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Vilmora  (alternate). 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  C.  B.  Gellenthien. 
Valmora. 

CO  M M ! T E ES—1 946-1 947 

Rural  Medical  Service;  G.  S.  Morrison,  Roswell.  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Alhuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcarl,  H.  T.  Watson,  Callup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky.  Albuquerque,  Chairman: 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Alhuquerque. 

Tuberculosis  Control:  C.  Mulky,  Albuquerque.  Chairman;  B.  Aastin, 
Lordshurg;  B.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Deming;  I.  J.  Marshall, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman:  H.  S.  A.  Aleiander. 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco.  Gallup. 

Advisory  Committee  on  Insurance  Compensation;  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  K. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare;  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Cbairmais; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  JL  Miles, 
Albuquerque:  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 

B.  Coheno:.r.  Alhuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona;  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  ancd  Holstein 
cows,  are  scientifically  feed  an<d  careid  for,  continuously  testecd  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  (does  City  Park  Milk  receive  Cra(de 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

Cherry  Croek 
Drive — Denver 


’Phone 
EAst  7707 


Cit^  Park  Ibai 
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IT  DOES  HAPPEN 


HERE 


Severe  rickets  still  occurs  — even  in 


sunny  climates 


Vitamin  D has  become  such  an  accepted  practice  in  infant  feeding  that  it  is  easy  to  think  that 
rickets  has  been  eradicated.  However,  even  deforming  rickets  is  still  seen,  as  witness  the  above  three 
contemporary  cases  from  three  different  sections  of  the  United  States,  two  of  them  having  well 
above  the  average  annual  sunshine  hours  for  the  country.  In  no  case  had  any  antiricketic  been  given 
during  the  first  two  years  of  life.  It  is  apparent  that  sunlight  did  not  prevent  rickets.  In  other  cases  of 
rickets,  cod  liver  oil  was  given  inadequately  (drop  dosage)  and  even  this  was  continued  only  during 
the  winter  months. 


To  combat  rickets 


simply,  inexpensively,  effectively  — 


OLEUM  PERCOMORPHUM 


This  highly  potent  source  of  natural  vitamins  A and  D,  if  administered  regularly  from  the  first  weeks 
of  life,  will  not  only  prevent  such  visible  stigmata  of  rickets  as  pictured  above,  but  also  many  other 
less  apparent  skeletal  defects  that  might  interfere  with  good  health.  What  parent  would  not  gladly 
pay  for  this  protection!  And  yet  the  average  prophylactic  dose  of  Oleum  Percomorphum  costs  less 
than  one  cent  a day.  Moreover,  since  the  dosage  of  this  product  is  measured  in  drops,  it  is  easy  to 
administer  Oleum  Percomorphum  and  babies  take  it  willingly.  Thus  there  is  assurance  that  vitamin 
D will  be  administered  regularly. 


EXIGENCY  OF  WAR 

Oleum  Percomorphum  50*^^  is  now  known  as  Oleum  Percomorphum 
With  Other  Fish  Liver  Oils  And  Viosterol.  A source  of  vitamins  A 
and  D in  which  not  more  than  50%  of  the  vitamin  D is  derived 
from  viosterol.  The  potency  remains  the  same;  namely,  60,000 
vitamin  A units  and  8,500  vitamin  D units  per  gram. 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


O F F I C E R S— 1 946-1 947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  W.-  H.  Tibbals,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District*  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEES— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  .Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Sciendifie  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Hettinger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken.  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City:  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City:  W.  J.  Thom  on,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economies  Committee;  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee;  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee;  0.  A.  Ogilvie,  Chairman.  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G,  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry.  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee;  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee;  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Sait 
Lake  City;  L.  L.  Cullimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


^ Spencer  Supports 

I'  Individually  Designed 

Nationally  Advertised 

\ 

(X  Special  attention  given  to 

V V lb 

doctors’  orders.  Health 

” Supports,  both  men  and 

1 women,  Postoperative, 

'1  Orthopedic,  Back,  Abdo- 

j men  and  Breast. 

y OLIVE  GEDGE 

1119  Boston  Bldg.  Salt  Lake  City,  Utah 

Phone  5-7674 

Cambridge  Dairy  Grade  ‘‘A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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depression 


associated  with 


persistent  pain... 


Many  patients  suffering  from  persistent  pain 
are  subject  to  attacks  of  depression  characterized 
by  deep  apathy  and  emotional  exhaustion. 

Thus,  pre-existing  neurotic  tendencies 
may  be  exaggerated  and  the  pain  threshold 
progressively  lowered. 

By  restoring  morale  and  optimism, 

Benzedrine  Sulfate  will  often  effectively 
combat  the  depression  which  may  complicate 
the  management  of  painful  conditions.  Needless  to 
say,  Benzedrine  Sulfate  is  not  indicated  in  the 
casual  case  of  low  spirits,  as  distinguished 
from  true  mental  depression. 


benzedrine  sulfate 

(racemic  amphetamine  sulfate^  S.K.F,')  Tablets  and  Elixlr 


Smith,  Kline  & French  Laboratories,  Philadelphia  Pa. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen,  Sheridan. 

President-Elect;  E.  W.  DeKa^,  Laramie. 

Vice  President;  P.  R.  Holtz,  Lander. 

Treasurer:  F.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference;  Earl  Whedon  (Chairman),  Sheridan,; 

V.  R.  Dacken,  Cody;  H.  L.  Haryey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  R. 
Dacken,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corhett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle: 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Rlach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 


N.  E.  Morad,  Casper;  B.  C.  Gramlich,  (Jieyenne;  H.  J.  Arhogast,  Bock 
Springs. 

Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H 
Reeve,  Casper;  H.  J.  Arhogast,  Rock  Springs;  W.  W'.  Horsley,  LoveU;  P.  M 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Bock  Springs:  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  B.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  (jasper;  J.  G.  Wanner,  Rock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety): G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Co(^;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  B.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
.Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 


Milk  - Ice  Cream  - Butter 

• • 

BEATRICE  FOODS 

CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 

Phone  MAin  5131 

50  ^ears  ^lliicai  prescription 
■Service  to  tlie  ^boctorS  of  C^ke^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back- — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Big  Game  Hunters 


• He  hunts  the  “biggest  game”  of  all . . . 
the  microscopic  and  mysterious  enemies 
of  mankind. 

He  hunts  not  with  a rifle,  but  with  a 
microscope. 

He  is  the  doctor  out  to  effect  a cure 


According  to  a 

recent  independent 
nationwide  survey: 

More  Doctors 

Smoke  Camels 

than  any  other  cigarette 


by  finding  the  cause— and  combating  it. 

No  place  in  the  world,  not  even  the 
remotest  jungle,  is  too  far,  too  danger- 
ous, or  too  difficult  for  him  to  penetrate 
when  the  needs  of  medical  science  say, 
“This  must  be  done.” 


R.  J.  ReynoldsTobacco  Company,  Winston-Salem,  North  Carolina 


Qolorado  J-Lospital  Association 


OFFICERS 


President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

Prisident-Elect;  Eoy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  Prreidrait:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Merey  Hospital,  Denver. 

Exitativ®  Scertiary;  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital.  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs:  Carl  Ph.  Sehwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  PaUadino  (1948), 
Community  Hospital.  Bonlder;  Roy  E.  Prangley  (1949),  St.  Luke’s  Hos- 
pital. Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Belesath  t#  the  American  HtBpital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  t®  the  American  Hospital  Association:  Herbert  A. 
Black.  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  Genera!  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948).  General  Bme  Memorial  Hospital,  Denver. 

Ginstltation  and  Ruks:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver:  Sister  Maria  Gratia,  B.N..  Gloekner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman.  Longmont  Hospital.  Longmont; 
Carl  Ph.  Sehwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
CsthoHe  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Memtership:  ffm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Eowlantfe,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital. 
Longmont:  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

PrsBram:  Wm.  S.  MeNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
<t.  B.  Jaffa,  M.D..  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  (Hiairman,  Chlliirtn’s 
Hospital.  Denver;  Miss  Frieda  Off.  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro.  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  CoIUns. 

Puh'ic  Relations:  Wm.  S.  MeNary,  Chairman,  Colorado  Hospital  Service 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Maty  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Sehwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman.  Corwin 
Hospital.  Pueblo:  M.sgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  B^e  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Prrebyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  E.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Laiimer  County  Hospital. 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman.  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy.  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital. 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  Netv  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Because  Similac,  Uke  -tfeast  milk,  has  a consistently  zero 
curd  tCQ^ioir,  'll  can  be  fed  in  a concentrated  high-caloric 
•fof mula  without  fear  of  increased  curd  tension  and  length- 
ened digestive  period.  Hence,  premature  infants  unable  to 
take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


ES  TIN  YL 


There  are  sound  medical  reasons  for  ESTIISYL,  an  oral 
estrogen  closely  related  to  the  primary  follicular 
hormone,  alpha-estradiol: 


For  menopausal  patients  one  ESTINYL  Tablet  of  0.05  mg.  daily 
is  usually  sufficient,  but  two  or  three  tablets  daily  may  be  pre- 
scribed in  the  presence  of  severe  symptoms. 

ESTINYL  (ethinyl  estradiol)  Tablets  are  best  administered  at 
bedtime. 

Available  in  two  strengths— 0.05  (five-hundredths)  mg.  (pink)  and  0.02  (two- 
hundredths)  mg.  (buff)  tablets.  Bottles  of  100,  250  and  1,000. 

Trade-Mark  ESTINYL-Reg.U.S.Pat.Off. 


it  is  the  most  potent  oral  estrogen 
known  today, 

it  controls  hormonal  deficiency 
symptoms  rapidly, 

it  is  virtually  free  from  side 
effects  in  therapeutic  dosage, 

it  induces  the  sense  of  well-being 
characteristic  of  the  estrogenic 
hormone. 


it  is  economical— within  the  means  of 
almost  all  patients. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CkNADA,  SCHERINC  CORPORATION  LIMITED,  MONTREAL 
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A good  grip  on  life 


With  infant  mortality  at  its  highest  during  the  first  month  of 
life,  the  fewer  the  burdens  on  the  baby’s  endurance,  the  firmer 
will  be  his  grip  on  life.  And  gastro-intestinal  upset,  colic  and 
diarrhea  can  be  heavy  burdens  for  an  infant. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because 
of  its  high  dextrin  content,  it  (1)  resists  fermentation  by  the 
usual  intestinal  organisms;  (2)  tends  to  hold  gas  formation,  dis- 
tention and  diarrhea  to  a minimum,  and  (3)  promotes  the  for- 
mation of  soft,  flocculent,  easily  digested  curds. 

'Dexin'  brand  High  Dextrin  Carbohydrate  is  simply  prepared 
in  hot  or  cold  milk  and  is  readily  adaptable  to  increasing  for- 
mula needs.  'Dexin'  does  make  a difference.  ‘De.xin’  Reg.  Trademark 


I 

NIGH  DEXTRIN  CARBOHYDRATE 


BRAND 

Composition— Dextrins  7575  • Maltose  24  • Mineral  Ash  0.2575  • Moisture 

0.75  "5  • Available  carbohydrate  99  ”5  • 115  calories  per  ounce  • 6 level  packed 

tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • \ 

Accepted  by  the  Council  on  Foods  and  Nutrition.  American  Medical  Association. 


Dex  n 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S..4.)  I.VC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Nine  physicians  were  among  225  upper  income  patients 
found  guilty  of  diets  wanting  in  one  or  more  vitamins. 
Low-vitamin  diets  are  not  restricted  by  income  or  by 


1.  New  Er^glond  J.  Med.  228s1 18 

(Jan.  28)  1943.  -it  ^ i * - • 

2.  j^A.M.A.i29:6!3(oct.27)  i94£.  intelligence.^  Greater  assurance  of  adequate  vitamin  main- 

tenance is  available  in  potent,  easy  to  take,  and  reasonably 
priced  Upjohn  vitamin  preparations. 


Vpjohii 


FINE  PHIRMAEIUTIEILS , n’lei 


u p j o H IN  VI  Y a m I N s 
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Twelfth  Annual 
MIDWINTER  POSTGRADUATE 

CLINICS 

February  18,  19,  20,  21,  1947 

Denver 

Presented  by  the  Colorado  State  Medical  Society 
Guest  speakers  will  include: 

Edgar  V.  Allen,  M.D.,  Rochester,  Minn.;  Internal  Medicine. 

John  W.  Cline,  M.D.,  San  Francisco;  Surgery  and  Medical 
Organization  Policies. 

Norman  E.  Freeman,  M.D.,  San  Francisco;  Research  and  Gen- 
eral Surgery, 

Paul  H.  Holinger,  M.D.,  Chicago;  Endoscopy. 

Joseph  A.  Johnston,  M.D.,  Detroit;  Pediatrics. 

John  H.  Lawrence,  M.D.,  Berkeley,  Calif.;  Nuclear  Physics 
in  Medicine. 

Raymond  T.  Rich,  New  York  City;  Public  Relations  Counsel. 

Alfred  R.  Shands,  M.D.,  Wilmington,  Del.;  Orthopedics  and 
Rehabilitation. 

. . . Three  mornings  of  snappy  dry  clinics. 

. . . Three  afternoons  of  star  scientific  lectures. 

. . . Four  evenings  you  can’t  miss:  The  Smoker;  The  Public 
Relations  Program;  The  Guest  Symposium;  The  Din- 
ner Dance. 

. . . Our  Technical  Exhibitors  will  be  there  . . . Your  Friends 
will  be  there  ...  Be  there  yourself! 

Open  to  All  Doctors  of  Medicine 
^ •. ‘ke^strafic^ ; $5.00  . 

Write  for  the  detailed  program ‘to. 'SS7  Repubti'o.Bldg,,  Denver  2,  Colorado 
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Editorial 


Midwinter  Clinics  , 

Colorado  State  Medical  Society’s  annual 
Midwinter  Postgraduate  Clinics  have  become 
justly  famous.  While  the  heaviest  attendance  is 
always  from  Colorado,  interest  nationally  has 
grown  with  the  years  and  the  1947  edition  of  this 
event  should  be  a record-breaker. 

The  Midwinter  Clinics  this  year  will  be  held 
February  18,  19,  20,  and  21  in  Denver.  Registra- 
tion will  open  February  18,  and  the  Society’s  An- 
nual Smoker  for  members  and  guests  will  be  held 
that  evening.  The  start  of  registration  and  conduct 
of  an  opening  smoker  in  advance  of  the  full  clinical 
session  this  year  is  an  innovation.  As  previously, 
the  three  main  days,  February  19,  20,  and  21,  will 
include  dry  clinics  in  three  of  the  large  hospitals 
in  the  mornings,  with  presentations  by  guest 
speakers  and  by  other  hospital  staffs  at  the  Shirley- 
Savoy  Hotel  in  the  afternoons.  Additional  regis- 
tration will  continue  throughout  the  session  for  the 
benefit  of  any  who  are  delayed  in  arrival. 

The  first  morning  of  the  Midwinter  Clinics  will 
be  held  at  the  Colorado  General  Hospital,  the  sec- 
ond will  be  at  Denver  Children’s  Hospital,  and  the 
third  morning  at  the  Denver  General  Hospital. 

The  evening  program  of  February  19  will  be 
built  around  an  address  on  medical  public  relations 
by  Dr.  John  W.  Cline  of  San  Francisco,  President- 
elect of  the  California  Medical  Association  and  an 
authority  on  this  subject.  Thursday  evening,  Feb- 
ruary 20,  will  be  given  over  to  a symposium  on  a 
subject  to  be  announced  later,  participated  in  by 
the  guest  speakers.  The  Clinics  will  close  Friday 
evening,  February  20,  with  the  annual  dinner  dance 
and  entertainment. 

As  in  other  years,  the  guest  speakers  comprise  an 
imposing  array  of  talent.  In  addition  to  Dr.  Cline, 
there  will  be. Dr.  Norman  E.  Freeman  of  the  Depart- 
ment of  Research  Surgery  and  Dr.  J.  H.  Lawrence 
of  the  Division  of  Medical  Physics,  both  of  the 
University  of  California;  Dr.  Edgar  V.  Allen  of 
the  Mayo  Clinic;  Dr.  Paul  H.  Holinger,  broncho- 
scopic  authority  from  Chicago;  Dr.  Joseph  A. 
Johnston,  Chief  of  the  Pediatric  Department  of  the 
Henry  Ford  Hospital  in  Detroit,  and  Dr.  Alfred  R. 
Shands,  Jr.,  an  authority  on  rehabilitation  prob- 
lems, of  the  Dupont  Company  in  Wilmington,  Dela- 
ware. 

As  in  previous  years,  the  Midwinter  Clinics  will 


-♦ 

be  open  to  all  Doctors  of  Medicine,  regardless  of 
residence  or  medical  society  membership.  The 
registration  fee  will  be  five  dollars.  Hospital  in- 
ternes accredited  by  their  superintendents,  and 
medical  students  accredited  by  their  Deans,  will 
be  exempt  from  the  fee. 

Here  will  be  an  excellent  opportunity  for  all 
physicians  in  the  Rocky  Mountain  region,  not  only 
to  obtain  top-notch  scientific  fare,  but  to  renew 
old  acquaintances  and  fellowship. 

^ ^ 

Reaction  of  Patients 

JHE  answer  to  state  medicine  Is  said  to  be  the 
prepaid  service  sponsored  by  doctors  and  their 
institutions,  designed  to  ease  financial  burdens  of 
sickness  among  lower  income  classes.  We  believe 
in  this  and  are  thoroughly  interested  in  the  many 
plans  now  in  operation.  Of  all  that  has  been  writ- 
ten and  spoken  upon  the  subject,  most  has  been 
upon  means  and  methods  of  distributing  hospital- 
ization and  medical  care  and  upon  financial  justice 
to  all  concerned.  Comparatively  little  mention  has 
been  made  of  subscribers’  reactions,  satisfaction 
and  dissatisfaction. 

Since  the  movement  has  been  rapid  in  growth 
and  nation-wide  in  scope,  we  believe  that  the  fol- 
lowing communication  will  interest  every  doctor  in 
the  Rocky  Mountain  area.  It  was  recently  read  to 
members  of  the  Denver  County  Medical  Society 
by  its  author,  the  President  of  Colorado  Medical 
Service,  Inc. 

To  Members  of  the  Medical  Society, 

City  and  County  of  Denver: 

As  the  President  of  Colorado  Medical  Service, 
Inc.,  I wish  to  bring  to  your  attention  a major 
problem  that  is  of  vital  concern  to  the  Plan  and 
to  you.  The  growth  of  Colorado  Medical  Service 
during  the  past  four  years  has  been  very  gratifying, 
and  we  take  particular  pride  in  the  advances  made 
within  the  past  twelve  months.  On  December  1, 

1945,  we  had  93,000  subscribers;  on  December  1, 

1946,  we  have  167,000  subscribers.  Recent  figures 
released  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association  indicate  that  Colo- 
rado Medical  Service  stands  sixth  in  number  of 
subscribei’s,  out  of  eighty-four  voluntary  prepay- 
ment medical  care  plans  in  operation;  and,  in  pro- 
portion to  the  population  of  the  area  served,  Colo- 
rado Medical  Service  stands  second  only  to  the 
Michigan  Plan.  The  amount  paid  out  in  physicians’ 
fees  for  the  past  six  months  is  $440,000,  as  com- 
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pared  with  $243,000  for  the  same  period  a year  ago. 

On  the  other  hand,  cancellations  at  the  request 
of  subscribers  in  the  past  year  number  17,000.  This 
is  a disturbing  figure  as  it  represents  a larger 
percentage  of  cancellations  than  in  the  past.  It  is 
particularly  disturbing  in  that  many  of  these  sub- 
scribers have  cancelled  their  Colorado  Medical 
Service  but  not  their  Blue  Cross  contracts. 

We  have  discussed  with  you  on  numerous  occa- 
sions the  problem  of  the  participating  physicians; 
committees  have  been  appointed  by  the  specialty 
groups  to  make  adjustments  in  the  fee  schedules, 
and  we  have  otherwise  made  requested  changes 
which  are  of  benefit  to  the  doctors.  Rarely,  how- 
ever, have  we  discussed  with  you  the  Plan  from 
the  standpoint  of  benefits  to  the  subscriber.  I am 
bringing  this  problem  to  you  because  the  time  is 
fast  approaching — ^if  not  already  here  — when  we 
must  answer  to  the  subscriber  as  to  whether  or  not 
he  actually  benefits  by  being  a member  of  the  Colo- 
rado Medical  Service.  Illustrative  of  this  problem, 
let  me  quote  from  a letter  recently  received  from 
the  head  of  a concern  whose  employees  make  up 
one  of  our  large  subscriber  groups,  and  who,  inci- 
dentally, is  an  enthusiastic  supporter  of  the  Plan: 

“I  wish  to  call  to  your  attention  a matter  of  some 
concern  to  me.  It  may  be  that  I just  happened  to 
be  in  the  way  recently  to  receive  what  seems  to 
me  an  increasing  number  of  reports  of  unhappiness 
by  Medical  Seiwice  policyholders  over  alleged  over- 
charges for  services  by  participating  physicians. 

“A  number  of  these  instances  have  been  men- 
tioned by  our  employees  which  reminds  me  that 
perhaps  we  should  do  something  to  educate  policy- 
holders at  least  among  the  folks  at  our  company,  on 
the  important  question  of  ‘How  to  Buy  an 
Operation.’ 

“Perhaps  some  of  the  comment  has  been  created 
by  the  recent  poll  of  our  employees  to  adopt  the 
Comprehensive  Blue  Cross  Plan.  At  that  time  a 
number  of  remarks  were  made.  A typical  one  was 
‘Blue  Cross  service  is  all  right,  but  if  they  were  to 
raise  the  Surgical  Plan  even  a dime,  it  would  only 
give  me  an  excuse  to  drop  my  surgical  insurance.’ 

“In  writing  this  letter,  I do  not  mean  to  imply 
that  I am  at  all  excited  about  this  situaion;  I do 
believe,  however,  that  the  Board  of  Trustees  should 
be  on  the  alert  at  all  times  toward  the  development 
of  the  policyholders  as  is  possible.  I am  only 
passing  this  along  to  you  for  what  it  might  be 
worth.” 

I am  also  advised  that  recently  committees  from 
the  Denver  Police  and  Fire  Department  called  the 
Office  of  Colorado  Medical  Service  to  discuss  this 
same  problem.  They  complained  about  the  exces- 
sive surgical  fees  charged  beyond  the  amount  paid 
by  Colorado  Medical  Service.  The  only  statement 
that  we  could  make  in  reply  to  this  complaint  was 
that  any  employee  having  surgery  performed  could 
expect  to  be  charged  an  additional  amount  by  his 
doctor  if  his  income  is  over  the  specified  limit, 
which,  in  the  Police  Department  at  present,  is  the 
case  with  the  majority  of  their  employees.  Follow- 
ing this  incident,  there  was  a large  cancellation  of 
Surgical  Plan  subscribers  from  the  Police  Depart- 
ment, and  we  are  further  advised  that  we  may 
expect  a similar  action  from  the  Fire  Department. 

The  Bureau  of  Reclamation,  the  largest  group 
enrolled  under  the  Surgical  Plan,  has  also  informed 
us  through  their  group  leaders  that  the  plan  is  not 
favored  because  in  their  opinion  it  gives  financial 
protection  to  the  doctor  but  not  to  the  patient. 
They  have  arrived  at  this  conclusion  through  their 
own  experience.  They  charge  discrimination 
against  the  subscribers  in  the  efforts  of  Colorado 
Medical  Service  to  protect  the  doctor  financially. 

Because  of  the  fact  that  the  additional  charges 


made  by  many  doctors  are  considered  by  both  the 
patient  and  his  employer  as  exorbitant,  some  em- 
ployers have  insisted  that  the  employee  consult 
them  before  he  resorts  to  surgical  treatment  in 
order  that  they  may  advise  the  employee  as  to  what 
doctors  are  making  these  so-called  exorbitant  fees. 
This  in  our  opinion  is  effecting  a black  list  of  physi- 
cians and  is  a very  undesirable  practice;  yet  it  is 
justified  in  the  opinion  of  the  employer.  The 
rumblings  of  these  charges  are  to  be  heard  in  any 
group  of  Colorado  Medical  Service  subscribers,  and 
they  are  getting  louder  day  by  day.  Cancellations 
of  Surgical  Plan  contracts  are  getting  heavier  be- 
cause of  these  complaints. 

• 

This  Plan  is  sold  to  subscribers  as  the  doctors’ 
own  plan,  initiated  and  sponsored  by  organized 
medicine,  and  for  that  reason  is  presented  as  supe- 
rior to  any  commercial  indemity  insurance,  and  we 
know  that  it  is  superior.  It  is  a service  plan 
through  which  we  promise  persons  within  low  in- 
come brackets  that  their  surgery  is  to  be  paid  in 
full.  Because  of  post-war  inflation  this  same  group 
of  people  which  constitute  the  greater  proportion 
of  our  subscribers  have  had  salary  increases.  These 
increases  have  not  really  taken  them  out  of  the 
low  income  group,  but  merely  put  them  over  the 
income  limits  of  Colorado  Medical  Service.  These 
brackets  were  made  in  1939  when  it  was  estimated 
that  75  per  cent  of  the  employed  peoeple  would  be 
under  this  limit.  A large  percentage  of  our  present 
subscribers  enrolled  in  the  Plan  when  their  wages 
were  in  this  income  limit,  and  even  though  their 
wages  have  been  raised,  they  are  actually  poorer 
now  than  they  were  then,  because  of  the  tremendous 
increase  in  the  cost  of  living.  Imagine  then  how 
they  feel  after  an  operation,  to  learn  that  they  are 
expected  to  pay  considerably  more  than  the  pre- 
scribed fee  paid  by  Colorado  Medical  Service!  As 
a result,  it  is  difficult  to  convince  them  that  they 
have  benefited  in  any  way  by  belonging  to  the 
Colorado  Medical  Service.  We  are  not  asking  for 
any  action  or  decision  on  this  problem  by  the 
Society  at  this  time,  but  we  do  wish  to  call  it  to 
your  attention,  because  we  feel  dire  consequences 
will  result  unless  more  consideration  is  given  these 
subscribers  by  participating  physicians. 

Voluntary  prepaid  medical  care  plans  sponsored 
by  local  medical  societies  have  been  officially 
recognized  and  endorsed  by  the  American  Medical 
Association  as  the  answer  to  governmental  com- 
pulsory care.  If  this  is  true,  then  it  behooves  us 
to  support  this  plan  enthusiastically  and  do  every- 
thing in  our  power  to  see  that  it  is  popular  with 
the  public.  Such  may  involve  some  small  financial 
sacrifice  at  this  time,  in  the  way  of  fees  charged, 
but  we  earnestly  believe  that  this  sacrifice  is  worth- 
while and  will  pay  in  the  end. 

A recent  writer  on  this  subject  has  this  signif- 
icant statement  to  make  concerning  prepaid  medi- 
cal care  plans:  “The  real  problem  confronting  the 
whole  field  '(of  medical  service  plans)  is  the  de- 
velopment of  an  awareness  on  the  part  of  the 
medical  profession  of  the  necessity  for  urgent  ef- 
forts to  meet  the  changing  conditions,  and  the  de- 
velopment, in  the  various  states  and  communities, 
of  a leadership  that  can  channel  these  efforts  in 
the  direction  of  concrete  and  constructive  achieve- 
ment.”* 

I respectfully  urge  that  all  of  you  accept  this 
challenge  and  give  this  matter  your  sincere  con- 
sideration in  handling  Colorado  Medical  Service 
cases  over  the  income  limit. 

ATHA  THOMAS,  M.D.,  President, 

Colorado  Medical  Service,  Inc. 


‘Simpson,  H.  D.,  Health  Protection.  A study  of 
Prepayment  Medical  Service  Plans,  1946. 
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THE  DOCTOR’S  FEDERAL  INCOME 
TAX 

T.  RABER  TAYLOR,  LL.B* 

DENVER 

During  World  War  II  a number  of  changes 
were  made  in  Federal  Tax  Laws.  A number 
of  amendments  were  made  to  the  Federal  In- 
come Tax  Law.  The  most  notable  changes 
were  the  increases  in  tax  rates  and  the  es- 
tablishment of  the  “Pay  as  You  Go”  plan. 
However,  most  of  the  definitions  of  income 
and  the  provisions  allowing  for  deductions 
remain  the  same.  It  is  nevertheless  advisable 
to  have  an  abridged  discussion  of  the  Feder- 
al Income  Tax  Law  as  it  applies  to  doctors 
for  the  taxable  year,  1946. 

The  Income  Subject  to  Tax 

The  tax  is  imposed  on  net  income,  which 
consists  of  gross  income  less  certain  deduc- 
tions and  credits  (or  exemptions).  Thus  we 
must  start  with  gross  income,  and  we  find 
that  it  is  defined  in  very  sweeping  terms.  Sec- 
tion 22(a)  of  the  Code  provides  that  “ ‘Gross 
income’  includes  gains,  profits,  and  income 
derived  from  salaries,  wages,  or  compensation 
for  personal  service  ...  of  whatever  kind  and 
in  whatever  form  paid,  or  from  professions, 
vocations,  trades  and  businesses,  commerce, 
or  sales,  or  dealings  in  property  . . .;  also 
from  interest,  rent,  dividends,  securities,  or 
the  transaction  of  any  business  carried  on  for 
gain  or  profit,  or  gains  and  profits  and  income 
derived  from  any  source  whatever.” 

Specially,  this  means  that  the  doctor  must 
include  in  gross  income  all  of  his  fees,  any 
salary  he  may  have,  either  from  a medical 
school  or  clinic,  or  from  any  one  else  by 
whom  he  may  be  employed,  and  also  any  divi- 
dends, interest,  rent  or  other  income  which  he 
may  have. 

There  are  some  items  of  received  income 
which  are  expressly  exempted  from  income 
tax.  These  include:  gifts  and  inheritances, 
the  proceeds  of  life  insurance  payable  by  rea- 
son of  the  death  of  the  insured,  and  amounts 
received  as  compensation  for  personal  in- 
jury or  sickness,  and  some  tax-free  interest. 
Except  for  the  specific  items  of  exempted  in- 

*Member  of  the  Denver  Bar;  lecturer,  medical- 
legal  problems.  University  of  Colorado  School  of 
Medicine. 
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come,  the  definition  of  gross  income,  contained 
in  the  Internal  Revenue  Code,  refers  to  every 
item  of  receipt  of  every  individual.  In  fact, 
the  receipt  need  not  be  in  cash.  The  value 
of  any  property,  service  or  benefit  received 
is  subject  to  the  tax.  For  example:  the  value 
of  board  and  room  is  taxable  if  it  is  received 
as  compensation  for  service,  and  is  not  sup- 
plied for  the  convenience  of  the  employer.  An- 
other example:  a case  of  tomatoes,  a yearling 
calf,  or  other  things  of  value  is  income  even 
though  received  from  a grateful  patient.  The 
Regulations  clearly  provide  that  if  services 
are  paid  for  with  something  other  than  money, 
the  fair  market  value  of  the  thing  taken  in 
payment  is  the  amount  to  be  included  as  in- 
come. 

The  income  tax  is  imposed  on  a periodic 
basis.  To  determine  the  period  for  which 
an  item  of  income  is  to  be  reported  as  gross 
income  depends  upon  the  accounting  method 
adopted  by  the  taxpayer.  Two  principal 
methods  of  accounting  for  tax  purposes  are 
available  to  an  individual  taxpayer.  Either 
may  be  adopted  but  not  both.  Most  individ- 
uals use  the  cash  method.  Under  the  cash 
method  for  reporting  income,  the  income  is 
reported  for  the  period  within  which  it  is  re- 
ceived, and  deductions  are  taken  for  the  pe- 
riod during  which  they  are  paid.  This  is  the 
usual  method.  It  is  the  simpler  method.  It 
is  found  most  satisfactory  for  professional 
practice  where  income  is  chiefly  from  fees  or 
salary.  Under  this  method  some  items  are 
taxable  on  the  cash  basis  even  though  they 
have  not  been  in  hand  received.  This  is 
known  as  constructive  receipt  and  applies  to 
all  income  items  which  are  unqualifiedly  sub- 
ject to  the  taxpayer’s  demand.  For  example, 
savings  bank  interest  is  taxable  even  though 
not  withdrawn.  The  same  is  true  of  matured 
bend  coupons  and  other  moneys  where  the 
taxpayer  can  take  the  money  into  his  hand 
whether  he  does  so  or  not. 

The  other  method  of  income  tax  account- 
ing is  the  accrual  basis.  Many  business  or- 
ganizations use  the  accrual  basis,  and  an 
individual  taxpayer  can  do  so  if  he  wishes. 
However,  once  a taxpayer  has  chosen  one 
method,  he  may  not  change  to  the  other  un- 
less he  obtains  the  permission  of  the  Com- 
missioner of  Internal  Revenue.  Consequently, 
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persons  who  have  heretofore  used  the  cash 
method  must  continue  to  do'  so  unless  they 
obtain  the  required  permission.  On  the  ac- 
crual basis  an  item  is  taxable  as  income  for 
the  period  when  it  accrues,  and  an  item  may 
be  deducted  for  the  period  within  which  it  is 
incurred.  The  time  of  the  actual  receipt  of 
income  or  payment  of  an  expense  is  immate- 
rial. This  method  recommends  itself  to  busi- 
ness because  it  shows  the  economic  return 
for  the  prafctice  of  a given  period  because 
the  time  of  actual  receipt  of  income  is  not 
within  the  control  of  the  taxpayer.  A doctor, 
on  the  accrual  method,  would  report  his  fees 
as  income  for  the  period  within  which  they 
are  billed  without  regard  to-  the  time  of  actual 
receipt  of  the  payment.  Naturally,  in  fair- 
ness, the  doctor  is  allowed  to  deduct  for  bad 
debts  all  of  the  fees  billed  which  are  not  col- 
lectible, or  the  doctor  may  set  up  a reserve 
for  bad  debts  and  a reasonable  addition  to 
this  reserve  may  be  deducted  in  each  period. 
This  is  in  contrast  to  the  manner  in  which 
uncollectible  fees  are  handled  on  the  cash 
basis.  On  the  cash  basis  uncollectible  fees 
do  not  constitute  a deduction  for  a bad  debt 
because  they  were  never  included  in  income. 
On  the  cash  basis  the  uncollected  fee  is  mere- 
ly a hope  that  the  doctor  will  be  paid.  It  is 
neither  income  nor  a basis  for  a deduction 
except  possibly  to  the  extent  that  materials 
and  supplies  were  used  for  the  patient’s  bene- 
fit. 

Deductions 

Fortunately,  the  income  tax  is  not  on  gross 
income.  It  is  a tax  on  net  income,  which  is 
based  on  the  gross  income  less  certain  specific 
deductions  allowed  by  law.  These  deductions 
include:  interest  payments,  taxes  (with  cer- 
tain minor  exceptions),  losses  in  business, 
losses  from  transactions  entered  into  for  prof- 
it, losses  of  property  arising  from  fires,  storms, 
shipwreck  or  other  casualty  or  from  theft,  bad 
debts,  charitable  contributions,  and  non-busi- 
ness expenses  incurred  in  connection  with 
income  producing  property.  The  amount  de- 
ductible for  charitable  gifts,  however,  is  lim- 
ited to  15  per  cent  of  the  net  income  computed 
without  taking  charitable  contributions  into 
account.  For  professional  men  the  most  im- 
portant deduction  in  most  cases  is  that  al- 
lowed for  the  ordinary  and  necessary  business 


expenses  including  depreciatiori.  By  reason  of 
this  statutory  deduction,  the  Regulations  spe- 
cifically provide  (Reg.  Ill,  Sec.  29.23  (a) -5): 
“A  professional  man  may  claim  as  deductions 
the  cost  of  supplies  used  by  him  in  the  prac- 
tice of  his  profession,  expenses  paid  in  the 
operation  and  repair  of  an  automobile  used  in 
making  professional  calls,  dues  to  professional 
societies  and  subscriptions  to  professional 
journals,  the  rent  paid  for  office  rooms,  the 
cost  of  the  fuel,  light,  water,  telephone,  etc., 
used  in  such  offices,  and  the  hire  of  office 
assistants.  Amounts  currently  expended  for 
books,  furniture,  and  professional  instruments 
and  equipment,  the  useful  life  of  which  is 
short,  may  be  deducted.”  Other  professional 
expenses  also  deductible  are  amounts  ex- 
pended by  a physician  for  travel,  hotel  accom- 
modations and  meals,  in  connection  with  at- 
tending meetings  and  conventions  of  medical 
societies.  The  expenses  deductible,  however, 
are  those  only  of  the  physician  himself.  They 
do  not  include  the  expenses  of  his  wife  or 
family  who  may  accompany  him.  In  a 1921 
Ruling  it  was  held  that  the  expenses  of  doc- 
tors in  taking  postgraduate  courses  in  schools 
were  deemed  to  be  personal  expenses  and 
not  deductible.  However,  it  is  questionable 
whether  this  ruling  will  be  followed  with 
regard  to  the  expenses  of  doctors  returning 
from  military  service  in  attending  refresher 
clinics. 

Some  doctors  own  but  one  car  which  is 
used,  in  small  measure,  for  family  purposes. 
The  doctor  may  deduct  the  cost  of  the  upkeep, 
including  depreciation,  of  such  an  automobile 
based  upon  a fair  proportion  of  the  time  the 
automobile  is  used  for  professional  purposes. 

The  deduction  for  the  hire  of  office  assist- 
ants includes  the  amount  of  all  services  and 
salary  paid  to  any  employee.  Thus,  salaries 
paid  to  nurses,  receptionists,  or  employed 
doctors,  are  deductible.  There  is  one  limita- 
tion on  the  amount  of  the  deduction.  It  must 
be  “a  reasonable  allowance  for  . . . personal 
services  actually  rendered.”  Where  such  a 
large  amount  of  salary  is  paid  so  that  it 
amounts  to  a gift,  the  salary  would  not  be 
deductible  beyond  the  amount  of  reasonable 
compensation.  Salary  payments  to  a doctor’s 
wife  or  other  relative  are  subject  to  special 
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scrutiny  when  the  payments  exceed  the  pay- 
ments to  non-relatives. 

Prior  to  the  1942  Amendments  to  the  ^ 
Revenue  Act,  non-business  expenses  incurred 
in  connection  with  income  producing  prop- 
erty were  not  deductible.  Now,  such  non- 
business expenses  are  deductible  even  though 
they  are  not  connected  with  the  taxpayer  s 
profession.  By  this  new  provision  an  individ- 
ual can  deduct  all  of  the  ordinary  and  neces- 
sary expenses  paid  or  incurred  during  the 
taxable  year  for  the  production  or  collection 
of  income,  or  for  the  management,  conserva- 
tion or  maintenance  of  property  held  for  the 
production  of  income.  Accordingly  an  indi- 
vidual may  now  deduct  the  cost  of  services 
of  a secretary,  clerk  hire,  office  rent,  and  up- 
keep, trust  company  charges  and  safe  deposit 
box  rentals  to  the  extent  that  these  charges 
are  incurred  in  connection  with  the  earning 
of  taxable  income:  also  attorney’s  fees  or 
other  expenses  paid  or  incurred  by  a taxpayer 
in  preparing  tax  returns,  contesting  taxes  or 
attempting  to  obtain  tax  refunds.  This  new 
provision  also  makes  it  clear  that  expenses 
arising  from  investments  in  real  estate,  in- 
cluding depreciation,  may  be  deducted. 

The  Income  Tax  Law  specifically  prohibits 
the  deduction  of  personal  expenses.  Items  not 
deductible  include  the  cost  of  or  expenses  in 
connection  with  the  taxpayer’s  home,  his 
clothes  and  food,  the  expenses  of  his  children 
including  the  cost  of  their  education  and  rec- 
reation. Also  wages  paid  to  domestic  help 
are  not  deductible.  Examination  fees  and 
ether  expenses  paid  by  physicians  and  law- 
yers for  securing  the  right  to  practice  their 
profession  are  considered  personal  expenses 
which  may  not  be  deducted. 

Insurance  premiums  paid  on  the  doctor’s 
home  or  personal  automobile  (not  used  for 
professional  calls)  are  a personal  expense 
and  are  not  deductible.  Obviously  life  insur- 
ance premiums  are  not  deductible.  Premiums 
paid  for  health  and  accident  insurance  poli- 
cies might  in  some  cases  be  deductible  as  a 
portion  of  extraordinary  medical  expenses. 
However,  premiums  paid  for  a doctor’s  in- 
surance against  liability  for  injuries  to  pa- 
tients and  claims  for  malpractice  are  always 
deductible  as  ordinary  and  necessary  profes- 
sional expenses. 


In  some  cases  the  line  between  professional 
and  personal  expenses  is  hard  to  draw.  For 
example:  the  uniforms  worn  by  surgeons  and 
others  engaged  in  medical  work — these  are 
the  personal  attire  of  the  persons  wearing 
them.  Nevertheless,  it  is  equally  true  that 
they  are  worn  for  professional  purposes. 
There  is  a 1922  ruling  that  costs  for  such 
uniforms  are  not  deductible.  There  is  a 1938 
ruling  which  would  allow  a deduction  for 
uniforms  where  they  were  “unsuited  to  wear 
outside  of  working  hours.’’ 

The  difficulty  of  drawing  the  line  between 
professional  and  personal  expenses  is  also 
found  in  rent  and  automobile  questions.  The 
rent  is  clearly  deductible  when  the  office  is 
separate  from  the  doctor’s  home.  Rent  paid 
for  a home  is  a personal  expense  and  not 
deductible  even  though  the  doctor  occasion- 
ally receives  a patient  at  home.  Some  doctors 
maintain  an  office  in  a separate  portion  of 
their  homes  in  which  patients  are  regularly 
received.  In  such  cases  the  doctor  may  de- 
duct a proper  portion  of  the  rent  that  is  fairly 
attributable  to  the  home  office.  These  prob- 
lems and  their  solution  are  similar  to  the 
questions  arising  on  automobiles.  If  an  auto- 
mobile is  used  entirely  for  professional  pur- 
poses, all  of  the  expenses  of  operation,  in- 
cluding an  allowance  for  depreciation,  are 
deductible.  However,  expenses  in  connection 
with  the  family  automobile  are  not  deductible. 
When  the  family  automobile  is  used  partly 
for  personal  use  and  partly  for  professional 
calls  a proper  proportion  of  the  expenses  of 
gasoline,  oil,  repairs,  insurance  and  other 
costs  of  operation  may  be  deducted.  In  addi- 
tion even  though  the  cost  of  the  car  is  not 
deductible,  a proper  proportion  of  the  depre- 
ciation may  be  deducted. 

’ It  is  also  hard  to  draw  the  line  between 
expenses  on  the  one  hand  and  capital  ex- 
penditures on  the  other.  “Ordinary  and  nec- 
essary expenses’’  are  deductible.  However, 
the  cost  of  anything  which  amounts  to  a 
capital  investment  may  not  be  deducted  at 
the  time  it  is  acquired.  In  order  to  allow  a 
recovery  of  the  cost  for  tax  purposes,  depreci- 
ation is  allowed  over  the  life  of  the  article. 
There  is  no  easy  rule  for  determining  what 
items  may  be  deducted  and  what  items  must 
be  capitalized.  A fairly  accurate  rule  of 
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thumb  is  that  if  the  item  will  last  more  than 
two  or  three  years,  it  must  be  capitalized. 
For  example:  an  automobile  used  exclusively 
for  professional  purposes — the  cost  of  the 
automobile  cannot  be  deducted  as  an  expense. 
However,  the  cost  is  recoverable  through  de- 
preciaiton  allowances  spread  over  the  life  of 
the  automobile.  Five  years  is  usually  taken 
as  the  normal  life  for  an  ordinary  passenger 
car.  Consequently  one-fifth  of  the  cost  is 
deductible  in  each  of  the  first  five  years  the 
car  is  owned.  After  the  full  cost  has  been 
deducted  by  depreciation  allowances,  no  fur- 
ther deductions  can  be  made.  The  question 
whether  an  expenditure  is  an  expense  or  a 
capital  investment  also'  arises  with  respect  to 
books  and  professional  equipment.  Occa- 
sional books  and  inistruments  bought  from 
time  to  time  may  ordinarily  be  deducted 
currently  as  expenses.  Professional  libraries 
must  ordinarily  be  capitalized  and  recovered 
through  depreciation.  The  life  usually  ap- 
plied to  professional  libraries  is  thirty  years. 
The  cost  of  professional  and  scientific  equip- 
ment must  ordinarily  be  capitalized  and  the 
cost  recovered  through  depreciation.  The  life 
for  such  equipment  is  usually  ten  years.  An 
interesting  combination  of  the  double  ques- 
tions of  personal  or  professional  expenses, 
and  expenses  or  capitalization  arises  when  a 
doctor  occupies  a building  owned  by  himself, 
and  uses  a portion  of  it  for  his  home  and 
another  portion  for  his  office.  Depreciation 
on  the  building  is  allowable  against  the  proper 
proportion  of  the  cost  of  the  taxpayer’s  resi- 
dence when  he  maintains  an  actual  office  in 
his  home  where  patients  are  regularly  re- 
ceived. The  proportion  of  the  depreciation 
deductible  is  generally  based  on  the  ratio  of 
the  number  of  rooms  in  the  building. 

An  example  may  clarify  the  application  of 
the  doctrine  of  depreciation  and  show  to  what 
extent  the  capital  investment  may  result  in 
a gain  or  loss  on  a subsequent  sale.  Let  us 
assume  a doctor  purchased  an  automobile  for 
$1,000  and  used  it  solely  for  professional  pur- 
poses. He  used  it  for  two  years  during  which 
time  depreciation  was  allowed  at  the  rate  of 
$200  a year.  Accordingly  his  remaining  capi- 
tal investment  was  $600.  However,  at  the 
end  of  two  years  he  sold  the  automobile  for 
$700.  He  would  have  a taxable  gain  of  $100 


although  he  sold  the  car  for  less  than  he  paid 
for  it.  On  the  other  hand,  if  he  traded  the 
car  in  on  a new  car  for  professional  use  he 
'would,  by  reason  of  a special  provision  of 
the  Income  Tax  Law,  have  no  gain  or  loss 
on  the  trade  and  the  new  car  would  take  as 
its  basis  for  depreciation  the  sum  of  the  re- 
maining price  on  the  old  car  ($600)  plus  the 
amount  paid  in  cash  to  complete  the  trade. 
The  same  reasoning  applies  with  respect  to 
any  other  professional  capital  asset  such  as 
x-ray  equipment,  typewriters,  files,  desks,  and 
other  office  furniture  and  scientific  instru- 
ments and  equipment  used  for  medical  pur- 
poses. 

Credits  Against  Net  Income 

In  addition  to  deductions,  the  law  allows 
individual  taxpayers  certain  exemptions  to  be 
cerdited  against  net  income.  These  exemp- 
tions for  1946  are: 

( 1 ) $500  for  the  taxpayer: 

(2)  $500  for  the  spouse  of  the  taxpayer  if 
a joint  return  is  filed,  or  if  the  spouse  has  no 
gross  income  and  is  not  a dependent  of  an- 
other person; 

(3)  $500  for  each  dependent  whose  gross 
income  for  the  calendar  year  in  which  the 
taxable  year  of  the  taxpayer  begins  is  less 
than  $500,  except  that  the  exemption  is  not 
allowed  for  a dependent  who  has  made  a 
joint  return  with  his  spouse  for  the  taxable 
year  beginning  in  such  calendar  year. 

A dependent  is  defined  as  a person  ( 1 ) 
whose  gross  income,  for  the  calendar  year  in 
which  the  taxable  year  of  the  taxpayer  be- 
gins, is  under  $500;  (2)  over  half  of  whose 
support  for  that  calendar  year  was  received 
from  the  taxpayer,  and  (3)  who  is  related  in 
one  of  the  following  relationships: 

Children,  grandchildren,  great-grandchil- 
dren, etc. 

Stepchildren  (but  not  their  children). 

Brothers  and  sisters. 

Step-brothers  and  sisters. 

Half-brothers  and  sisters. 

Parents,  grandparents,  great-grandparents, 
etc. 

Step-father  or  step-mother  (but  not  their 
parents ) . 
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Nephews  and  nieces. 

Uncles  and  aunts. 

“In-laws” — son,  daughter,  father,  mother, 
brother  or  sister. 

The  terms  “brother”  and  “sister,”  as  used 
above,  include  a brother  or  sister  by  the  half- 
blood.  The  above  relationships  apply  to  a 
legally  adopted  child  the  same  as  though  he 
or  she  were  a child  by  blood.  There  is  no 
proration  of  the  dependency  exemptions. 
Normally,  the  determination  of  whether  an 
individual  is  married  shall  be  made  as  of  the 
last  day  of  the  taxable  year.  The  same  rule 
applies  to  children  born  or  adopted  during 
the  taxable  year. 

Special  mention  should  here  be  made  on 
the  income  tax  saving  resulting  from  commu- 
nity property  laws  existing  in  eight  western 
states  including  New  Mexico.  In  most  of 
these  states  including  New  Mexico,  one-half 
of  the  community  income  is  the  income  of  the 
wife  which  might  be  taxed  to  her  upon  her 
separate  income  tax  return  even  though  the 
community  income  may  consist  entirely  of 
the  earnings  of  her  doctor  husband.  This 
gives  the  residents  of  community  property 
states  a substantial  advantage  over  residents 
of  the  other  forty  states. 

Minimizing  Taxes 

In  proportion  as  the  Income  tax  rates  have 
reached  new  heights,  interest  in  devices  for 
minimizing  income  taxes  has  also  risen.  In  the 
last  ten  years  there  has  been  much  time  and 
effort  expended  on  various  means  for  mini- 
mizing taxes,  including  income  and  all  other 
types.  Certain  fax  savings  are  obvious.  The 
Government  does  not  collect  its  taxes  when 
the  taxpayers  fail  to  buy  liquor,  cigarettes, 
cosmetics  and  certain  luxury  items.  Trans- 
portation taxes  are  not  collected  when  the 
taxpayers  fail  to  use  trains  and  airplanes  for 
travel.  The  most  important  device  for  mini- 
mizing income  taxes  is  for  the  taxpayer  to 
keep  an  accurate  record  on  all  items  of  de- 
duction which  may  be  claimed  on  the  tax 
return.  For  example:  an  original  record 
should  be  kept  on  all  contributions  to  charity, 
all  items  of  business  and  professional  ex- 
penses, all  taxes  paid,  etc.  Often  a taxpayer 
fails  to  obtain  the  full  benefit  of  all  deductions 
because  he  fails  to  make  a record  of  the  de- 
ductible items  as  they  occur.  On  transactions 


involving  non-professional  property  and  in- 
come, advice  obtained  before  an  agreement 
is  made  for  the  sale  of  property  or  securities 
may  assist  in  reducing  the  taxable  gain  or 
insuring  the  availability  of  a deductible  loss. 
The  installment  sales  provision  of  the  law 
may  permit  the  spreading  of  a gain  over  two 
or  three  taxable  years  instead  of  having  the 
entire  gain  taxable  in  one  year. 

Occasionally  a doctor  performs  services 
over  a long  period  and  payment  for  the  serv- 
ices is  not  received  until  the  end  of  the  period. 
In  these  few  cases,  if  the  fee  paid  to  the 
doctor  is  substantial  the  tax  will  be  much 
greater  if  the  fee  is  taxed  as  income  in  one 
year  rather  than  the  tax  would  be  if  the  fee 
were  divided  and  spread  equally  during  each 
year  in  the  period.  Recognizing  this,  the  1942 
Income  Tax  Law  was  amended  to  give  the 
taxpayer  a fairer  treatment  when  income 
earned  over  a period  of  more  than  thirty-six 
(36)  months  is  received  at  the  end  of  the 
period  during  which  service  was  performed. 
Under  this  section  where  at  least  80  per  cent 
of  the  total  compensation  for  personal  serv- 
ices, covering  a period  of  thirty-six  months 
or  more,  is  received  in  one  taxable  year,  then 
the  amount  so  received  may  be  treated  for 
tax  purposes  as  if  it  had  been  received  rate- 
ably  over  the  entire  period.  Therefore,  the 
amount  received  may  be  spread  over  the 
three  years  or  more  involved  and  the  total 
tax  due  with  respect  to  the  fees  received  shall 
not  exceed  the  aggregate  of  the  taxes  which 
would  have  been  due  if  the  proportionate 
amount  of  the  total  fee  had  been  included  in 
each  of  the  years  of  the  period.  It  is  true 
that  this  is  a complicated  provision,  but  it  is 
a very  fair  one.  It  is  another  example  of 
why  the  tax  laws  are  complicated.  When  the 
lawmakers  and  the  tax  collectors  want  to  be 
fair  to  everyone,  the  tax  laws  must  have 
many  provisions,  some  of  which  are  compli- 
cated. For  the  doctor  who  has  attended  a 
patient  for  more  than  thirty-six  months  and 
then  received  his  fee,  this  amendment  to  the 
law  affords  him  a substantial  amount  of  tax 
saving. 

The  desire  to  reduce  income  taxes,  either 
through  re-apportioning  the  ownership  of 
property  or  through  other  devices,  can  only 
be  accomplished  through  transfers  of  prop- 
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erty  and  trusts.  Such  procedures  should  never 
be  attempted  without  the  best  advice  obtain- 
able from  one  experienced  in  law  and  tax 
matters.  Before  a doctor  can  prescribe  the 
use  of  unusual  drugs,  there  must  be  a thor- 
ough and  complete  examination.  It  is  folly 
for  the  patient  merely  to  rely  upon  the  ad- 
vice of  a “friend”  or  the  hearsay  advice 
which  was  given  to  some  neighbor.  There  is 
no  intention  to  plug  for  lawyers  specializing 
in  tax  matters.  However,  a doctor  should  not 
attempt  a reduction  of  his  income  taxes  on 
hearsay  suggestions  from  a “friend”  or  a “tax 
expert,”  neither  of  whom  has  any  knowl- 
edge of  the  family  situation,  property  distri- 
bution, and  the  gift  tax  and  estate  tax  impli- 
cations of  property  transfers  and  trusts.  A 
lawyer  who  treated  his  own  illness  which 
was  increasingly  serious  or  complicated  would 
show  the  same  lack  of  Judgment  as  a doc- 
tor who  would  attempt  to  reduce  his  taxes 
through  property  transfers  or  trusts  without 
the  most  competent  legal  advice.  This  is  a 
field  of  law  in  which  the  advice  of  the 
trained  specialist  is  eminently  desirable.  In 
law,  as  in  medicine,  there  are  members  of 
the  profession  whose  thoroughness  is  ques- 
tionable, and  whose  experience  is  too  limited 
to  warrant  confidence  when  treating  a serious 
or  complicated  problem. 

In  conclusion,  it  must  be  pointed  out  that 
transfers  of  property,  outright  ox  in  trust, 
frequently  involve  state  and  federal  gift 
taxes.  An  example  of  the  usual  situation  is 
a married  doctor  who  has  full  confidence  in 
his  wife,  or  is  willing  to  risk  that  she  would 
not  run  off  with  any  property  or  money 
transferred  to  her.  Usually  the  doctor  has 
made  certain  savings  from  his  professional 
earnings  which  are  invested  in  securities.  The 
income  from  the  securities  is  included  in  his 
income  and  taxed  in  his  highest  income  tax 
bracket.  In  order  to  reduce  the  amount  of 
income  taxes  paid  by  himself  and  his  wife, 
absolute  gifts  of  the  securities  may  be  made 
to  his  wife.  Thereby  (under  the  present  day 
law,  although  there  is  talk  of  amending  it) 
the  securities’  income  would  be  taxable  to  his 
wife  in  her  separate  income  tax  return,  in  a 
lower  tax  bracket  if  she  has  no  other  income. 
The  Federal  Gift  Tax  Law  subjects  the  gift 
to  tax  if  the  gift  exceeds  the  annual  exemp- 


tion of  $3,000  and  the  general  exemption  of 
$30,000.  Most  of  the  states  also  impose  a 
gift  tax  which  is  in  addition  to  the  Federal 
gift  tax.  The  Bureau  of  Internal  Revenue 
has,  for  years,  been  attempting  to  have  Con- 
gress amend  the  Income  Tax  Law  to  require 
compulsory  joint  returns  of  the  income  of 
husband  and  wife.  Thus  far.  Congress  has 
not  cooperated. 

The  Doctor’s  Bill  As  a Deduction 
From  the  Patient’s  Taxes 

Under  the  lower  income  tax  rates  the  doc- 
tor was  concerned  only  with  his  own  income 
taxes,  and  not  with  those  of  his  patients. 
New  that  the  tax  rates  are  higher,  and  the 
exemptions  lower,  the  amount  of  money  the 
patient  pays  in  income  taxes  has  a bearing 
upon  his  ability  to  pay  the  doctor’s  bill.  It 
has  always  been  clear  that  medical  expenses 
are  personal  expenses  and  not  deductible  in 
the  ordinary  case.  There  are,  however,  a few 
exceptional  cases,  for  example,  where  medi- 
cal work  has  a relation  to  the  taxpayer’s 
trade  or  business.  Every  doctor  has  in  his 
practice  some  cases  where  the  medical,  hos- 
pital and  other  expenses  impoverish  even  the 
family  which  is  ordinarily  well  able  to  pay. 
The  Treasury  Department  recommended,  and 
the  Congress  in  1942  included,  a new  provi- 
sion in  the  law  which  would  assist  the 
patient-taxpayer.  The  law  now  allows  a de- 
duction for  what  may  be  called  extraordinary 
medical  expenses.  It  is  a deduction  for  that 
part  of  the  expense  of  medical  care  which 
exceeds  5 per  cent  of  the  taxpayer’s  net  in- 
come. Everything  less  than  5 per  cent  is 
treated  as  ordinary  personal  expenses,  but 
medical  expenses  larger  than  that  are  de- 
ductible. A top  limit  on  the  amount,  which 
may  be  deducted  is,  however,  provided.  On 
a joint  return,  or  a return  where  more  than 
one  exemption  is  allowed,  the  limit  is  $2,500. 
The  maximum  deduction  on  returns  of  indi- 
viduals is  $1,250. 

The  deduction  may  include  medical  ex- 
penses paid  by  a taxpayer  for  a dependent 
regardless  of  how  much  gross  income  the 
dependent  has  received  during  the  taxable 
year.  Medical  care  is  broadly  defined  to  in- 
clude amounts  paid  for  the  diagnosis,  cure, 
mitigation,  treatment  or  prevention  of  disease 
or  for  the  purpose  of  affecting  any  structure 
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or  function  of  the  body  including  amounts 
paid  for  accident  or  health  insurance. 

The  regulations  specifically  provide  that 
payments  for  hospitalization  insurance  or  for 
membership  in  an  association  furnishing  co- 
operative or  so-called  free  choice  medical 
services  or  group  hospitalization  and  clinical 
care  are  amounts  which  may  be  deducted. 
For  example:  if  a family  carries  the  compre- 
hensive Blue  Cross  Plan  and  Colorado  Medi- 
cal Service,  Inc.,  Surgical  Plan,  the  total  cost 
of  insurance  would  be  $51  a year,  assuming 
the  taxpayer’s  income  was  only  $2,400,  which 
would  mean  that  the  first  $120  paid  for  ordi- 
nary medical  care,  including  insurance,  would 
not  be  deductible.  If  his  total  medical  and 
hospital  bills  (including  payments  for  Blue 
Cross  and  Surgical)  for  the  taxable  year, 
were  $300  he  could  deduct  $180  from  his 
Federal  income  tax. 

Tax  Rates  and  the  Pay-As-You-Go'  Plan 

Linder  the  pay-as-you-go  income  tax  plan 
adopted  in  1943  a substantial  part  of  the  per- 
sonal income  tax  is  collected  currently  during 
the  year  with  a “balancing”  payment  and  a 
full  return  due  after  the  close  of  the  year. 
This  is  accomplished  through  withholding  at 
the  source  by  employers  and  through  quar- 
terly payments  of  estimated  taxes  which  are 
paid  directly  to  the  Collector  of  Internal 
Revenue.  Most  doctors  are  not  employees. 
Therefore,  there  will  be  no  discussion  of  the 
problems  of  withholding  of  income  tax  from 
the  wages  and  salaries  of  employees.  With- 
holding does  not  apply  tO'  most  payments 
made  to  surgeons  because  they  are  consid- 
ered independent  contractors.  In  order  that 
an  independent  contractor,  including  profes- 
sional personnel,  would  not  have  an  advan- 
tage over  employed  personnel,  the  pay-as- 
you-go  plan  requires  professional  personnel 
to  estimate  their  tax  liabilities  and  to  quar- 
terly pay  the  amount  subject  to  withholding. 
There  are  four  “estimation  days.  ” They  are: 
March  15,  June  15,  September  15  and  the 
following  January  15.  Any  person  required 
to  file  must  file  his  first  declaration  of  esti- 
mated tax  for  that  taxable  year  on  or  before 
March  15.  If,  because  of  changes  in  income 
or  in  exemptions,  the  estimated  income  was 
too  high  or  too  low,  an  amended  declaration 
may  be  filed  at  once,  but  only  once  in  each 


quarter  of  the  year  remaining  after  the  orig- 
inal filing  of  an  estimate.  One-quarter  of  the 
estimated  tax  must  be  paid  in  each  quarter 
of  the  current  tax  year.  For  underestimating 
the  amount  of  tax  due,  penalties  are  imposed. 
Also,  failure  to  file  a declaration  of  estimated 
tax  on  time,  when  one  is  due,  is  subject  to 
a penalty  of  5 per  cent  of  each  installment 
due  but  not  paid  for  the  first  month  of  de- 
linquency plus  1 per  cent  of  the  unpaid  in- 
stallment for  each  additional  month,  the  total 
penalty  limited  to  10  per  cent  of  the  unpaid 
portion  of  the  installment. 

Estimating  requirements  do  not  affect  the 
requirements  for  filing  final  income  tax  re- 
turns. On  the  final  return  for  the  year,  the 
amounts  paid  on  the  estimated  tax  are  taken 
as  credits  against  the  final  taxes  shown  to  be 
due,  and  the  balance  is  then  due  in  full. 

The  final  income  tax  returns  are  due  on 
the  fifteenth  day  of  the  third  month  after  the 
close  of  the  taxable  year.  For  most  individ- 
uals who  are  on  the  calendar  year  basis  the 
returns  are  due  on  March  15.  It  should  be 
pointed  out,  however,  that  although  the  final 
return  is  not  due  until  March  15,  this  does 
not  excuse  the  prompt  and  full  payment  of 
the  full  amount  of  the  estimated  tax  on  or 
before  January  15.  In  cases  where  there  is 
any  fear  that  the  taxpayer  has  underestimated 
his  total  income  tax,  full  payment  with  a final 
return  should,  as  a bit  of  caution,  be  prepared 
and  filed  before  January  15. 

All  Federal  income  tax  returns  are  filed 
with  the  Collector  of  Internal  Revenue  for 
the  district  in  which  the  taxpayer  resides,  or 
his  principal  place  of  business.  No  longer 
must  the  Federal  income  tax  return  be  made 
under  oath.  It  need  only  be  signed  by  the 
taxpayer.  The  final  return  is  still  subject  to 
the  perjury  penalties  which  applied  to  the 
returns  made  under  oath. 

One  tax  return,  affecting  the  doctor’s  in- 
come, is  not  made  by  him.  Patients  and 
others  making  payments  to  physicians  of 
amounts  of  $500  or  more  in  any  current  year 
are  required  to  file  an  information  return  dis- 
closing the  amount  and  payee  of  all  pay- 
ments. These  information  returns  must  be 
filed  with  the  Commissioner  of  Internal  Reve- 
nue in  Washington,  and  are  due  by  February 
15.  Knowledge  of  these  information  returns 
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has  prodded  some  doctors  into  a more  care- 
ful keeping  of  income  records.  To  assist  the 
tax  collectors  in  ascertaining  whether  a tax- 
payer has  returned  his  true  income,  there  are 
some  other  information  returns  required  of 
persons  making  payment.  The  law  provides 
that  all  persons  making  payment  to  another 
person  of  interest,  rent,  salaries,  wages,  pre- 
miums, annuities,  compensations,  remunera- 
tions, emoluments  or  other  fixed  or  determi- 
nable gains,  profits  and  income,  must  annu- 
ally report  such  gains.  Also,  every  business 
corporation  must  report  the  name,  address 
and  amount  of  dividends  paid  to  each  share- 
holder where  the  amount  equals  $100. 

Penalties 

The  income  tax  laws  work  well  and  the 
representatives  of  the  Collector  of  Internal 
Revenue  are  most  helpful  and  pleasant  when 
the  tax  laws  are  completely  and  fairly  com- 
plied with.  However,  when  a taxpayer  fails 
to  report  his  income  or  attempts  to  act  un- 
fairly with  the  government,  the  law  provides 
severe  automatic  penalties.  The  penalties  are 
both  civil  and  criminal.  For  the  failure  to  file 
a final  return  on  time  a penalty  may  be  as- 
sessed at  S'  per  cent  for  each  thirty  days  that 
the  return  is  late,  up  to  a maximum  penalty 
of  25  per  cent.  Even  when  a return  is  prop- 
erly filed,  a penalty  of  5 per  cent  may  be 
collected  where  there  is  a deficiency  in  the 
tax  shown  due  on  the  final  return,  and  any 
part  of  the  deficiency  is  due  to  negligence  or 
intentional  disregard  of  the  rules  and  regu- 
lations but  without  intent  to  defraud.  The 
major  civil  penalty,  however,  is  the  50  per 
cent  fraud  penalty. 

In  addition  to  civil  penalties  the  collector 
may  also  proceed  by  way  of  criminal  prose- 
cution. Failure  to  make  a return,  keep  proper 
records,  or  supply  information,  may  subject  a 
taxpayer  upon  conviction  to  a fine  of  not 
more  than  $10,000  and  imprisonment  for  not 
more  than  one  year,  or  both.  If  a person 
willfully  attempts  in  any  manner  to  evade  or 
defeat  any  tax,  the  penalty  is  even  higher 
because  the  crime  is  defined  as  a felony.  Such 
conduct  must  be  punished  by  a fine  of  $10,000 
and  imprisonment  up  to  five  years.  “Smart” 
persons  have  met  their  Waterloo  in  failing  to 
respect  the  tax  return  provisions  of  the  law. 
An  interesting  case  for  doctors  is  Wiggins 


vs.  U.  S.  in  which  a dental  surgeon  filed  tax 
returns  for  two  years  showing  income  in  the 
first  year  of  $18,000,  and  in  the  second  year 
of  $20,000,  while  in  fact  his  income  in  each 
year  was  over  $30,000.  The  dentist  had  kept 
two  sets  of  books  and  failed  to  record  all  the 
income  in  the  set  used  for  the  preparation  of 
his  income  tax  returns.  The  dentist’s  secre- 
tary, who  had  been  handling  his  books  for 
several  years,  anonymously  reported  the  facts 
to  the  government.  Even  though  he  appealed 
the  case  to  the  Supreme  Court  of  the  United 
States,  he  spent  a long  time  in  prison.  Doctors 
are  known  for  keeping  sketchy  and  incom- 
plete records,  more  especially  of  their  non- 
professional  income.  Therefore  their  books 
are  subject  to  two  interpretations:  either  that 
the  doctor  does  not  intentionally  disregard  the 
law  and  regulations,  or  that  he  is  willfully 
attempting  to  evade  taxes.  Usually  the  for- 
mer interpretation  is  properly  adopted.  Nev- 
ertheless, in  order  to  pay  no  more  and  no  less 
taxes  than  he  should,  every  doctor  should 
keep  a full  and  fair  record  of  all  income  and 
all  deductions. 

State  Income  Taxes 

Most  states  also'  impose  an  income  tax. 
Many  of  these  laws  have  been  modeled  after 
previous  Federal  and  state  laws.  Accordingly 
the  income  tax  law  of  the  state  in  which  the 
doctor  practices  must  be  examined  to  deter- 
mine how  much  additional  income  tax  he  must 
pay  to  the  state. 

Federal  Estate  and  Gift  T<txes 

So  much  attention  has  been  focused  on  the 
income  taxes  that  people  tend  to  forget  that 
there  is  a Federal  estate  and  gift  tax,  and  in 
most  states  a state  inheritance  and  gift  tax. 
A doctor  labors  to  establish  a reasonable  se- 
curity for  his  family  in  the  event  of  his  death. 
Under  the  income  tax  laws  he  finds  it  diffi- 
cult to  conserve  sufficient  wealth  to  carry  out 
this  family  purpose.  Even  when  he  has  been 
able  to  set  up  a reasonable  reserve  to  pro- 
vide for  his  family  in  the  event  of  his  death, 
he  must  take  special  care  to  see  that  this  re- 
serve is  preserved  from  needless  taxes  at  the 
time  of  his  death.  Also,  by  proper  planning 
with  an  attorney  experienced  in  tax  matters 
he  can  minimize  the  court  expenses  and  other 
expenses  occasioned  by  his  death.  These 
ideas,  however,  should  not  and  cannot  be  de- 
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veloped  in  this  article.  Mention  alone  must 
be  made  of  the  Federal  estate  and  gift  taxes. 
The  Federal  estate  tax  provides  an  exemption 
of  $60,000,  but  all  property  in  excess  of  $60,- 
000  is  subject  to  rather  high  and  rapidly  grad- 
uated rates  of  tax.  The  tax  is  imposed  upon 
the  net  estate  which  is  determined  by  com- 
puting a gross  estate  from  which  deductions 
are  allowed.  The  gross  estate  includes  all  of 
the  property  which  the  decedent  owned  when 
he  died  and  any  property  which  he  may  have 
transferred  during  his  lifetime  either  in  con- 
templation of  his  death  or  where  the  full  en- 
joyment of  the  property  in  any  slight  way 
was  postponed  to  take  effect  at  his  death. 
Prior  to  1942  there  had  been  a life  insurance 
exemption  of  $40,000.  Now,  however,  the 
amount  of  all  life  insurance  payable  by  reason 
of  death  is  included  in  full  in  the  gross  estate 
where  the  decedent  either  paid  the  premiums 
or  retained  any  incidents  of  ownership  in  the 
policy. 

The  deductions  from'  the  gross  estate  in- 
clude: all  debts,  funeral  and  administration 
expenses  and  the  expenses  of  last  illness.  In 
addition,  all  gifts  to  charity  are  deductible. 
These  deductions  and  a few  others  are  in 
addition  to  the  $60,000  exemption. 

Forty  years  ago  very  wealthy  families  re- 
distributed their  estates  in  order  to  conserve 
them.  In  the  last  twenty  years  well-to-do 
families  have  made  gifts  in  order  to  conserve 
property  which  otherwise  would  have  become 
a family  inheritance.  These  gifts,  however, 
have  been  subject  to  the  Federal  gift  tax. 
This  tax  applies  to  all  gifts  made  while  a 
taxpayer  is  living.  There  are  two  exemptions: 
one  of  $30,000  and  the  other  styled  an  an- 
nual exclusion  which  allows  a gift  of  $3,000 
each  to  be  made  to  all  persons  every  year. 
If  a taxpayer  gives  $3,000  or  less  tO'  each  of 
his  children  or  to  any  other  persons,  he  is 
not  obliged  to  file  a gift  tax  return.  How- 
ever, if  the  gift  tO'  any  one  person  exceeds 
$3,000,  he  is  obliged  in  that  year  to  file  a 
gift  tax  return.  The  amount  of  the  gift  in 
excess  of  the  $3,000  can  be  applied  against 
the  $30,000  exemption.  As  soon  as  the  ex- 
emption has  been  exhausted  the  tax  rates  be- 
gin to  apply. 

‘ State  Inheritance  and  Gift  Taxes 

Most  states  have  an  inheritance  tax  and  a 
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gift  tax.  The  inheritance  tax  is  imposed  on  a 
right  of  the  person  tO'  inherit  and  exemptions 
are  based  on  the  relationship  of  the  benefi- 
ciary to  the  decedent  and  vary  according  to 
the  number  of  beneficiaries.  In  most  death 
cases,  an  inheritance  tax  or  at  least  a release 
must  be  obtained  even  though  there  is  not 
sufficient  property  to-  warrant  the  filing  of  a 
Federal  estate  tax  return.  Although  the  state 
inheritance  tax  rates  are  not  as  high  as  the 
Federal  estate  tax  rates,  they  do  apply  in 
much  lower  brackets. 

State  gift  tax  laws  also'  apply  to  smaller 
gifts.  For  example:  in  Colorado  an  annual 
exclusion  for  gifts  to  a wife  or  children  is 
$2,500;  to  a niece  or  nephew,  $1,500;  and  to 
any  other  person,  only  $1,000. 


THE  DIAGNOSIS  AND  TREATMENT 
OF  STERILITY* 

LYMAN  W.  MASON,  M.D. 

DENVER 

Perhaps  in  all  the  field  of  medicine  there 
is  no  other  condition  in  which  there  is  more 
treatment  and  less  accurate  diagnosis  than  in 
that  of  sterility.  Only  after  as  accurate  a diag- 
nosis as  we  are  able  to  make  in  the  light  of 
our  present  knowledge  can  treatment  be  log- 
ical, or  is  it  justified.  The  incidence  of  ster- 
ility is  considerable,  estimates  varying  from 
10  to  20  per  cent  of  all  married  couples.  Two 
years  is  usually  considered  the  time  beyond 
which,  if  conception  has  not  taken  place,  the 
couple  should  be  considered  sterile.  That  this 
is  not  absolute,  we  all  know. 

One  of  the  greatest  advances  which  has 
been  made  in  this  field  is  the  recognition  of 
the  frequency  in  which  the  male  partner  is  the 
responsible  factor.  Estimates  have  varied 
from  30  to  48  per  cent.  In  my  experience,  the 
former  is  more  nearly  correct.  The  first  thing 
to  remember  is  that  we  are  not  dealing  with  a 
sterile  individual  (until  subsequent  investiga- 
tion may  prove  such  to  be  the  case)  but  with 
a sterile  couple.  Also  it  should  be  remembered 
that  frequently  the  infertility  of  the  couple  is 
not  due  to  one  single  or  absolute  cause  in  one 
or  the  other  of  the  couple,  but  to  a summa- 
tion of  factors  in  both,  which  operates  to  re- 
duce the  fertility  level  of  the  couple  below 

* Read  by  Invitation  at  the  Forty-third  Annual 
Meeting  of  the  Wyoming  State  Medical  Society.  Chey- 
enne. Wyo.,  July  19,  1946. 
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that  necessary  for  conception  and  a normal 
pregnancy  to  take  place. 

Because  frequently,  in  one  examination  of 
the  semen,  the  husband  can  be  definitely 
ruled  in  or  out  of  the  picture  as  a causative 
factor,  the  place  to  begin  any  sterility  study 
is  with  the  husband.  One  is  never  justified 
in  beginning,  or  following  through,  the  round 
of  special  procedures  in  the  female  without 
first  settling  the  equally  important  question 
of  the  male  responsibility.  Frequently,  when 
this  procedure  is  followed,  the  study  is  fin- 
ished at  its  beginning.  The  chief  purpose  of 
this  paper  is  to  outline  what  is  considered 
the  minimal  standard  of  procedures  in  the 
study  of  any  sterile  couple.  In  some  cases 
more  than  the  minimal  procedures  are  indi- 
cated and,  in  others,  less  are  necessary,  as 
for  instance  when  one  has  found  an  aspermia 
or  a complete  tubal  closure. 

It  is  important  that  at  the  first  visit  both 
husband  and  wife  be  present  and  not  the  wife 
only,  which  is  what  usually  happens  if  per- 
mitted. Time  should  be  taken  tO'  outline  to 
both  together,  briefly,  the  factors  which  may 
be  operative,  and  the  procedures  which  are 
necessary  to  determine  them.  They  should 
be  impressed  that  a sterility  study  involves 
considerably  more  than  a pelvic  examination 
of  the  wife  at  a single  office  visit,  and  a prer 
scription  or  a course  of  “shots.”  The  patient 
who  understands  “why”  is  usually  the  pa- 
tient who  cooperates  and,  since  a proper  study 
requires  numerous  procedures  and  extends 
over  a considerable  period  of  time,  it  is  impor- 
tant that  both  husband  and  wife  understand 
this  at  the  beginning.  If  both  are  not  willing 
to  go  through  with  all  that  it  involves,  it  is 
better  not  to  begin  it.  Failure  to  carry  out 
even  the  minimal  procedures  usually  results 
in  nothing  but  dissatisfaction  to  all  concerned. 

Also,  with  our  admitted  ignorance  of  so 
many  of  the  fundamental  factors  concerned 
even  with  an  accurate  diagnosis  of  the  causes 
of  sterility,  to  say  nothing  of  satisfactory 
methods  of  treatment,  it  is  kinder  in  the  long 
run  not  to  promise  too  much  and  to  err  on  the 
side  of  pessimism  in  these  cases,  if  err  one 
must,  than  tO'  lead  the  patients’  hopes  too  high 
by  an  attitude  of  over-optimism. 

A good  history  of  both  husband  and  wife  is 
important.  Occasionally  a condition  is  found 


in  either  the  husband  or  wife,  especially  the 
latter,  which  would  make  a pregnancy  inad- 
visable. If  the  general  physical  condition  of 
both  partners  is  found  to  be  good,  as  indi- 
cated by  physical  examination  and  adequate 
laboratory  procedures,  the  special  examinations 
are  undertaken.  The  first  of  these,  as  has 
already  been  noted,  is  the  examination  of  the 
semen.  This  is  more  than  a casual  glance  at 
a specimen  under  the  microscope,  to  see  that 
a few  sperms  are  alive  and  motile. 

A careful  gynecological  examination  is 
made,  and  any  reproductive  tract  abnormali- 
ties noted.  This  is  perhaps  as  good  a place 
as  any  to  state  that  we  do  not  regard  the 
retroversion  of  an  otherwise  normal  uterus  a 
major  factor  in  sterility,  if  indeed  it  is  a fac- 
tor at  all.  A basal  metabolism  test  is  always 
made  on  the  wife,  and  usually  on  the  husband 
if  a subnormal  semen  specimen  is  found.  A 
tubal  patency  test,  routinely  by  insufflation, 
and  occasionally  followed  by  uterosalpingog- 
raphy, is  done  sometime  between  the  second 
and  fifth  day  following  the  cessation  of  a 
menstrual  period.  An  endometrial  biopsy  is 
routinely  done,  preferably  within  the  first 
three  or  four  hours  after  the  beginning  of  a 
menstrual  period.  These  procedures  consti- 
tute what  we  believe  tO'  be  the  minimum  in  the 
investigation  of  any  sterile  couple. 

The  semen  specimen,  for  proper  evaluation, 
should  be  collected  into  a relatively  shallow 
wide-mouthed  jar,  and  obtained  by  masturba- 
tion or  coitus  interruptus,  after  a period  of 
abstinence  of  at  least  three  days.  Condom 
specimens  of  semen  are  valueless  for  this  pur- 
pose, as  are  attempts  tO'  evaluate  the  volume 
or  sperm  concentration  of  semen  deposited  in 
the  vagina.  The  volume  of  semen  ejaculated 
varies  between  rather  wide  limits,  usually 
from  2 c.c.  to>  8 c.c.,  the  average  being  between 
3 to  5 c.c. 

Seventy-five  per  cent  of  the  sperms  should 
be  vigorously  motile  at  the  end  of  two  hours, 
and  around  20  per  cent  at  the  end  of  eight 
hours.  No  effort  should  be  made  to  keep  the 
specimen  artificially  at  body  temperature 
either  in  transit  to  the  office  or  afterwards.  I 
have  had  many  semen  specimens  which  con- 
tained numerous  motile  sperms  at  the  end  of 
sixty  hours,  when  kept  in  the  laboratory  at 
ordinary  room  temperature.  The  number  of 
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sperms  per  c.c.  also*  varies  between  wide  lim- 
its. Counts  below  sixty  million  per  c.c.  are  defi- 
nitely indicative  of  a lowered  fertility.  Counts 
may  reach  higher  than  200  million  c.c.;  those 
between  these  two  limits  may  be  regarded  as 
normal;  the  more  the  better,  other  factors  be- 
ing equal. 

An  important  index  to  male  fertility  is  the 
morphology  of  the  sperms,  as  determined  by 
examination  of  stained  specimens  under  the 
oil  immersion  objective.  At  least  200  should 
be  examined  for  this  purpose.  If  over  20  per 
cent  of  grossly  abnormal  forms  are  found,  the 
specimen  is  to*  be  considered  subnormal,  with 
lowered  fertility^  regardless  of  how  morpho- 
logically normal  the  others  are. 

If  the  male  measures  up*  to  the  standards 
as  outlined,  he  may  be  ruled  out  as  a causative 
factor,  and  further  attention  is  directed  to  the 
female.  It  is  our  practice,  if  the  semen  speci- 
men is  considered  normal,  to  complete  the 
study  on  the  wife  before  any  treatment  is 
begun.  In  this  way,  an  over-all  picture  is  ob- 
tained, and  one  does  not  correct  minor  factors, 
for  instance,  if  a complete  tubal  closure  is 
found. 

The  tubal  insufflation  test  is  done  between 
the  second  and  fifth  days  after  the  cessation 
of  the  menstrual  period,  since  this  is  before 
appreciable  hyperplasia  has  begun.  A mano- 
meter should  always  be  used  for  this  test,  since 
200  mm.  Hg.  is  considered  the  safe  upper  limit 
to  the  pressure  which  may  be  used.  It  is  not 
necessary  to  use  some  of  the  more  elaborate 
instruments,  such  as  the  kymo'graph,  although 
this  is  preferable,  for  the  purpose  of  a visible 
record,  and  for  the  determination  of  tubal 
peristalsis.  As  Rubin  has  rightly  maintained, 
the  uterine  tubes  are  something  more  than 
pipes  connecting  the  uterus  and  ovaries.  How- 
ever, if  the  tubes  are  found  normally  patent, 
their  no*rmai  peristalsis  can  be  assumed.  The 
best  gas  to*  use  for  this  purpose  is  carbon  di- 
oxide, since  it  is  a physiological  gas,  and  is 
quickly  absorbed. 

The  tubes  are  found  normally  patent,  with 
the  beginning  passage  of  the  gas  below  100 
mm.  Hg.,  with  a terminal  fall  to  zero  or 
slightly  above,  or  they  may  be  found  partially 
closed,  indicated  by  a higher  intitial  pressure, 
with  a higher  pressure  maintained  at  the  end 
of  the  test,  or  they  may  be  completely  closed. 


indicated  by  the  maintenance  of  a high  plateau 
(to  200  mm.  Hg.)  which  is  continuous  for  as 
long  as  the  pressure  is  maintained.  The  treat- 
ment of  partially  closed  tubes  will  be  dis- 
cussed later. 

The  best  time  to*  do  an  endo'metrial  biopsy 
is  after  the  menstrual  period  has  begun.  This 
is  to  insure  that  all  of  the  changes  which  are 
going  to  take  place  have  taken  place,  and  to 
insure  than  an  existing  pregnancy  is  not  in- 
terrupted. Specimens  obtained  within  three  to 
four  hours  after  the  beginning  of  the  period  are 
histologically  good,  but  after  this  they  may 
have  undergone  too  much  disintegration.  The 
purpose  of  this  procedure  is  to*  determine  the 
presence  or  absence  of  previous  ovulation, 
and  to  judge  the  normality  of  the  ovarian 
function,  particularly  as  regards  the  activity 
of  the  co*rpus  luteum.  Secretory  activity  may 
be  present,  which  is  proof  of  ovulation,  but  it 
may  show  varying  degrees  of  deficiency. 

Many  men  use  a suction  curette  to  obtain 
the  specimen,  but  I prefer  to  use  a small  sharp 
curette,  with  which  strips  of  endometrium  are 
removed,  from  the  fundus  down,  at  12,  3,  6 
and  9 o’clock.  The  development  of  the  endo- 
metrium is  not  always  uniform,  and  I think 
a more  representative  specimen  can  be  ob- 
tained in  the  manner  described.  The  biopsy 
is  a simple  office  procedure,  done  without 
anesthesia,  and  is  practically  devoid  of  dan- 
ger. 

The  best  time  for  the  basal  metabolism  test 
in  the  female  is  probably  sometime  after  the 
end  of  a menstrual  period.  In  our  office,  the 
test  is  do'ne  under  strict  rules  to  insure  that 
it  will  really  be  done  under  basal  conditions. 
The  B.M.R.  determination  should  be  used,  as 
any  laboratory  procedure  should  be  used,  as 
an  adjunct  to  clinical  findings.  As  such,  it  is 
a valuable  diagnostic  aid.  In  the  absence  of 
absolute  causes,  a low  thyroid  rate  is  the  most 
constant  finding  in  cases  of  sterility.  In  the 
past  ninety  B.M.R.  determinations  which  we 
have  done,  90  per  cent  have  been  on  the  minus 
side,  and  of  these  only  23  per  cent  have  been 
higher  than  minus  10  per  cent.  I am  of  the 
opinion  that  thyroid  rates  of  less  than  minus 
10  per  cent  may  cause  serious  deficiencies  in 
the  female  reproductive  function.  Hyperthy- 
roidism, or  thyrotoxicosis,  in  my  experience, 
has  not  been  a factor  in  sterility. 
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Treatment 

When  one  comes  to  the  subject  of  treat- 
ment in  human  sterility,  he  has  reached  the 
really  sterile  part  of  a paper  on  sterility.  Some 
discussions  of  the  sex  hormones  will  follow, 
but  I should  like  to  say  at  this  point  that  out 
of  the  vast  amount  of  experimental  work 
which  has  been  done  on  the  pituitary  and 
other  sex  hormones  since  about  1924,  a pitiably 
small  amount  of  wheat  remains  from  the  chaff, 
as  far  as  the  treatment  of  sterility  is  con- 
cerned, in  such  hormones  which  have  a con- 
sistent and  proved  beneficial  effect. 

Following  the  history  and  physical  exami- 
nation of  the  partners  concerned,  the  first  indi- 
cation in  treatment  is  in  the  correction  of  all 
of  the  medical  factors  which  have  been  found 
at  fault.  This  includes  the  removal  of  foci  of 
infection,  changes  in  the  diet  where  indicated, 
improvement  in  the  general  habits  and  hy- 
giene of  the  couple  as  indicated,  and  other 
general  measures.  As  has  been  said  before, 
frequently  the  fertility  level  has  been  lowered 
not  by  some  one  big  factor,  but  by  a summa- 
tion of  lesser  ones. 

Where  examination  of  the  semen  has  shown 
it  to  be  below  par,  the  husband  is  referred 
to  a urologist  for  treatment.  In  the  past,  few 
unrologists  were  interested  in  sterility,  but  an 
increasing  number  of  them  are  becoming  so, 
and  there  are  a few  over  the  country  who 
have  thus  limited  their  practices.  In  cases  of 
aspermia,  the  prognosis  is  very  poor.  In  other 
deficiencies,  the  hormones  have  been  as  un- 
satisfactory in  the  treatment  of  the  male  as 
they  have  in  the  female,  probably  more  so. 

In  the  female,  where  the  routine  study  has 
shown  that  pregnancy  is  possible,  that  is,  in 
those  cases  in  which  ovulation  has  been  shown 
to  be  occurring,  and  where  the  tubes  have 
been  found  not  closed,  all  demonstrable,  par- 
ticularly visible  pathology  should  be  cor- 
rected. This  applies  particularly  to  the  cervix, 
in  cases  of  chronic  cervicitis,  with  an  exces- 
sive amount  of  thick  muco-purulent  secretion, 
which  impairs  or  makes  impossible  the  passage 
of  the  sperms  through  it.  This  is  preferably 
done  by  cauterization  or  conization,  with  ade- 
quate after-care  to  insure  that  the  cervix  is 
normally  patent. 

While  the  endometrial  biopsy  shows  the 
presence  or  absence  of  ovulation,  it  does  not 


indicate  at  just  what  time  in  the  cycle  it  oc- 
curred. There  is  evidence  to  show  that  this 
may  be  variable,  although  probably  in  the 
vast  majority  of  women  ovulation  occurs  in 
cycles  of  twenty-eight  days,  plus  or  minus  one 
or  two'  days,  some  time  between  the  twelfth 
and  sixteenth  days  after  the  beginning  of  the 
last  period.  It  may  be  advisable  in  some  cases 
to  attempt  to  determine  more  accurately  the 
time  of  ovulation.  The  procedure  which  seems 
to  offer  the  most  promise  in  this  regard  is  the 
determination  of  the  basal  body  temperature, 
ovulation  occurring  at,  or  just  after,  the  low 
point  reached  in  the  cycle.  Time  does  not  per- 
mit a more  detailed  explanation  of  this  pro- 
cedure. Occasionally,  based  upon  a knowledge 
of  when  ovulation  occurs,  instruction  regard- 
ing a more  proper  time  for  intercourse  has  re- 
sulted in  conception. 

In  cases  in  which  a partial  tubal  closure  is 
found,  repeated  insufflations  in  successive 
cycles  may  restore  the  patency  of  the  tubes 
tO'  a point  where  conception  is  possible.  In 
cases  of  complete  tubal  closure,  the  prognosis 
is  poor.  Occasionally  plastic  operations  on 
the  tubes,  when  the  closure  is  at  the  wide 
fimbriated  end  have  been  successful,  but  pa- 
tients should  be  informed  that  the  chances  are 
against  success  even  here.  Closures  in  the 
isthmial  or  intrauterine  portions  of  the  tubes 
are  practically  hopeless,  and  hardly  justify  at- 
tempts at  restoration. 

We  have  already  mentioned  the  insig- 
nificance of  an  otherwise  normal  uterus  which 
is  retroverted.  Surgery  is  almost  never  indi- 
cated. 

Finally,  the  hormones.  The  one  hormone 
which  we  have  long  waited  for,  with  at  times 
our  hopes  falsely  raised,  is  a therapeutic  gona- 
dotropin. In  spite  of  occasional  evidence 
which  is  offered,  and  in  spite  of  the  commer- 
cial literature  to  the  contrary,  it  is  the  present 
consensus  that  for  the  human  female  we  do 
not  have  it. 

The  results  of  such  substitutional  therapy 
as  the  estrogens  and  progesterone  in  cases  of 
primary  sterility  are  inconsistent  and  question- 
able. A deficiency  in  these  ovarian  hormones 
probably  goes  farther  back  in  the  endocrine 
chain  than  the  ovary,  probably  to  the  pitui- 
tary, in  which  the  ovary  is  only  a part  of  the 
endocrine  imbalance. 
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Of  all  the  endocrine  preparations,  the  only 
one  which  seems  to  be  indicated  in  most  cases 
of  sterility  is  the  oldest  one  which  we  have, 
viz.,  thyroid.  Fro'm  all  the  evidence  which  has 
been  offered,  this  operates  not  by  any  direct 
action  on  the  ovary  or  testis,  as  in  cases  of 
the  pituitary  hormones,  but  in  a general  meta- 
bolic way.  In  my  opinion,  it  is  indicated  in 
all  cases  which  do  not  have  a significantly 
high  basal  metabolic  rate,  or  in  which  clinical 
evidence  of  hyperthyroidism  is  not  present. 
In  my  opinion,  and  that  of  others,  when  we 
have  given  thyroid  to>  patients  whose  com- 
plaint is  sterility,  we  have  done  about  the 
most  that  we  can  do  in  the  endocrine  treat- 
ment of  this  condition.  It  should  be  given  to 
the  limit  of  tolerance  and  continued  indefi- 
nitely, always  over  a period  of  months.  The 
most  sensitive  indication  for  its  use  and  dosage 
is  not  the  basal  metabolic  rate,  as  determined 
by  any  instrument,  but  the  reaction  of  the 
patient  to  its  use. 

Present  evidence  does  not  indicate  that  the 
Rh  factor  is  a causative  factor  in  primary 
sterility.  , 

In  the  very  exceptional  case,  and  only  after 
the  most  careful  study,  especially  in  the  psy- 
chogenic factors  involved,  artificial  insemina- 
tion has  a small  place.  In  my  opinion,  the 
use  of  the  husband’s  semen  is  a waste  of  time. 
I agree  with  Guttmacher  who  once  said  that 
if  the  husband’s  sperms  had  to  be  thus  boosted 
a short  way  along  the  route  to  the  location 
of  the  ovum,  they  would  not  know  what  to 
do  when  they  got  there. 

It  is  realized  that  this  paper  is  sketchy  and 
in  many  respects  unsatisfactory,  but  in  those 
respects  it  only  reflects  the  status  of  our 
knowledge  on  the  subject  of  sterility  itself.  At 
the  present  time,  most  of  our  knowledge  is  in 
the  form  of  pieces  of  a jig-saw  puzzle,  which 
have  not  yet  been  fitted  together.  Indeed,  we 
do  not  even  have  all  of  the  pieces.  It  will 
have  served  its  purpose  if  it  has  impressed 
the  importance  of  a systematic  study  of  cases 
of  sterility  and  a diagnosis  of  the  cause  or 
causes  as  accurately  as  we  can  make  it,  at 
least  to  the  end  that  expensive  and  futile  treat- 
ments are  not  undertaken,  particularly  in  the 
indiscriminate  use  of  the  sex  hormones. 

The  results  of  treatment  in  sterility  are 
difficult  to  evaluate.  We  can  all  remember 


obstetric  patients,  who  after  long  years  of 
sterility,  suddenly  became  pregnant.  If  we 
could  understand  one  such  case,  we  would 
really  be  on  our  way  to  an  understanding  of 
the  subject  of  sterility. 

However,  we  only  progress  by  trying,  and 
we  have  not  reached  our  present  state,  in 
medicine,  as  well  as  in  industrial  invention  and 
discovery,  by  continuing  to  accept  Nature  as 
our  remote  ancestors  found  her. 


NEWER  CONCEPTS  OF  THE 
PREGNANCY  TOXEMIAS* 

CHAS.  E.  Mclennan,  m.d.i 

At  the  present  time  there  is  no  wholly  ade- 
quate definition  of  the  term  “toxemia  of  preg- 
nancy.’’ By  some^  this  phrase  has  been  con- 
sidered synonymous  with  pre-eclampsia  and 
eclampsia,  and  is  used  tO'  describe  a single 
specific  condition.  Others,  such  as  Dieck- 
mann^,  infer  that  the  toxemias  are  a group  of 
diseases  characterized  by  one  or  more  of  the 
following  signs:  edema,  proteinuria,  hyper- 
tension, convulsions,  or  coma,  as  well  as  va- 
rious cerebral,  visual,  gastrointestinal  and 
renal  symptoms.  The  classification  suggested 
in  1939  by  the  American  Committee  on  Ma- 
ternal Welfare^  is  still  broader  and  includes 
( 1 ) diseases  with  which  the  woman  is  af- 
fected prior  to  pregnancy  and  those  which 
develop'  during,  but  not  because  of,  the  cur- 
rent pregnancy;  and  (2)  hypertensive  tox- 
emias which  are  dependent  on  and  peculiar 
tO'  the  pregnant  state.  Many  of  the  items  in 
the  first  group  seem  only  to  confuse  the  issue, 
particularly  the  numerous  types  of  renal  dis- 
ease which  are  included.  Likewise,  there 
seems  to  be  no  very  good  reason  for  retaining 
vomiting  of  pregnancy  with  the  toxemias. 
Stander^,  in  his  latest  revision  of  Williams' 
textbook,  still  maintains  that  acute  yellow 
atrophy  of  the  liver,  as  well  as  pernicious  vom- 
iting, should  be  considered  in  any  discussion 
of  the  toxemias,  but  comparatively  few  are 
now  in  agreement  with  this  opinion.  In  the 
present  state  of  our  knowledge  it  is  impossible 
to  define  the  term  “toxemia  of  pregnancy’’ 
with  any  degree  of  exactitude,  unless  one  con- 
cedes that  the  pre-eclampsia-eclampsia  syn- 

*Read  at  the  fifty-first  annual  meeting-  of  the  Utah 
State  Medical  Association,  Salt  Lake  City,  August 
29-31,  1946. 

fFrom  the  Department  of  Obstetrics  and  Gynecol- 
og-y.  University  of  Utah  School  of  Medicine,  Salt 
Lake  City. 
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drome  is  the  only  true  toxemia.  Even  then  we 
must  resort  to  a verbose  delineation  of  symp- 
toms and  signs,  since  the  pathogenesis  of  this 
disorder  is  so  incompletely  understood.  When- 
ever possible,  I believe  we  should  avoid  using 
as  a clinical  diagnosis  the  necessarily  vague 
term  “toxemia,”  implying  as  it  does  the  pres- 
ence of  some  as  yet  unidentified  toxin,  and 
apply  the  more  specific  terms  listed  in  the 
classification  below.  Only  by  the  utmost  at- 
tention to  sorting  out  and  properly  labeling 
specific  entities  will  we  be  able  ultimately  to 
clarify  the  clinical  confusion  which  now  sur- 
rounds the  toxemias. 

As  a step  in  the  direction  of  clarification, 
I should  like  to  propose  the  use  of  the  fol- 
lowing simplified  classification  of  the  tox- 
emias of  pregnancy.  This  classification,  with 
minor  modifications,  has  been  in  use  for  a 
number  of  years  at  the  University  of  Minne- 
sota Hospitals  in  the  clinic  of  Dr,  J.  L,  McKel- 
vey  and  has  proved  its  usefulness  there  in  fol- 
low-up studies  of  toxemic  patients.  In  the  past 
three  years  the  same  plan  has  been  employed 
in  teaching  and  practice  at  the  University  of 
Utah  School  of  Medicine,  and  it  continues  to 
be  a useful  clinical  tool.  While  habit,  as  well 
as  the  arrangement  of  textbook  material^,  still 
forces  us  to  include  pernicious  vomiting  in  the 
series  of  didactic  discussions  of  pregnancy 
toxemias,  we  are  careful  to  point  out  that  this 
disorder  seems  to  have  very  little  in  common 
with  the  hypertensive  toxemias.  I would  pre- 
dict that  a complete  separation  of  these  two 
topics  will  soon  be  feasible. 

CLASSIFICATIOi>r  OF  THE  TOXEMIAS  OF 
PREGNANCY 

1.  Pre-eclampsia 

a.  Mild 

b.  Severe  (preconvulsive) 

2.  Eclampsia 

3.  Arteriolosclerotic  toxemia 

4.  Unclassified  toxemia 

Many  adequate  descriptions  of  pre-eclamp- 
sia are  available  in  current  monographs^  ^ and 
textbooks.  It  is  now  common  practice  to  sub- 
divide cases  of  pre-eclampsia  into  mild  and 
severe  forms.  The  former  group  comprises 
those  patients  once  described  as  having  “low 
reserve  kidney”  (Stander  and  Peckham®),  a 
term  now  discarded  since  it  fails  to  convey 
accurately  the  apparent  true  state  of  affairs 
and  focuses  too  much  attention  exclusively  on 
the  kidneys.  Mild  pre-eclampsia  is  the  com- 


monest of  the  toxemias,  accounting  for  35  to 
40  per  cent  of  all  cases,  and  occurs  almost 
without  exception  during  the  last  eight  to 
twelve  weeks  of  gestation.  The  blood  pressure 
range  allowable  for  this  diagnosis  is  140/90 
to  160/100  mm.  Hg  and  the  proteinuria  should 
be  less  than  3 grams  per  liter  by  the  Esbach 
method.  Usually  there  is  no  significant  symp- 
tomatology and  the  characteristic  findings 
are  merely  edema  of  the  ankles  and  legs  and 
perhaps  evidence  of  excessive  or  rapid  gain 
in  weight.  Improvement  ordinarily  is  prompt 
when  rest  in  bed,  salt  restriction,  and  seda- 
tion are  instituted,  and  complete  recovery  is 
the  rule  within  one  to  two  weeks  after  de- 
livery. Unfortunately,  however,  about  25  per 
cent  of  such  patients  will  exhibit  a mild  per- 
manent hypertension  following  delivery  and  it 
has  been  suggested  that  there  is  a positive  cor- 
relation between  the  duration  of  the  mild  pre- 
eclampsia antepartum  and  the  incidence  of 
postpartum  hypertension. 

Severe  pre-eclampsia,  the  immediate  pre- 
cursor of  true  eclampsia,  is  an  uncommon 
form  of  toxemia  accounting  for  perhaps  10 
per  cent  of  the  total  number  of  toxemic  pa- 
tients. In  the  typical  case  it  runs  an  acute 
course  and  the  signs  and  symptoms  are  pro- 
nounced— headache,  somnolence,  visual  dis- 
turbances, nausea,  vomiting,  precordial  or 
epigastic  pain,  generalized  edema,  aliguria, 
and  hypertension.  The  blood  pressure  is 
greater  than  160/100  mm.  Hg  but  the  upper 
limits  are  variable.  Albuminuria  usually  ex- 
ceeds 3 grams  per  liter  and  blood  uric  acid 
level  commonly  is  above  4 mgm.  per  100  c.c. 
Actually,  the  level  of  the  blood  pressure  is  the 
only  measurable  criterion  which  may  be  used 
to  differentiate  between  mild  and  severe  pre- 
eclampsia. When  the  value  160/100  mm.  Hg 
is  used  as  the  dividing  line,  a considerable 
number  of  patients  lacking  the  symptomatol- 
ogy of  severe  pre-eclampsia  will  be  classified 
in  that  category  and  many  of  these,  of  course, 
are  not  alarming  clinical  problems  from  the 
standpoint  of  the  imminence  of  the  convulsive 
state.  In  some  clinics  160/110  mm.  Hg  is 
considered  a more  suitable  dividing  line,  but 
it  is  obviously  impossible  to  choose  any  single 
figure  which  would  clearly  separate  the  two 
clinical  forms  of  the  disease  in  every  instance. 
For  the  sake  of  uniformity,  then,  we  have 
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continued  to  use  160/100  as  the  classifying 
criterion  and  have  cautiously  avoided  the  use 
of  one  or  more  clinical  symptoms  which  can- 
not be  measured  objectively.  The  time-hon- 
ored therapeutic  measures  for  severe  pre- 
eclampsia  are  still  in  vogue  and  everywhere 
we  witness  the  use  of  sedation,  special  diets, 
restriction  or  even  forcing®  ' ® of  fluids,  and 
the  use  of  various  agents  designed  to  reduce 
the  blood  pressure.  In  general,  it  may  be  said 
that  no  single  form  of  treatment  has  proved 
to  be  uniformly  efficacious.  In  the  final  analy- 
sis one  must  rely  upon  termination  of  the  preg- 
nancy as  the  only  certain  means  of  effecting 
a cure.  And  it  is  particularly  important  that 
delivery  be  accomplished  quickly  in  the  ful- 
minating form  of  pre-eclampsia,  where  symp- 
toms manifest  themselves  rapidly  and  become 
worse  despite  adequate  conservative  therapy. 
Lest  a prolonged  labor  eventuate  in  eclampsia, 
the  fulminating  patient  frequently  must  be  de- 
livered by  cesarean  section  (under  local, 
caudal  or  spinal  anesthesia)  since  this  is  the 
only  procedure  for  delivery  in  which  the  time 
factor  may  be  controlled  completely. 

Eclampsia  is  pre-eclampsia  associated  with 
convulsions  and/or  coma,  the  difference  being 
merely  one  of  degree.  The  development  of 
convulsions  in  pregnancy  is  not,  however, 
diagnostic  of  eclampsia,  since  convulsive 
seizures  may  result  from  hysteria,  epilepsy, 
uremia,  drug  poisoning,  hypertensive  ence- 
phalopathy, and  certain  other  conditions 
wholly  unrelated  to  eclampsia.  While  pre- 
eclampsia usually  precedes  eclampsia,  it  is  ob- 
vious that  some  patients  will  not  receive 
medical  attention  during  the  pre-eclamptic 
phase.  For  this  reason  some  statistical  com- 
pilations have  shown  the  incidence  of  eclamp- 
sia to  be  greater  than  that  of  pre-eclampsia, 
but  improved  prenatal  care  seems  to  be  re- 
versing this  relationship.  There  are  no  dis- 
tinct blood  pressure  limits  for  eclampsia  and 
a few  apparently  authentic  instances  have 
been  reported  in  which  the  blood  pressure  was 
never  observed  to  be  at  hypertensive  levels, 
although  postmortem  examinations  revealed 
the  characteristic  hepatic  lesions.  Although 
the  immediate  mortality  in  eclampsia  is  appre- 
ciable (5  to  20  per  cent),  the  ultimate  prog- 
nosis in  terms  of  hypertension  for  the  mother 
who  survives  the  acute  episode  is  perhaps 


slightly  better  than  for  pre-eclampsia®.  This 
has  been  attributed  to  the  shorter  time  period 
over  which  the  patient  is  subjected  to  the 
vascular  spasm  associated  with  the  acute  tox- 
emia. Termination  of  pregnancy  and  subse- 
quent prompt  reduction  in  the  level  of  arterial 
pressure  is  likely  to  be  the  rule  in  frank 
eclampsia. 

Arteriolosclerotic  toxemia,  or  simply  arte- 
iolosclerosis,  is  a term  used  to  describe  the 
combination  of  pregnancy  and  diffuse  arte- 
riolar sclerosis  with  hypertension  (hyperten- 
sive vascular  disease).  Formerly  this  disorder 
was  spoken  of  by  some  writers  as  “chronic 
nephritic  toxemia,”  but  this  term  has  long 
since  been  abandoned  because  it  is  clear  that 
the  underlying  pathologic  disturbance  is  not 
that  of  chronic  glomerulonephritis.  Clinically 
the  condition  is  indistinguishable  from  essen- 
tal  hypertension,  yet  the  behavior  of  hyper- 
tensive patients  during  pregnancy  often  is  suf- 
ficiently characteristic  to  warrant  setting  them 
aside  in  a special  category.  It  has  been  in- 
ferred^®, on  the  one  hand,  that  all  women  with 
hypertension  are  made  worse  by  pregnancy 
and  that  the  ultimate  end  for  such  individuals, 
particularly  if  repeated  pregnancies  are  un- 
dertaken, is  uremia  and  death.  On  the  other 
hand,  it  has  been  stated^  that  “patients  with 
prepregnant  hypertension  may  go  through 
pregnancy  with  no  essential  change  in  blood 
pressure,  urinary  albumin,  or  symptoms”  and 
that  in  such  persons  “pregnancy  is  an  incident 
with  no  observable  influence.”  I am  inclined 
to  believe  that  the  truth  lies  somewhere  be- 
tween these  extremes.  Certainly  some  women 
with  prepregnant  hypertensive  disease  seem  to 
tolerate  pregnancy  well.  Others  are  clearly 
worse  during  pregnancy,  in  terms  of  blood 
pressure  level,  albuminuria,  edema,  headache 
and  visual  disturbances,  and  not  all  of  these 
revert  completely  to  their  former  status  post- 
partum. Pregnancy,  then,  appears  to  have 
added  a certain  increment  to  the  generalized 
vascular  disorder  and  it  is  conceivable  that  the 
lives  of  such  women  are  shortened  as  a conse- 
quence of  gestation.  But  it  is  obviously  im- 
possible to  determine  what  would  have  hap- 
pened to  any  specific  patient  in  the  absence 
of  pregnancy,  since  the  patient  cannot,  un- 
fortunately, act  as  the  control  for  her  own 
clinical  experiment. 
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Arteriolosclerosis  may  precede  even  the 
first  pregnancy  or  it  may  first  manifest  itself 
during  the  course  of  an  initially  normal  preg- 
nancy. In  other  instances  the  disorder  makes 
its  appearance  as.  the  sequel  to  an  acute  epi- 
sode of  pre-eclampsia  or  eclampsia.  Diagnos- 
tic signs  include  a blood  pressure  level  above 
HO/90  mm.  Hg,  mild  albuminuria,  and  sclero- 
sis in  the  arterial  vessels  of  the  ocular  fundi. 
There  are  no  characteristic  chemical  changes 
in  the  blood  constituents  and  kidney  function 
is  normal,  at  least  until  the  disease  is  far  ad- 
vanced. Hypertension  and  albuminuria  per- 
sist indefinitely  after  delivery,  and  it  is  on  this 
basis  that  differentation  from  mild  pre-eclamp- 
sia may  be  made.  It  is  generally  conceded  that 
the  incidence  of  premature  separation  of  the 
placenta  is  markedly  increased  in  patients  with 
the  arteriolosclerotic  form  of  toxemia.  No 
patient  with  fully  established  arteriolosclerosis 
should  be  advised  to  undertake  pregnancy 
and  occasionally  premature  interruption  of 
pregnancy  must  be  recommended  when  the 
vascular  disturbance  is  progressing  rapidly. 
In  such  instances  sterilization  obviously  is  de- 
sirable. Something  more  than  the  usual  pre- 
natal observation  is  indicated  for  those  who 
seem  tO'  be  suitable  risks  for  continuance  of 
pregnancy.  A few  in  this  latter  category  will 
develop  typical  pre-eclampsia,  superimposed 
upon  the  prepregnant  hyertension,  and  the 
problem  then  becomes  one  of  treating  the  pre- 
eclampsia. 

The  term  “unclassified  toxemia”  is  used  to 
designate  those  patients  who  cannot  be  cata- 
logued accurately  at  the  time  of  discharge 
from  the  hospital.  Often,  for  example,  it  is 
impossible  to  differentiate  between  mild  pre- 
eclampsia and  arteriolosclerosis  after  only  a 
brief  period  of  observation.  Patients  who 
seem  clinically  to*  have  had  pre-eclampsia  may 
leave  the  hospital  with  mild  hypertension  or 
albuminuria.  Others  who  appear  to  have  been 
the  victims  of  arteriolosclerosis  of  consider- 
able duration  may  exhibit  marked  (but  often 
temporary)  improvement  after  parturition.  In 
such  instances  much  doubt  exists  as  to  the 
true  nature  of  the  disturbance  which  accom- 
panied pregnancy  and  these  women  are  tem- 
porarily designated  as  “unclassified.”  On  the 
basis  of  examination  six  tO'  eight  weeks  post- 
partum a final,  and  more  precise  diagnosis  is 
entered  in  the  record. 


Etiology 

One  might  dismiss  the  subject  of  etiology  of 
the  pregnancy  toxemias  by  merely  pointing 
out  that  the  answer  has  not  yet  been  uncov- 
ered. Or  if  perchance  it  has,  it  would  be  fair 
to  say  that  as  of  this  moment  the  full  signifi- 
cance of  the  discovery  has  not  been  grasped 
by  the  majority  of  those  interested  in  the  prob- 
lem. It  has  occurred  to  me,  however,  that  it 
might  be  worthwhile  to  present  to  this  au- 
dience in  brief  review  some  of  the  more  re- 
cent developments  relating  to  the  pathogene- 
sis of  pre-eclampsia  and  eclampsia.  I shall 
not  attempt  to  touch  upon  the  huge  mass  of 
experimental  data  relating  to  essential  hyper- 
tension since  many  of  the  facts  uncovered 
there  are  not  particularly  pertinent  to  the  ques- 
tion at  hand. 

Eclampsia  has  been  aptly  termed  “the  dis- 
ease of  theories,”  and  one  need  only  glance 
at  the  many  pages  of  small  type  headed 
Etiology  in  the  standard  obstetric  textbook* 
tO'  be  impressed  by  the  virtue  of  this  designa- 
tion. Dexter  and  Weiss*,  after  a lengthy  pres- 
entation of  nearly  all  the  available  facts  (as 
of  1941)  and  citation  of  numerous  clinical  ex- 
amples, set  down  their  hypothesis  of  the  path- 
ogenesis of  toxemia.  In  brief,  the  placenta  is 
considered  by  them  to  be  the  primary  seat  of 
the  disorder.  They  postulate  that  something 
disturbs  the  local  circulation  and  thus  the 
hormonal  activity  of  the  placenta.  As  a re- 
sult of  hormone  excesses  (possibly  acting  on 
liver  and  kidneys),  sodium  and  water  are  re- 
tained, causing  generalized  edema  involving 
the  brain.  Whether  the  same  factors  that 
cause  water  retention  likewise  cause  vascular 
constriction,  or  whether  two  distinct  agents  i 
are  involved,  has  not  been  settled.  They  be- 
lieved that  the  early  hypertension  of  preg- 
nancy is  not  of  renal  origin  and  is  not  caused 
by  a vasopressor  agent  formed  in  the  placenta. 
Therapeutically  delivery  of  the  placenta  re- 
moves the  primary  seat  of  the  disorder  and  ; 
ordinarily  is  followed  by  a rapid  return  to  ; 
normal  of  signs  and  symptoms.  Permanent  ; 
irreversible  vascular  changes  occur  in  the  kid- 
ney after  the  hypertension  of  pre-eclampsia 
has  lasted  for  a sufficiently  long  time.  This 
leads  to  renal  ischemia,  followed  by  permanent 
hypertension  which  is  then  without  doubt  of 
renal  origin,  and  nephrosclerosis  is  the  end 
result. 


January,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


35 


With  this  broad  working  hypothesis  in  mind, 
let  us  examine  some  of  the  more  recent  ex- 
perimental observations.  In  any  consideration 
of  “the  hormonal  theory”  of  toxemia,  one 
must  appraise  carefully  the  many  contribu- 
tions of  George  and  Olive  Smith  which  have 
appeared  during  the  past  decade”"’'.  By  means 
of  elaborate  studies  of  the  excretion  of  es- 
trogens and  progestin  throughout  numerous 
pregnancies,  both  normal  and  pathologic,  they 
have  amassed  considerable  evidence  for  a 
progressive  deficiency  of  the  placental  steroid 
hormones  (and  a rise  in  chorionic  gonado- 
tropin) before  and  during  late  pregnancy  ac- 
cidents. These  “accidents”  have  included 
cases  of  pre-eclampsia,  eclampsia,  abortion, 
premature  delivery  and  intrauterine  fetal 
death.  The  therapeutic  use  of  estrogen  and 
progesterone  in  toxemia  has  thus  far  not  been 
strikingly  successful,  but  preventive  therapy 
in  diabetics  who'  are  prone  to  exhibit  late  preg- 
nancy accidents  appears  to*  offer  some  prom- 
ise It  is  claimed  that  abnormalities  in  the 
production  and  metabolism  of  the  placental 
steroids  may  have  their  incipience  in  the  sec- 
ond trimester,  indicating  that  preventive  meas- 
ures should  be  started  as  early  as  the  sixteenth 
to  eighteenth  week^*.  But  the  cost  of  replace- 
ment therapy  with  the  necessary  amounts  of 
estrogen  and  progesterone  is  currently  pro- 
hibitive, and  for  this  reason  the  Smiths  have 
recently  suggested  the  possibility  of  stimu- 
lating progesterone  secretion  in  human  preg- 
nancy by  administering  the  comparatively 
cheap  synthetic  estrogen  diethylstilbestroB-’. 
Further  work  along  these  lines  is  in  progress 
and  the  proponents  of  the  idea  would  welcome 
case  reports  from  others  willing  to  try  this 
form  of  therapy. 

In  1940  Smith  and  Smith^®  described  a toxic 
euglobulin-like  material  in  menstrual  discharge 
and  postulated  that  a similar  toxin,  possibly  in 
the  decidua,  might  be  operative  in  pregnancy 
toxemia^^.  More  recently  serum  from  the 
circulating  blood  of  women  during  menstrua- 
tion and  toxemia  of  late  pregnancy  has  been 
shown  to  resemble  menstrual  toxin  in  that  it 
is  pyrogenic  and  fibrinolytic^®.  Such  serum 
also  contains  a factor  (in  the  pseudoglobulin 
fraction)  capable  of  prolonging  the  survival 
time  of  rats  given  a minimum  lethal  dose  of 
menstrual  toxin.  Further  fractionation  of  ve- 
nous blood  from  menstruating  women  is  now 


being  carried  out  in  an  effort  to  concentrate 
this  protective  factor  for  therapeutic  trial  in 
combating  the  postulated  toxic  component  of 
pre-eclampsia  and  eclampsia. 

The  notion  that  pre-eclampsia  might  be  the 
result  of  isoimmunization  of  the  mother  to 
agglutinogens  in  the  red  cells  of  the  fetus  has 
been  suggested  from  time  to  time-®,  and  this 
theory  has  recently  been  revived  in  the  light 
of  the  discovery  of  the  Rh  and  Hr  factors  and 
their  role  in  congenital  hemolytic  disease.  The 
problem  has  been  reinvestigated  by  Hurst, 
Taylor  and  W^iener-^  and  their  findings  have 
appeared  in  the  new  hematologic  journal  called 
“Blood.”  They  found  that  pregnancy  itself 
does  not  ordinarily  stimulate  a rise  in  isoag- 
glutinin titers  of  the  isoagglutinins  anti-A  and 
anti-B.  The  frequency  of  incompatible  blood 
groups  in  the  infants  of  mothers  with  toxemia 
was  not  significantly  different  from  that  in  in- 
fants of  mothers  without  toxemia.  No'  corre- 
lation was  found  between  the  occurrence  of 
Rh  incompatibility  and  toxemia  of  pregnancy. 

Many  of  the  recent  investigations  have  dealt 
with  various  phases  of  water  metabolism  in 
toxemic  women,  since  it  seems  so  evident  that 
edema  is  a most  important  factor  in  the  patho- 
genesis of  pre-eclampsia.  A number  of  ex- 
cellent studies  have  come  from  the  Margaret 
Hague  Maternity  Hospital  in  Jersey  City, 
where  Chesley  and  his  associates--  have 
been  particularly  interested  in  extracellular 
water  and  in  salt  restriction.  They  found  the 
incidence  of  pre-eclampsia  to  be  six  times  as 
great  in  women  with  excessive  available  wa- 
ter as  in  those  with  normal  amounts  of  water. 
The  author^’  has  given  some  attention  to 
the  transfer  of  fluid  through  minute  vessels  in 
both  normal  and  toxic  pregnancy  but  has  suc- 
ceeded only  in  demonstrating  the  fact  that 
tissues  are  thoroughly  water-logged  in  the 
presence  of  toxemia.  Because  of  the  counter- 
effect of  tissue  pressure  in  edematous  tissues 
it  was  not  possible  to  shew  an  increased  rate  of 
filtration  through  capillaries,  which  might  be 
expected  in  pre-eclampsia.  Another  study  in- 
dicated that  elevation  of  venous  pressure  is 
probably  not  a factor  in  the  pathogenesis  of 
toxemia,  despite  certain  previous  suggestions 
to  the  contrary.  While  these  and  numerous 
other  investigations  have  uncovered  certain 
facts  of  obvious  interest,  they  have  not  led  us 
very  close  to  the  solution  of  the  toxemic  riddle 
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and  I am  skeptical  that  further  researches  of 
a purely  physico-mechanical  nature  will  carry 
us  to  our  goal. 

Likewise  the  modern  technics  for  study  of 
renal  function  in  terms  of  glomerular  filtra- 
tion and  renal  blood  flow-'  have  made  it 
possible  for  us  to  learn  a great  deal  about  the 
behavior  of  the  kidney  in  pre-eclampsia.  Yet 
we  can  only  speculate  as  to  why,  for  example, 
the  filtration  fraction  is  decreased,  although 
there  may  be  good  reason  to  support  the  sug- 
gestion that  damage  to  the  glomerular  base- 
ment membrane  is  responsible  for  the  altered 
function.  These  new  approaches  to  kidney 
physiology  have  demonstrated  the  similarity 
between  hypertension  persisting  postpartum 
and  ordinary  essential  hypertension.  In  both 
situations  there  is  an  increase  in  the  filtration 
fraction  and  a decrease  in  renal  blood  flow. 

One  could  go  on  almost  indefinitely  reciting 
the  rise  and  fall  of  numerous  “good  ideas” 
about  the  etiology  of  pregnancy  toxemias,  but 
this  is  not  intended  to  be  a comprehensive 
review.  I have  said  nothing,  for  instance, 
about  antidiuretic  substances  supposedly  pres- 
ent in  the  placenta,  about  sodium  and  potas- 
sium levels,  about  vitamin  deficiencies,  about 
neostigmine  and  cholinesterase  activity,  about 
the  excreton  of  uric  acid  or  histidine,  just  to 
mention  a few  possibilities.  One  of  the  most 
unfortunate  aspects  of  the  toxemia  problem 
has  been  our  inability  to  reproduce  pre- 
eclampsia in  the  experimental  animal.  While 
a few  early  reports,  following  close  upon  the 
discovery  of  the  “Goldblatt  kidney,”  indi- 
cated that  renal  ischemia  would  produce  in 
animals  a picture  similar  to  toxemia  of  preg- 
nancy in  the  human  female,  more  recent  work 
has  shown  this  to  be  a false  hope.  Indeed,  we 
are  now  faced  with  the  additional  problem  of 
explaining  why  hypertensive  animals  appear 
to  improve  during  pregnancy.  There  is,  then, 
a vast  amount  of  exploration  yet  to  be  done 
and  it  might  be  well  if  we  would  get  on  with 
the  work  ahead  instead  of  using  good  time  to 
write  reviews  of  questionable  value. 
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ALLERGY  AS  RELATED  TO  THE  EAR, 
NOSE  AND  THROAT 

RUSSE'LL  I.  WILLIAMS,  M.D. 

CHEYENNE,  WYOMING 

It  has  been  only  in  recent  years  that  rhinol- 
ogists  have  begun  to  learn  and  respect  the 
ever  important  role  of  allergy  in  their  field  of 
medicine.  It  is  remarkable  to  note  the  ability 
of  the  nasal  and  sinus  mucosa  to^  recover  from 
an  acute  infectious  sinusitis  or  rhinitis — such 
as  frequently  complicates  scarlet  fever,  in- 
fluenza, and  the  common  cold.  But  in  sharp 
contrast  to  this  normal  rapid  and  spontaneous 
recovery  is  the  inability  of  the  nasal  and  sinus 
mucosa  in  allergic  individuals  to  throw  off 
and  recover  from  the  very  mildest  type  of  low 
grade  infection.  This  is  particularly  so  when 
hyperplastic  and  polypoid  changes  are  noted 
under  microscopic  examination.  It  is  frequent- 
ly this  type  of  nose  which  in  the  past  has  ul- 
timately been  subjected  to  some  form  of  nasal 
surgery  with  obviously  fairly  unsuccessful  re- 
sults, The  reason  for  failure  of  surgery  to 
produce  successful  and  lasting  results  in 
most  cases  is  due  to  the  fact  that  the 
basic  underlying  cause  of  the  existing  pathol- 
ogy has  been  neglected.  However,  the  present 
concept  of  the  major  role  that  allergic  mani- 
festations play  in  so-called  non-suppurative 
infections  has  gone  a long  way  in  preventing 
needless  surgical  procedures.  Accurate  diag- 
nosis of  allergy  of  the  ear,  nose,  and  throat  re- 
quires the  careful  consideration  and  correla- 
tion of  the  following  points: 

Definition 

Nasal  allergy  is  characterized  by  paroxys- 
mal rhinorrhea,  sneezing,  nasal  obstruction, 
and  itchiness  of  the  nose.  Mucous  membrane 
is  pale,  boggy,  and  edematous;  discharge  thin 
and  watery  in  uncomplicated  cases. 

Etiology 

Respiratory  allergy  is  caused  mostly  by  in- 
halents  such  as  pollens,  dust,  cosmetics,  animal 
danders,  molds,  etc.  Pure  hay  fever  is  usually 
caused  only  by  pollens,  but  may  be  compli- 
cated by  a food  sensitivity,  physical  agents, 
or  secondary  infection.  Endocrine  and  meta- 
bolic disturbances  are  contributory  factors. 
Shambaugh  makes  the  statement  that  at  least 
70  per  cent  of  the  chronic  sinus  infections  and 
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at  least  90  per  cent  of  the  chronic  nasal  in- 
fections can  be  shown  to  have  an  underlying 
allergy  responsible  for  the  chronicity.  In  my 
experience  this  is  absolutely  true. 

Physiology  and  Pathology 

The  normal  physiology  of  the  nose  depends 
upon  the  following  factors: 

1 . The  normal  secretion  of  mucus,  the  pur- 
pose of  which  is  to  humidify  the  air. 

2.  The  movement  of  this  mucus  by  the 
cilia  out  of  the  sinuses  and  into  the  nasal  cav- 
aties  which  action  helps  to  clean  the  nose. 

3.  The  proper  functioning  of  the  nasal  ves- 
sels and  nerves  and  finally  adequate  nasal 
vantilation  and  drainage.  This  normal  physi- 
ological performance  is  affected  adversely  by 
such  influences  as  infection,  nasal  irritation 
by  chemical  and  physical  agents,  obstruction 
and  allergy.  As  a result  of  these  influences 
certain  morphologic  alterations  are  brought 
about  in  the  mucous  membrane  of  the  nasal 
cavities  which  ultimately  interfere  with  normal 
function  and  give  rise  to  subjective  symptoms. 

Changes  in  the  mucous  membrane  in  nasal 
allergy  depend  on  the  stage  of  the  clinical 
condition.  Early,  we  have  edema  which  is  due 
to  an  increased  capillary  permeability.  The 
bogginess  and  edema  lead  to  formation  of 
polyps  and,  if  the  process  persists,  more  defi- 
nite changes  such  as  hyperplasia  of  the 
epithelium  with  final  papilloma  formation. 
However,  in  the  early  stages  of  edema  and 
polyposis,  if  the  exciting  factor  is  removed, 
the  mucosa  will  readily  return  to  normal;  but, 
in  later  stages  where  the  condition  has  per- 
sisted too  long  the  reaction  is  not  reversible. 

Symptoms 

The  typical  symptoms  of  sneezing,  itching, 
nasal  discharge,  and  obstruction  are  easily 
recognized.  However,  atypical  cases  which  are 
characterized  by  stuffiness,  post-nasal  dis- 
charge with  little  or  no  sneezing  should  not 
be  overlooked.  It  is  this  type  of  individual 
that  usually  becomes  a slave  to  nasal  sprays, 
rrigations,  etc.  They  quite  frequently  com- 
plain of  waking  up'  from  one  to-  three  times 
at  night,  unable  to  get  back  to  sleep  until  they 
have  their  nasal  passages  open  again. 

Frequent  recurring  colds,  chronic  coughs, 
particularly  in  children,  must  not  be  over- 
looked. A persistent  bronchitis  with  or  with- 
out nasal  symptoms  is  commonly  of  allergic 
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origin  and  may  precede  development  of  asth- 
m.a. 

Diagnosis 

It  is  evident  that  a very  detailed  clinical 
history  is  important.  Physical  findings  of  a 
typical  pale  boggy  mucous  membrane  with  or 
without  polyposis  is  easily  recognized.  How- 
ever, in  many  instances  the  mucosa  appears 
normal  or  only  slightly  reddened,  there  being 
no  clinical  evidence  of  allergy  being  present. 
It  is  this  type  of  case  which  we  would  con- 
sider a border-line  allergy  and  for  which  a 
great  deal  can  be  done  to  make  him  more 
comfortable. 

C5rtology  of  Secretions 

Nasal  secretions  and  post-nasal  secretions 
examined  microscopically  for  eosinophils,  neu- 
trophils, and  bacteria,  give  us  a great  deal  of 
information  in  regard  to*  the  existing  pathol- 
ogy. The  presence  of  many  eosinophils  in  the 
nasal  secretion  is  absolute  evidence  of  an  al- 
lergic process,  while  persistent  absence  of 
eosinophils,  except  in  case  of  complicated 
suppuration,  definitely  excludes  the  possibility 
of  allergy. 

Eosinophils  are  the  predominating  cell  when 
allergy  is  the  basic  factor,  but  as  the  infec- 
tious process  takes  over,  the  eosinophilic  con- 
tent decreases  in  direct  proportion  to*  the  se- 
verity and  acuteness  of  the  infection.  There- 
fore, in  an  acute  infectious  rhinitis,  we  might 
see  only  occasional  eosinophils  in  an  allergic 
individual  but  if  repeated  smears  are  made, 
we  will  see  an  increase  of  the  eosinophilic 
content  as  the  infection  subsides.  Sufficient 
material  for  microscopic  examination  usually 
may  be  obtained  by  having  the  patient  blow 
the  nose  on  wax  paper  and  the  discharges  are 
transferred  to  a slide.  To  demonstrate  the 
eosinophils,  we  formerly  used  Wrights’  stain. 
Hansel  has  recently  developed  a one-stain 
technic,  which  is  easier  and  more  consistent. 
I personally  prefer  this  to*  W^rights’  stain.  I 
consider  this  one  of  our  most  important  lab- 
oratory procedures  in  ear,  nose  and  thro'at.  It 
not  only  confirms  or  rules  out  an  allergic  fac- 
tor but  also  tells  us  a great  deal  about  the 
pathological  changes  in  the  nose  and  nasal 
cavities. 

X-Ray  of  Sinuses 

Varying  degrees  of  cloudiness  are  the  rule 
rather  than  the  exception  in  allergic  sinuses. 


The  edema  and  congestion  which  tends  to  give 
us  the  cloudiness  on  x-ray  may  be  of  short 
duration  and  only  transitory.  A cloudy  sinus, 
therefore,  does  not  always  indicate  infection. 
It  is  therefore  necessary  to  correlate  the  x-ray 
findings  with  a history  and  cytologic  picture. 
Skin  Tests 

Skin  tests  in  addition  to  the  clinical  history, 
cytology  of  secretion,  x-rays  and  physical 
findings  are  of  value  in  determining  the  pres- 
ence or  absence  of  multiple  manifestations  and 
to  evaluate  all  of  the  possible  etiological  fac- 
tors. The  skin  tests  with  pollens  are  highly 
reliable  but  with  other  substances,  they  may 
or  may  not  be  significant. 

Nasal  allergies  and  infections  must  be  dis- 
tinguished in  the  nose  arising  from  acute  and 
chronic  irritations  of  the  nasal  mucosa  as  from 
chemical  and  non-specific  dust,  cerebro-spinal 
rhinorrhea,  syphilis,  and  tuberculosis  and 
those  appearing  as  secondary  complications  to 
endocrine  disorders,  avitaminosis,  circulatory 
and  renal  disease. 

Relationship  to  Otolaryngology 

In  addition  to  hay  fever  and  perennial  al- 
lergy of  the  nose  and  paranasal  sinuses,  other 
associated  manifestations  in  this  field  should 
be  recognized,  such  as: 

1.  Involvement  of  the  external  ear — itching, 
external  otitis. 

2.  Eustachian  tube — obstruction. 

3.  Middle  ear — involvement. 

4.  Cochlea  and  labyrinth  resulting  in  deaf- 
ness. 

5 Tinnitus  and  dizziness. 

6.  Recurring  swelling  of  the  parotid  and 
submaxillary  glands. 

7.  Involvement  of  the  larynx  and  esophagus. 

8.  Allergy  of  the  eye,  manifested  by  con- 
junctivitis. 

9.  Headache- — allergic  and  histamine  mi- 
graine. 

Headaches  of  an  allergic  origin  are  seen 
much  more  frequently  than  are  headaches  of 
a non-allergic  origin.  One  of  the  most  striking 
examples  of  this  is  seen  in  Horton’s  syndro'me 
which  is  characterized  by  severe  lancinatin' 
pain  which  is  usually  unilateral  and  character- 
istically follows  the  course  of  the  blood  ves- 
sels over  the  face.  People  affected  with  this 
syndrome  usually  complain  of  the  pain  waking 
them  up  from  a sound  sleep.  The  nose  on  the 
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side  that  is  affected  is  usually  stuffy  and  fre- 
quently a watery  discharge  is  described  by  the 
patient.  The  ocular  pain,  with  squinting  and 
blurred  vision,  is  quite  characteristc.  These 
cases  respond  beautfully  to  histamine  therapy. 

Other  forms  of  headache  of  an  allergic  na- 
ture are  seen  in  the  old  Sludder  syndrome 
which  has  been  definitely  proved  to  be  on  an 
allergic  basis.  This  includes  migraine  also.  A 
word  about  migraine.  While  we  do  not  have 
the  whole  picture  of  migraine  headaches,  a 
high  percentage  of  the  so-called  are  food 
sensitive  individuals  and  if  the  offending  foods 
can  be  determined  and  eliminated,  relief  fol- 
lows almost  immediately.  Of  course,  many 
people  who  suffer  from  migraine  headaches 
present  a much  more  difficult  diagnostic  prob- 
lem. 

Other  associated  manifestations  of  a gen- 
eral nature  must  also  be  considered  such  as: 

1.  Bronchial  asthma. 

2.  Allergic  bronchitis. 

3.  Gastro-intestinal  allergy. 

4.  Skin  allergy — urticaria,  eczema,  angio- 
neuratic  edema,  purpura,  and  contact  derma- 
titis. 

5.  Urogenital  allergy. 

6.  Serum  disease. 

Treatment 

Treatment  primarily  rests  on  determining 
the  basic  etiological  factor  such  as  pollens, 
house  and  occupational  dust  and  foods.  Either 
one  or  a combination  of  these  factors  is  in- 
volved. In  a great  majority  of  cases  of  res- 
piratory allergy,  the  inhalants  are  the  prin- 
cipal cause  of  the  symptoms,  providing  no 
other  manifestations,  such  as  gastro-intestinal 
or  skin  allergy,  are  present.  If  the  latter  man- 
ifestations are  present,  food  must  be  consid- 
ered a factor.  Avoidance  of  the  causative 
inhalants  may  give  fair  results,  but  in  the  ma- 
jority of  cases,  injection  therapy  is  necessary 
for  satisfactory  relief  of  symptoms. 

Since  dust  and  mold  are  the  basic  factors 
in  from  70  to  90  per  cent  of  the  nasal  and 
sinus  cases,  let  us  consider  this  form  of  thera- 
py. In  conjunction  with  the  elimination  of  the 
food  factors  and  avoidance  of  the  other  re- 
sponsible inhalants,  the  universal  principle 
adopted  by  most  allergists  is  to  give  the  pa- 


tient the  largest  dose  he  can  without  aggravat- 
ing the  symptoms  or  producing  constitutional 
reactions.  By  this  method  of  treatment,  sat- 
isfactory relief  is  apparently  the  result  of  pro- 
ducing a state  of  disimmunity  of  refractor- 
iness to  the  offending  antigen.  On  the  other 
hand,  good  results  can  be  obtained  by  the  use 
of  small  doses  rather  than  the  large  ones,  and 
at  the  same  time  eliminating  the  danger  of 
local  and  constitutional  reaction.  The  mech- 
anism involved  is  apparently  the  result  of  pro- 
ducing the  maximum  of  tolerance  to  the 
etiological  agent.  In  other  words,  a maximum 
of  protective  substance  is  produced  rather  than 
a state  of  disimmunity  or  refractoriness.  Han- 
sel first  advocated  this  method  of  treatment. 
In  administration  of  the  dust  extracts,  he  be- 
gins with  a very  small  dosage  and  a very  high 
dilution,  for  instance,  .10  of  a c.c.  of  a one  to 
ten  million  dilution  on  from  three  to  seven  day 
intervals.  This  is  gradually  increased  until 
an  effective  dosage  is  reached  and  the  interval 
between  injections  gradually  increased  and, 
if  the  patient  is  getting  along  satisfactorily 
on  a twelve  to  twenty-one  day  interval,  it  may 
be  wise  to  stop  treatment  entirely.  If  symp- 
toms recur,  then  further  treatment  may  be  nec- 
essary. When  infection  is  present,  it  is  nec- 
essary to  treat  both  the  infection  and  the  al- 
lergy. The  sulfonamides  and  penicillin  are 
of  great  value  in  combating  the  infectious 
processes. 

Sumxoary 

Nasal  allergy  is  characterized  by  nasal  con- 
gestion, itchiness  of  the  nose,  sneezing,  edema 
and  eosinophilic  infiltration  of  the  involved 
tissues  and  presence  of  eosinophils  in  the 
secretions. 

In  typical  cases,  the  symptoms  may  be  in- 
termittant,  simulating  recurrent  attacks  of 
rhinitis:  sneezing  and  itching  may  be  absent. 
Frequently  recurring  colds  or  bronchitis  are 
commonly  of  an  ellergic  origin  and  often  pre- 
cede the  development  of  asthma,  especially  in 
children.  The  treatment  depends  on  the  basic 
etological  factors.  The  prognosis  in  most  in- 
stances of  nasal  allergy  is  good  from  the 
standpoint  of  alleviating  the  symptoms.  To 
date,  there  is  no  specific  cure. 
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PHYSICAL  ALTERATIONS  OF  CIRCU- 
LATION BLOOD  FOLLOWING  BURN* 

LESTER  R.  DRAGSTEDT,  M.D.,  FRANKLYN 
BROOKS,  M.D.,  MELVIN  H.  KNISELY, 
Ph.D.,  and  LOUISE  WARNER,  B.S.f 
(introduced  by  Charles  E. 

McClennan,  M.D.) 

CHICAGO,  ILLINOIS 


•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tFrom  the  Department  of  Surgery,  University  of 
Chicago  Medical  School. 

So  far  as  we  know,  this  is  the  first  published 
account  of  direct  observation  of  circulating 
blood  following  burn.  The  woxk  consists  of 
the  application  of  two  technics  of  observation, 
originally  devised  by  Knisely  with  cine-kodak 
recording  of  the  results  on  16  mm.  Koda- 
chrome  film.  The  two  technics  are:  (1)  the 
fused  quartz  rod  method  of  Knisely;  (2)  ob- 
servation through  a binocular  stereoscopic 
dissecting  microscope  of  the  small  vessels  of 
the  bulbar  conjunctivae  obliquely  illuminated 
by  a Shahan  ophthalmoscopic  lamp.  Studies 
were  made  on  eighteen  albino  rabbits  and 
twelve  dogs  each  burned  on  the  anterior 
body  surface  from  the  axillae  to  groins  (esti- 
mated one-third  of  body  surface)  with  a hot 
soldering  iron.  The  animals  were  anesthe- 
tized with  Nembutal. 

The  physical  characteristics  of  circulating 
blood  in  normal  animals  are  characterized  by: 

( 1 ) Flow  rates  so'  rapid  that  individual  red 
cells  cannot  be  seen  with  the  magnifications 
used  (32x,  48x,  96x):  (2)  “Laminar  flow,’’ 

i.e.,  faster  rate  of  flow  centrally  with  slower 
rate  of  flow  peripherally  in  the  streams  of 
larger  arterioles  and  venules:  (this  differential 
rate  of  flow  allows  the  central,  faster  portion 
of  the  stream  to  appear  lighter  with  the  illumi- 
nation used):  (3)  No  white  blood  cells  stick- 
ing to  vessel  walls;  (4)  Parallel,  non-sac- 
culated  vessel  walls:  (5)  Presence  of  “peri- 
pheral plasma  layer,”  visible  especially  at 
vessel  bifurcations;  (6)  Absence  of  evidence 
of  plasma  leakage. 

The  changes  observed  in  the  circulating 
blood  following  burns  are: 

1.  The  intravascular  agglutination  of  red 
cells  into  circulating  masses  of  constantly 


varying  size  which  appear  temporarily  sticky 
to  themselves. 

2.  Presence  of  WBC  sticking  to  the  vessel 
walls. 

3.  Progressive  reduction  in  the  rates  of  flow 
of  the  circulating  blood  so  that 

4.  The  normal,  laminar  flow  of  arterioles 
and  venules  is  no  longer  seen. 

5.  Presence  of  irregular  sacculations  of  ves- 
sel walls,  first  in  the  post-capillary  venules, 
and  later  in  larger  venules. 

6.  Transient  and  permanent  thromboses  of 
small  vessels,  not  in  the  burned  area. 

7.  Presence  of  extra-vascular  erythroyctes. 

8.  Increased  plasma  viscosity. 

9.  Leakage  of  plasma  through  anoxic,  in- 
jured vessel  walls. 

The  movie  presented  shows  normally  cir- 
culating blood  and  progressive  changes  in 
circulating  blood  following  burn  in  five  series 
of  observations: 

1.  Normally  circulating  blood  in  Rhesus 
monkey  omentum. 

2.  Normally  circulating  blood  in  dog  omen- 
tum. 

3.  and  4.  Progressive  changes  following 
burn  in  dog  omentum  exposed  prior  to  burn. 

5.  Progressive  changes  following  burn  ob- 
served with  96x  in  dog  omentum  exposed 
after  burn. 

Because  of  the  obviously  slowed  rate  of 
flow  caused  by  these  changes  and  the  evi- 
dence of  progressive  anoxia  which  these  ob- 
servations present,  we  believe  these  changes 
help  to  explain  some  of  the  mechanism  of 
shock  following  thermal  trauma.  Because  the 
agglutinated  clumps  of  red  cells  were  demon- 
strated to  be  phagocytized  by  phagocytes  of 
the  spleen,  liver  and  bone  marrow  in  twelve 
rabbits  and  six  dogs  electrocuted  from  one-half 
to  seventy-two  hours  following  burn,  we  be- 
lieve such  withdrawal  of  circulating  red  cells 
may  be  a partial  explanation  of  the  anemia 
known  to  develop  early  after  burns  and  to  be 
evident  later,  after  fluid  balance  is  attained. 

Whole  blood  was  found  preferable  to  nor- 
mal saline  and  plasma  in  counteracting  the 
effects  of  intra-vascular  agglutination  of  red 
cells  and  its  effects  following  burn. 
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PLATELET  COUNTS  AND  PLATELET 
FUNCTION* 

PAUL,  M.  AGGELER,  M.D.,  S.  P.  LUCIA,  M.D. 
(by  invitation)  and  JOAN  HOWARD,  A.B. 

(by  invitation)! 

SAN  FRANCISCO,  CALIFORNIA 

Under  conditions  prevailing  in  most  clinical 
laboratories,  the  platelet  count  is  an  inaccu- 
rate procedure.  There  is  consequently  a pau- 
city of  reliable  information  regarding  the  nor- 
mal and  pathologic  ranges  of  the  platelet 
count  in  different  laboratories  and  under 
varying  conditions. 

The  frequent  association  of  thrombocyto- 
penia with  increased  capillary  fragility,  pro- 
longed bleeding  time  and  diminished  clot  re- 
tracting is  well  known,  but  there  are  few 
reports  showing  the  exact  relationship  be- 
tween the  platelet  count  and  the  results  of 
these  tests. 

In  the  present  study,  all  tests  were  done 
under  carefully  standardized  conditions.  Tests 
of  the  platelet  count,  bleeding  time,  clot  re- 
traction, capillary  fragility  and  coagulation 
time  were  done  on  each  of  sixty-four  normal 
subjects  and  a similar  series  of  631  obser- 
vations were  made  on  404  patients  suffering 
from  various  diseases. 

The  values  for  the  normal  platelet  count 
were:  mean,  409,000  per  cu.  mm.,  standard 
deviation  68,000  per  cu.  mm.,  normal  range 
273,000  to  545,000  per  cu.  mm. 

Statistically  significant  relationships  were 
found  between  the  platelet  count  and  meas- 
urements of  the  bleeding  time,  clot  retraction 
end  capillary  fragility,  but  not  between  the 
platelet  count  and  coagulation  time. 

The  results  of  these  tests  in  twenty-three 
cases  of  primary  thrombocytopenic  purpura, 
eighteen  cases  of  thrombocytopenia  without 
bleeding  and  fifteen  cases  of  thrombocyto- 
penia complicating  other  hemorrhagic  states 
demonstrate  that  the  “critical  level”  of  the 
platelet  count  under  the  conditions  of  the 
study  was  approximately  190,000  per  cu.  mm. 
in  primary  thrombocytopenia  purpura  and 


♦Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

tDepartment  of  Medicine,  University  of  California 
Medical  School. 


230,000  in  secondary  thrombocytopenic  pur- 
pura. In  all  patients  with  the  primary  disease 
and  most  with  the  secondary  variety,  the 
bleeding  time  was  markedly  prolonged  and 
clot  retraction  was  definitely  diminished. 
Several  cases  of  possible  “thrombasthenia” 
were  encountered. 


Colorado’ s Veteran 
Contract  in  Operation 


y^FFECTIVE  December  1,  the  contract 
whereby  out-patient  care  of  service- 
connected  disabilities  will  be  given  Colorado 
war  veterans  by  family  physicians  on  a free- 
choice  basis  went  into  effect.  In  Denver,  vet- 
erans are  still  required  under  regulations  of 
that  administration  to  obtain  their  out-patient 
care  from  the  Veterans  Administration  Clinic, 
but  it  is  understood  that  the  clinic  is  already 
overloaded  with  work  and  will  of  necessity 
refer  many  cases  to  their  own  personal  physi- 
cians. 


Thus  the  largest  of  our  Rocky  Mountain 
states  has  joined  the  march  away  from  the 
old,  more  highly  socialized,  system  of  giving 
needed  medical  care  to  war  veterans.  The 
trend  is  now  genuinely  national.  We  hope  it 
soon  covers  all  states  instead  of  a mere  fourth 
of  them. 

Elsewhere  in  this  issue  is  a full  explanatory 
statement  concerning  operation  of  the  new 
plan.  Every  physician  should  study  it,  re- 
gardless of  his  residence. 


An  equitable  labor  policy  must  be  established 
for  those  found  to  be  tuberculous  if  the  control  pro- 
gram for  this  disease  is  to  have  permanent  suc- 
cess. It  has  been  found  that  health  committees 
of  labor  unions  are  sympathetic  to  this  type  of 
health  activity  if  they  are  informed  of  the  full  im- 
plications of  the  presence  of  a communicable  dis- 
ease in  a fellow  worker.  A sick  worker  is  a lia- 
bility to  himself,  his  family  and  his  union,  not  to 
mention  the  industiT  and  the  community.  When 
these  facts  are  presented  in  their  true  light,  rarely 
has  there  been  difficulty  in  obtaining  full  coopera- 
tion. Herman  E.  Hiileboe,  M.D.  and  D.  M.  Gould, 
M.D.,  J.A.M.A.,  May,  1944. 
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COLORADO 

State  Medical  Society 

Component  Societies 

EASTERN  COLORADO 

The  regular  meeting  of  the  Eastern  Colorado 
Medical  Society  was  held  in  Burlington  December  2, 
following  a turkey  dinner  given  by  the  Burlington 
group  for  the  members  and  their  wives.  Dr.  Edgai 
Durbin  cd  Denver  gave  an  interesting  talk  on 
“Shortcormngs  in  Cardiac  Diagnosis  and  Treat- 
ment.” Dr.  Walter  Kozak  of  Burlington,  a new 
member,  spoke  on  “Urinalysis,”  and  Dr.  Harold 
Hayes  spoke  on  “Sedimentation  Rate.”  Guests  at 
the  meeting  were  Dr.  G.  S.  Flatt,  dentist,  of  Bur- 
lington, and  Wm.  McKinley,  superintendent  of 
schools  of  Burlington  and  building  chairman  of  the 
Kit  Carson  County  Hospital. 


EL  PASO  COUNTY 

The  regular  monthly  meeting  of  the  El  ■ Paso 
County  Medical  Society  was  held  December  11,  and 
was  given  over  to  annual  reports  of  officers  and 
committee  chairmen.  Dr.  J.  L.  McDonald  was 
elected  President  for  1947.  Dr.  J.  W.  Bradley  was 
elected  Vice  President.  Dr.  W.  C.  Howell  was  re- 
elected Secretary  and  Dr.  D.  H.  Winternitz  was 
re-elected  Treasurer.  Drs.  J.  W.  McMullin,  L.  W. 
Bortree,  and  T.  G.  Corlett  were  elected  delegates  to 
the  State  Society  and  Drs.  B.  D.  Good  and  H.  W. 
Maly  were  elected  alternates.  Drs.  Bernice  Taylor, 
Walter  S.  Williams,  Vernon  L.  Bolton,  Paul  G. 
Dubois,  and  Edw.  P.  Drendel  were  elected  to 
membership. 


LARIMER  COUNTY 

The  regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  December  4 in 
the  Loveland  Community  Building.  Dr.  Kenneth 
Sawyer  of  Denver  spoke  on  “Acute  Intestinal  Ob- 
struction” and  Dr.  J.  Lawrence  Campbell  of  Denver 
spoke  on  “Choice  of  Anesthesia  in  Abdominal  Sur- 
gery.” At  this  meeting  Dr.  Duane  Hartshorn  of 
Fort  Collins  was  elected  President  for  1947.  Dr. 
George  Garrison  of  Fort  Collins  was  elected  Vice 
President,  and  Dr.  Blair  Adams  was  re-elected 
Secretary-Treasurer.  Drs.  W.  B.  Hardesty  and 
Lawrence  Dickey  were  elected  delegates  to  the 
State  Society  and  Drs.  C.  E.  Honstein  and  E.  Miner 
Morrill  were  elected  alternates. 


PUEBLO  COUNTY 

The  regular  monthly  dinner  meeting  of  the 
Pueblo  County  Medical  Society  was  held  at  the  Vail 
Hotel  in  Pueblo  Tuesday,  December  3.  Dr.  Wesley 
Van  Camp,  a new  member  of  the  Society,  gave  a 
very  interesting  talk  on  “The  Use  of  Digitalis.” 


WELD  COUNTY 

The  regular  meeting  of  the  Weld  County  Medical 
Society  was  held  December  2.  Dr.  Paul  Pedersen 
from  the  Rapid  Treatment  Clinic  for  Venereal 
Disease  in  Denver  gave  a talk  on  the  Clinic,  its 
management,  and  who  is  eligible  for  admission.  He 
described  methods  of  treatment  and  the  results. 


and  an  interesting  discussion  followed.  Dr.  R.  S. 
Squires  was  elected  to  membership  and  Drs.  Von- 
den  Steinen  and  Weaver,  Sr.,  were  elected  to  the 
honor  roll.  Dr.  Levine  gave  a brief  report  of  the 
State  Committee  for  Cancer  Control.  Dr.  Atkinson, 
Chairman  of  the  Economics  Committee,  reported 
on  meetings  of  local  concern  and  Dr.  Vest  announced 
that  the  coal  strike  would  necessitate  the  closing 
of  the  Court  House  and  Laboratory  but  that  the 
work  would  be  continued  as  much  as  possible. 

At  this  meeting  Dr.  W.  W.  Webster  was  elected 
President  for  1947,  Dr.  T.  D.  Peppers  was  elected 
Vice  President,  and  Dr.  Ella  A.  Mead  was  re-elected 
Secretary-Treasurer.  Drs.  S.  E.  Widney  and  D.  J. 
Barber  were  elected  delegates  to  the  State  Society 
and  Drs.  R.  T.  Porter  and  F.  D.  Kuykendall  were 
elected  alternates. 


Obituaries 

A.  LEE  BRISKMAN 

Dr.  A.  Lee  Briskman,  44,  of  6401  West  Colfax 
Avenue,  died  in  a Colorado  Springs  hospital  Nov. 
26,  1946,  of  a cerebral  hemorrhage.  He  suffered 
this  cerebral  hemorrhage  while  he  was  addressing 
the  Hadassah  Society  in  the  home  of  Mrs.  Joseph 
Balows. 

Dr.  Briskman  was  born  in  Louisville,  Kentucky. 
He  received  his  M.D.  degree  at  the  University  of 
Louisville  School  of  Medicine  and  came  to  Colorado 
Springs  from  the  Panama  Canal  Zone,  where  he 
had  served  his  internship  at' the  Gorgas  Hospital. 
He  served  as  resident  medical  director  of  the  Union 
Printers  Home  for  fifteen  years.  In  1944  he 
resigned  to  become  medical  director  of  the  Jewish 
Consumptive  Relief  Society  of  Denver.  He  recently 
re-entered  private  practice. 

Dr.  Briskman  was  a former  president  of  Colorado 
State  Tuberculosis  Association  and  the  author  of  a 
number  of  medical  articles,  the  most  recent  being 
a chapter  on  the  effects  of  Colorado  climate  on 
tuberculosis,  which  appeared  in  Dr.  Edgar  Mayer’s 
textbook. 

He  was  very  prominent  in  medical  circles  and 
especially  in  the  field  of  tuberculosis.  His  untimely 
death  is  deeply  regretted.  He  leaves  a host  of 
friends  both  in  the  medical  profession  and  in  the 
various  institutions  whei-e  he  has  served. 


GEORGE  F.  LIBBY 

Dr.  George  Franklin  Libby,  who  specialized  in 
ophthalmology,  died  in  October,  1946,  in  San  Diego, 
California.  He  was  born  March  4,  1868,  in  Portland, 
Maine.  He  received  his  M.D.  degree  in  1891  and 
nine  years  later  came  to  Colorado  and  began  his 
practice.  He  was  elected  to  membership  in  the 
Colorado  State  Medical  Society  in  1904  and  was 
made  an  honorary  member  in  1931. 

Dr.  Libby  retired  from  practice  at  the  age  of  60, 
in  1928.  Following  this  he  moved  to  Victoria, 
British  Columbia,  where  he  stayed  for  awhile, 
later  moving  to  San  Diego,  California.  During  the 
war  he  moved  to  Fillmore,  California,  and  was 
there  until  the  time  of  his  death. 

Dr.  Libby  was  a member  of  the  American 
Ophthalmology  Association  and  had  been  the  Sec- 
retary of  this  for  the  Colorado  Chapter.  He  prac- 
ticed in  Colorado  Springs  and  later  in  Denver, 
where  he  became  associated  with  Dr.  Edward 
Jackson. 
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“Smoothage” — the  term  coined  to  describe  the 
action  of  Searle  Metamuci! — seeks  to  avoid  further 
irritation,  to  soothe  and  to  protect  the 
overstimulated  intestinal  mucosa,  and  to  reestablish  the 
normal  reflexes  of  elimination. 

Metamucil  softens  the  fecal  residue,  affords  bland  bulk 
and  exerts  a gentle,  stimulating,  physiologic  peristalsis. 


SEARLE 


METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 


SEARCH  IN  THE  SERVICE  OF  MEDICINE 
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EDWARD  R.  NEEPER 

Dr.  Edward  R.  Neeper,  79-year-old  Colorado 
Springs  ophthalmologist,  died  Nov.  22,  1946.  With 
his  death  Colorado  Springs  lost  one  of  its  pioneers. 
He  had  served  this  community  very  well  and  his 
death  is  greatly  regretted. 

Dr.  Neeper  was  born  in  1867  in  Kahoka,  Missouri, 
and  was  graduated  from  the  Keokuk  Medical  Col- 
lege in  1891.  Prominent  in  medical  and  lodge 
circles,  he  was  a member  of  the  American  Medical 
Association,  the  Colorado  State  Medical  Associa- 
tion, the  El  Paso  County  Medical  Society,  and  the 
American  Ophthalmological  Association.  He  was 
licensed  in  Colorado  in  1899  and  elected  to  mem- 
bership in  1901  in  the  El  Paso  County  Medical 
Society. 


RICHARD  G.  SMITH 

Dr.  Richard  Gilchrist  Smith,  aged  65,  died  Dec. 
9,  1946,  in  Mercy  Hospital  after  a long  illness.  Born 
in  Coatgridge,  Scotland,  March  4,  1881,  he  came  to 
this  country  in  1882.  He  came  to  Denver  in  1901 
from  Pueblo  and  was  graduated  from  the  University 
of  Colorado  School  of  Medicine  in  1912.  He  prac- 
ticed in  Denver  since  that  time,  specializing  in 
genito-urinary  surgery.  He  had  been  a faculty 
member  at  Colorado  General  Hospital  from  1912 
until  his  death.  He  was  a staff  member  of  Mercy 
Hospital,  Swedish  National  Sanatorium,  and  Den- 
ver General  Hospital,  where  he  formerly  was 
president  of  the  staff. 

Dr.  Smith  became  a member  of  the  Colorado 
State  Medical  Society  in  1912.  He  was  a member 
of  the  American  Urological  Society,  a Fellow  of 
the  American  College  of  Surgeons,  and  a Diplomate 
of  the  American  Board  of  Urological  Surgery. 

Dr.  Smith  was  a friend  to  everyone  and  he  always 
had  a cheerful  word.  His  many  friends  will  miss 
him  greatly  in  the  profession,  as  will  his  patients 
whom  he  had  the  art  of  handling  well,  and  in  turn 
they  truly  loved  him. 


WYOMING 

State  Medical  Society 

SPECIAL  MEETING  HOUSE  OF  DELEGATES 
WYOMING  STATE  MEDICAL  SOCIETY, 
CASPER,  NOV.  10,  1946 

A special  meeting-  of  the  House  of  Delegates  of 
the  Wyoming  State  Medical  Society  was  held  at  the 
Townsend  Hotel,  Casper,  Nov.  10,  1946,  the  chief 
purpose  of  which  was  to  consider  plans  for  veteran 
care.  Other  matters  discussed,  however,  were  pro- 
posed bills  for  revision  of  the  Medical  Practice  Act 
and  reorganization  of  the  State  Board  of  Health, 
and  Blue  Cross  Medical  Service  and  Hospital  Care. 

Much  was  accomplished.  It  is  to  be  regretted  that 
more  members  of  the  Society  were  not  present  at 
the  meeting,  but  snow  which  had  blanketed  the 
state  for  several  days  and  ice-covered  highways  pre- 
vented many  physicians  from  attending.  Several 
men  found  it  necessary  at  the  last  moment  to  cancel 
the  trip  to  Casper.  Members  of  the  Society  at  the 
meeting  were;  W.  A.  Steffen,  G.  R.  James,  S.  D.  Myre, 
Gordon  Whiston,  A.  T.  Sudman,  G.  M.  Anderson,  N. 
E.  Morad,  Earl  Whedon,  G.  E.  Baker,  W.  A.  Bunten, 
H.  D.  Harvey,  R.  H.  Reeve,  G.  W.  Henderson,  and  H. 
N.  Kirban.  Honored  guests  from  the  Veterans  Ad- 
ministration were:  Drs.  .1.  A.  Gould  of  Denver,  F.  K. 
Burnett  of  Cheyenne,  and  L.  B.  Lawton  of  Casper. 

President  W.  A.  Steffen  served  as  chairman.  He 
opened  the  meeting  at  10:30  and.  following  a few 
preliminary  remarks,  introduced  Dr.  J.  A.  Gould. 
Dr.  Gould  explained  how,  in  other  states  over  the 
country,  fee  schedules  for  the  care  of  veterans  had 
been  worked  out  with  the  various  societies,  it  being 
the  desire  of  his  office  to  make  a similar  arrange- 
ment with  the  Wyoming  State  Medical  Society.  He 
then  explained  the  manner  in  which  the  plan  oper- 
ated, and  read  a copy  of  the  contract  to  be  drawn  up 
between  the  Veterans  Administration  and  the  re- 


Advertisement 


■ From  where  I sit 
lu  Joe  Marsh 


Why  Bert  Won 
First  Prize 

Folks  weren’t  surprised  when  Bert 
Childers  won  first  prize  for  his  corn 
at  the  county  fair  last  Fall. 

Yet  the  judges  admit  it  wasn’t  just 
because  Bert  had  the  finest  ears  of 
corn.  He  knew  how  to  display  them: 
neatly  arranged,  the  husks  cleanly 
trimmed,  the  booth  white  and  spotless. 

‘’‘'Trimmings”  sure  make  a differ- 
ence no  m,atter  what  you’re  offering — 
as  Andy  Botkin,  keeper  cf  the  Garden 
Tavern,  well  knows.  Andy  doesn’t  just 
sell  good  beer.  He  sells  it  in  a place 
that’s  attractive  ...  in  nice  surround- 
ings that  belong  with  the  enjoyment  of 
a wholesome  beverage  of  moderation. 

And  Andy,  of  course,  is  a whole- 
hearted supporter  of  “Self  Regula- 
tion.” That’s  the  system  by  which  the 
Brewers  and  tavern  keepers  them- 
selves make  sure  that  taverns  selling 
beer  are  clean  and  orderly. 

From  where  I sit,  people  like  Andy 
also  rate  a “First  prize.”  Not  just  for 
the  quality  of  the  product — but  for  the 
“trimmings”  too. 


Copyright,  191)6,  United  States  Brewers  Foundation 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved'*'  definitely 
less  irritating  to  the  smoker^s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac- 
tion the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  I9}5,  Vol.  XLV,  No.  2,  149-1^4 
Laryngoscope,  Jan.  1937,  Vol.  XLV II,  No.  I,  38-60 


PHILIP  MORRIS 


Philip  morris  dc  Co.,  Ltd.,  Inc. 
119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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spective  society.  When  a schedule  of  fees  has  been 
arrived  at  and  a contract  signed,  the  Veterans  Ad- 
ministration is  furnished  with  the  names  of  desig- 
nated physicians.  These  in  turn  are  contacted  by 
the  Veterans  Administration  and  asked  to  fill  out 
an  application  of  physician  for  appointment  on  fee 
basis  form,  in  the  event  they  wish  to  cooperate. 
Those  who  do  are  known  as  fee  designated  physi- 
cians, responsible  for  veteran  care  over  the  state. 

Dr.  Gould  stressed  that  care  applied  solely  to 
service-connected  disabilities.  He  explained,  in  addi- 
tion, that  individual  physicians  could  be  reimbutfeed 
only  for  cases  authorized  by  the  Veterans  Adminis- 
tration. 

Dr.  Gould  explained  that  a veteran  was  not  limited 
to  the  choice  of  a physician,  but  that  in  the  event 
he  found  cate  necessary,  he  was  given  the  name  of 
more  than  one  physician  in  his  community  and  asked 
to  make  his  choice  from  this  number.  It  was 
further  explained  that  the  Wyoming  State  Medical 
Society  would  contact  all  of  its  members,  sending 
them  a copy  of  the  fee  schedule,  asking  for  their 
participation,  the  names  of  those  who  wish  to  do 
so  being  sent  to  the  Veterans  Administration.  Fee 
designated  physicians  are  selected  from  this  list,  as 
furnished  by  the  Society. 

He  explained  that  in  cases  where  there  might  be 
doubt  as  to  whether  the  condition  was  service  con- 
nected or  not,  treatment  would  be  authorized  by  the 
Veterans  Administration  and  the  case  submitted  t" 
an  Adjudication  Board,  it  being  their  duty  to  decide 
whether  or  not  it  was  service  connected.  He  stated, 
in  addition,  that  if  the  Veterans,  Administration 
authorizes  a physician  to  examine  a veteran  in  order 
to  determine,  if  possible,  whether  the  disability  is 
service  connected  or  not,  the  examination  fee  is  paid 
by  the  Veterans  Administration.  In  an  emergency, 
a service-connected  disability  can  be  hospitalized 
locally.  Women  veterans  can  be  hospitalized, 
whether  the  disability  is  service  connected  or  not. 
save  in  the  case  of  an  ordinary  pregnancy.  A preg- 
nancy with  complications  can  be  hospitalized.  Ex- 
service  men  in  school  are  entitled  to  care  whether 
the  condition  is  service  or  non-service  connected, 
this  exception  being  established  so  that  they  can 
be  kept  in  school  and  at  their  studies.  Finally,  Dr. 
Gould  stated  that  the  Denver  laranch  office  of  the 
Veterans  Administration  makes  the  contract  with 
the  Wyoming  State  Medical  Society,  the  Cheyenne 
office  listing  the  fee-designated  physicians. 

Dr.  F.  K.  Burnett  then  explained  that  there  were 
thirty-six  fee  basis  examiners  in  Wyoming,  half  of 
whom  were  in  three  cities.  These  examiners  alone 
are  accepted  for  pension  examinations,  the  remain- 
ing physicians  for  routine  examinations  and  care. 
He  stressed  that  in  the  case  of  emergency  service- 
connected  disability,  the  Veterans  Administi’ation 
must  be  contacted  within  three  days,  and  explained 
further  that  in  case  of  an  emergency  service- 
connected  disability,  the  responsibility  rests  with 
the  attending  physician  as  to  whether  or  not  it  was 
safe  for  the  patient  to  be  transfered  to  a veterans 
hospital.  Dr.  Burnett  enlarged  on  the  definition  of 
a service-connected  disability,  by  explaining  that  it 
might  be  one  aggravated  by  service.  He  urged  that 
pension  board  examination  must  be  performed  with- 
in a year  and  that  all  bills  for  service  must  be 
itemized  and  made  out  in  duplicate.  In  closing,  he 
explained  that  the  American  Legion,  Veterans  of 
Foreign  Wars,  and  other  similar  organizations  can 
give  no  authorization  for  veterans  care,  this  to  be 
established  solely  by  the  Veterans  Administration. 

Copies  of  the  Colorado  State  Medical  Society  Uni- 
form Statewide  Fee  Schedule  for  Patients  of  Gov- 
ernmental Agencies  were  passed  among  the  dele- 
gates for  their  inspection.  These  had  previously 
been  secured,  to  be  used  as  a possible  basis  on 
which  the  Wyoming  State  Medical  Society  might  set 
up  their  fee  schedule,  having  previously  been  found 
acceptible  in  that  state  and  a contract  drawn 
between  the  Colorado  State  Medical  Society  and  the 
Veterans  Administration,  using  them  as  a guide. 

Considerable  discussion  then  ensued,  at  the  com- 
pletion of  which  Earl  Whedon  moved  that  a com- 
mittee be  appointed  from  the  members  of  the  House 
of  Delegates  present  at  the  meeting,  to  examine  the 
contemplated  contract  with  the  Veterans  Adminis- 
tration and  Part  1 of  the  Fee  Schedule  for  Medical 
Services,  this  committee  to  report  their  findings 
later  in  the  day.  Motion  seconded  by  W.  A.  Bunten. 
Motion  carried. 

President  Steffen  then  appointed  the  following 
committee  members:  R.  H.  Reeve  (chairman),  W.  A. 
Bunten,  Earl  Whedon,  A.  T.  Sudman,  and  W.  A. 
Steffen. 

The  meeting  was  temporarily  recessed  at  12:30 
p.m.  Dinner  was  served  in  the  dining  room  of  the 
Townsend  Hotel  to  the  assembled  doctors,  following 
which  the  meeting  reconvened  at  3:00  p.m. 

R.  H.  Reeve,  chairman  of  the  Veterans  Care  Com- 
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ALOJMOt  Si  ’ 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 
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--  Intensive  Calcium  Medication 


When  the  calcium  requirement  is  great  — as  in  pregnancy  — the  physician  faces 
the  problem  of  supplying  calcium  medication  in  a form  acceptable  to  the  taste- 
conscious pregnant  woman. 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 

— supplies  the  required  calcium  in  sparkling,  effervescent  form,  which  encourages 
patient  cooperation  during  long  continued  administration. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint)  contains  calcium 
gluconate  U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm.,  sodium  bicarbonate  0.25  Gm. 

The  average  dose  is  1 to  154  teaspoonfuls.  It  contains  48  to  52%  calcium 
gluconate.  In  water  it  forms  a clear,  effervescent  solution. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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mittee,  then  i-eported.  He  stated  that  the  members 
of  his  committee  had  carefully  reviewed  the  Colo- 
rado Fee  Schedule  and  had  found  it  entirely  satis- 
factory. They  had  filled  in  Part  1 of  the  Fee 
Schedule  lor  Medical  Service  as  it  applied  to  the 
‘Wyoming-  State  Medical  Society,  but  recommended 
that  the  entire  scheduie  be  adopted  for  Wyoming. 
They  advised  that  a permanent  continuing-  ‘Veterans 
Care  Committee  be  appointed  by  the  President,  the 
initial  duties  of  whom  would  be  to  complete  Part  2 
of  the  Fee  Schedule.  Finally,  it  tvas  the  recom- 
mendation of  his  committee  that  the  ‘W’yoming-  State 
Medical  Society  enter  into  a contract  with  the  Vet- 
erans Administration  on  a basis  similar  to  that 
previously  entered  into  by  the  Colorado  State  Medi- 
cal Society. 

R.  H.  Reeve  recommended  that  the  report  of  his 
committee  be  adopted  and  that  the  President  and 
Secretary  be  empowered  to  sign  the  contract  with 
the  Veterans  Administration  as  representatives  of 
the  Wyoming  State  Medical  Society.  The  motion 
was  carried,  having-  been  seconded  by  W.  A.  Bunten. 

Earl  ‘VVhedon  moved  that,  in  accordance  with  Sec- 
tion 9 of  Chapter  5 of  the  By-Laws  of  the  Wyoming 
State  Medical  Society,  the  President  appoint  a per- 
manent and  continuing  Veterans  Care  Committee, 
such  committee  to  be  composed  of  not  less  than  five 
members,  to  serve  terms  of  one  to  five  years, 
respectively,  and  having-  full  authority  to  represent 
the  Wyoming  State  Medical  Society  in  carrying  out 
the  terms  of  the  contract  with  the  Veterans  Admin- 
istration. The  motion  was  seconded  by  W.  A.  Bunten. 
Motion  carried. 

W.  A.  Bunten,  member  of  the  Public  Policy  and 
Legislation  Committee,  then  gave  a report,  describ- 
ing progress  which  had  been  made  toward  revision 
of  the  Medical  Practice  Act  for  Wyoming.  He  re-' 
lated  how  a meeting  of  his  committee  ,'tad  taken 
piace  some  weeks  ago  in  Cheyenne,  at  which  time 
the  entire  matter  was  discussed.  One  of  the  chief 
problems  which  arose  was  that  dealing-  with  the 
licensing  of  osteopaths,  preliminary  definition  of 
what  should  constitute  the  practice  of  osteopathy 
being  an  apparent  necessity.  It  was  conciuded  that 
the  State  Board  of  Medical  Examiners  might  have 
to  conduct  two  examinations,  one  for  osteopathic  - 
candidates,  the  other  for  doctors  of  medicine.  In 
the  event  that  a candidate  was  able  to  ciualify  him- 
self to  practice  osteopathy,  he  would  then  be  en- 
titled to  take  the  doctor  of  medicine  examination. 
If  able  to  pass  that  examination  as  well,  he  would 
then  be  allowed  to  practice  medicine.  It  was  deemed 
advisable  that  all  applicants  for  examination  be  re- 
quired to  appear  personally  before  the  State  Board 
of  Medical  Examiners  and  further  that  the  mid- 
wifery clause  be  stricken  from  the  Medical  Practice 
Act,  so  that  no  more  of  these  individuals  might  be 
licensed. 

Eari  ‘VVhedon  commented  on  W.  A.  Bunten’s  report, 
suggesting  that  the  foregoing  suggested  changes 
wouid  be  but  amendments  to  the  Medical  Practice 
Act,  in  order  to  clarify  it.  The  basic  law  would  be 
the  same  and  was  to  remain  as  such.  He  stressed 
that,  if  the  law  is  passed,  in  case  of  doubt  regarding 
an  individual’s  right  to  practice,  an  injunction  can 
be  served,  preventing  him  from  practicing  until  a 
decision  has  been  reached. 

The  chairman  thanked  W.  A.  Bunten  for  his  re- 
port and  then  explained  to  the  House  of  Delegates 
that  the  Public  Health  Committee  of  the  Casper 
Chamber  of  Commerce  had  recently  prepared  a bill 
to  be  presented  to  the  next  session  of  the  State 
Legislature,  the  purpose  of  v/hich  was  revision  of 
the  V\tyoming  State  Boaid  of  Health.  R.  H.  Reeve 
and  H.  L.  Harvey,  members  of  the  local  committee, 
then  gave  a short  explanation  of  the  proposed  bill, 
stating  that  the  plan  was  to  bring  about  a reorgani- 
zation of  the  State  Board  of  Health  so  as  to  serve 
the  best  interests  of  the  physicians  and  dentists  in 
Wyoming.  It  being  the  consensus  of  opinion  that 
the  proposed  bill  be  reviewed  by  the  Public  Policy 
and  Legislation  Committee  before  action  might  be 
taken  by  the  House  of  Delegates,  a decision  was 
reached  to  do  nothing  further  with  it  for  the  present 
at  least. 

A.  T.  Sudman  moved,  therefore,  that  the  proposed 
bill  for  levision  of  the  Wyoming  State  Board  of 
Health,  to  be  presented  by  the  Public  Health  Com- 
mittee of  the  Casper  Chamber  of  Commerce,  be  re- 
ferred to  the  Public  Policy  and  Legislation  Com- 
mittee, and  that  the  House  of  Delegates  be  governed 
by  their  decision  as  to  what  action  should  be  taken. 
The  motion  was  seconded  by  H.  L.  Harvey.  Motion 
carried. 

W.  A.  Bunten,  chairman  of  the  Blue  Cross  Hospital 
Committee  of  the  Wyoming  State  Medical  Society, 
then  gave  a short  i-eport,  acquainting  the  House  of 
Delegates  with  the  most  recent  developments.  He 
stated  that,  although  it  was  the  desire  of  the  mem- 
bers of  his  committee  that  the  Blue  Cross  plan  in 
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Wyoming-  be  combined  -with  the  one  in  Colorado,  the 
state  lay  group  had  decided  against  such  a solution, 
preferring  instead  for  Wyoming  to  operate  its  plan 
separately.  He  explained  how  an  office  had  there- 
fore been  established  in  Cheyenne,  with  a state 
director  for  Blue  Cross,  and  that  to  present,  at  least, 
satisfactory  progress  was  being  made,  an  increasing- 
number  of  applications  being  received  each  week. 
In  conclusion,  he  stated  that  at  some  future  date  it 
would  undoubtedly  be  found  necessary  for  a medical 
care  plan  to  be  placed  in  operation,  working  in  con- 
junction with  the  present  hospitalization  plan.  It 
was  his  belief  that  the  moment  was  not  as  yet 
opportune,  considerable  thought  and  study  by  the 
Public  Policy  and  Legislation  Committee  being 
necessary  before  a decision  could  be  arrived  at,  ac- 
ceptance by  the  Plouse  of  Delegates  being  essential 
before  any  plan  could  be  placed  in  actual  operation. 

President  Steffen  thanked  W.  A.  Bunten  for  his 
report,  and  expressed  appreciation  to  members  of 
the  House  of  Delegates  for  making  the  long  and 
arduous  trip  to  Casper,  in  view  of  the  inclement 
weather  conditions  which  existed.  There  being  no 
further  business,  the  meeting-  stood  adjourned  at 
4:30  p.m. 


Component  Societies 

NATRONA  COUNTY 

Medical  Society  meetings: 

For  the  past  four  or  five  years  it  has  been  cus- 
tomary for  the  Natrona  County  Medical  Society  to 
hold  luncheons,  during  which  time  matters  of  cur- 
rent interest  are  discussed.  The  weekly  luncheons 
take  place  on  Friday  and  for  a period  of  the  past 
year  have  been  held  regularly  at  the  Townsend 
Hotel,  usually  in  the  Wyoming  room.  Casper  doc- 
tors generally  have  found  the  get-togethers  most 
worthwhile,  both  from  a professional  and  social 
standpoint. 

At  the  first  meeting  in  December,  as  is  customary, 
elections  for  the  year  1947  were  held.  Dr.  R.  P. 
Fitzgerald  was  elected  President,  Dr.  H.  N.  Kirban 
Vice  President,  and  Dr.  Wilber  Hart  Secretary- 
Treasurer  for  the  coming-  year. 

At  one  of  the  November  meetings,  plans  were 
laid  for  a Christmas  party,  reviving  a custom  of 
years  past,  one  which  had  been  dispensed  with,  par- 
ticularly during  the  war  years.  It  was  decided  to  in- 
vite the  members  of  the  Natrona  County  Dental  So- 
ciety and  their  wives,  in  addition  to  the  wives  of  the 
doctors.  The  party  was  held  at  the  Casper  Country 
Club  the  evening  of  December  14  and  was  attended 
by  nearly  all  of  the  physicians  and  dentists  and 
their  ladies  of  Casper  and  Natrona  County.  Although 
entirely  an  impromptu  affair,  with  a minimum  of 
formality  and  introductions,  the  excellent  dinner 
which  was  enjoyed,  the  refreshments,  singing  and 
conversation  or  cards  which  followed  will  long  be  re- 
membered by  those  in  attendance.  It  was  the  con- 
sensus of  opinion  from  those  who  were  there  that 
Christmas  parties  for  the'  Natrona  County  Medical 
and  Dental  Societies  be  again  instituted  as  an  annual 
event. 


NORTHWEST  WYOMING 

The  Northwest  Wyoming  Medical  Society  has 
bad  two'  interesting  meetings  during  the  fall  of  1946. 

The  first  of  these  took  place  September  23  in 
the  office  of  Dr.  Karl  Avery  in  Powell.  It  was  at- 
tended by  Drs.  Chester  Ridgway,  J.  C.  Jones,  Karl 
Avery,  L.  D.  Kattenbom,  R.  H.  Kanable,  Harold 
Coulston  and  Claude  Raffl. 

Dr.  Coulston  gave  a brief  report  on  “Unusual  Re- 
actions to  Penicillin.”  Dr.  Ridgeway  read  Dr. 
Dewitt  Dominick’s  report  on  a Prepaid  Medical 
Care  Plan.  Discussion  ensued,  the  question  arising 
as  to  whether  or  not  a Field  Committee  could  be 
induced  to  come  to  Wyoming  to  discuss  a Prepaid 
Medical  Care  Plan  for  this  region  and  Dr.  Dominick 
was  instructed  to  find  out  whether  or  not  this  would 
be  possible. 

There  was  a discussion  regarding  the  possibility 
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Minds 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  111, 
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of  having  scientific  papers  or  talks  by  men  from 
outside  the  Bighorn  Basin. 

The  second  of  the  two  meetings  took  place  at  the 
diningroom  of  the  Norris  Hotel  at  Greybull.  Mem- 
bers present  were  Drs.  Nels  Vicklund,  S.  L.  Myre, 
N.  O.  Williams,  DeWitt  Dominick,  Chester  Ridgway, 
W.  W.  Horsley,  T.  B.  Croft,  Karl  Avery,  L.  F.  Alli- 
son, E.  H.  Kanable,  Harold  Coulston,  L.  D.  Katten- 
born,  A.  A.  Engleman  and  Claude  Raffl.  The  meet- 
ing was  a dinner  affair.  It  was  well  attended  de- 
spite inclement  weather.  Wives  of  the  members 
were  honored  guests. 

Dr.  Ray  Benson  of  Billings,  Montana,  gave  a very 
interesting  talk  on  “Surgical  Aspects  of  the  Thyroid 
Gland.” 

Dr.  Myre  gave  a report  on  the  recent  special 
House  of  Delegates  meeting,  held  in  Casper  on  No- 
vember 10.  The  following  were  appointed  as  chair- 
men of  the  various  County  Cancer  Committees: 
Dr.  Dominick,  Park;  Dr.  Myre,  Big  Horn;  Dr.  Gros- 
hart,  Washakie;  Dr.  Vicklund,  Hot  Springs.  Dr. 
Dominick  stated  that  funds  for  the  various  Cancer 
Committees  must  be  used  by  the  end  of  the  year. 

Dr.  Dominick  discussed  Prepaid  Medical  Care 
Plans,  telling  how  he  had  contacted  Mr.  Tom  Hen- 
dricks of  the  Council  on  Medical  Service  and  Public 
Relations  of  the  American  Medical  Association, 
Chicago,  Illinois,  receiving  a reply  to  the  effect 
that  two  representatives,  Mr.  Cooley  and  Mr.  Klein- 
schmidt  of  his  organization,  could  be  sent  to  Wy- 
oming to  discuss  the  matter  with  various  physicians. 

It  was  moved  by  Di*.  Ridgway,  seconded  by  Dr. 
Coulston,  that  Dr.  Dominick  contact  the  Wyoming 
State  Medical  Society  relative  to  approval  of  Pre- 
paid Medical  Care  Plans  and  then  contact  Mr. 
Hendricks  concerning  visits  to  Wyoming  of  the 
two  above  named  representatives. 

The  above  information  on  the  fall  meetings  of 
the  Northwest  County  Society  was  generously  sub- 
mitted by  Dr.  Claude  Raff,  Secretary.  His  courtesy 
in  doing  so,  acquainting  other  Wyoming  physicians 
with  these  activities,  is  certainly  appreciated. 
There  should  be  adequate  room  in  the  Wyoming 
News  Section  for  doings  of  the  other  County  So- 
ciety groups.  Be  assured  that  whenever  they  are 
submitted  by  the  respective  secretaires,  immediate 
acknowledgement  will  be  made  and  a synopsis  pub- 
lished, similar  to  the  one  which  appears  above! 


Infant  mortality  is  the  only  numerical  measure 
available  for  health  trends,  but  the  brunt  of  de- 
terioration in  diet  is  borne  by  adolescent  children, 
who  are  especially  susceptible  to  tuberculosis.  The 
average  town  child  in  Europe  is  underfed,  short 
of  vitamins  and  too  hungry  to  concentrate.  The 
father  may  be  dead,  a prisoner  of  war  or  a de- 
portee, and  the  child  may  spend  the  day  in  search 
of  food,  too  weak  for  exertion,  without  soap  to 
keep  clean.  It  is  on  this  decimated  enfeebled  gene- 
ration that  the  reconstruction  of  Europe  will  de- 
pend. Foreign  Letters,  J.A.M.A.,  May,  1944. 
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Men  and  Amino  Acids 


Liebig’s  researches  helped  shape  the  develop- 
ment of  chemical  science  in  relation  to  phys 
iology.  He  assigned  to  nitrogenous  substances 
the  vital  role  of  tissue  building,  and  demon- 
strated their  importance  in  the  metabolism 
of  other  dietary  constituents;  . . . proved  that 
animal  heat  and  energy  are  produced  by  the  com 
bustion  of  food  in  the  body ; . . - pointed  out  the 
chemical  similarity  of  animal  and  vegetable 
tissue;  and,  in  addition,  made  many  basic 
contributions  to  agricultural  science. 

Among  Liebig’s  many  achievements 
were  the  discovery  of  tyrosine,  establish- 
ment of  the  formula  of  creatine  and  its 
decomposition  products  and  of  other  con- 
stituents of  tissues  and  body  fluids. 

A contemporary  paid  tribute  to  Justus  von 
Liebig  as  “the  greatest  experimental  thinker 
who  has  yet  appeared  among  mankind.” 


JUSTUS  VON  LIEBIG  — 1803-1873 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Pirst  in  a Series 
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Jubercutosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  JANUARY,  1947  Xo.  1 

Pulmonary  tuberculosis  is  a disease  o[  uncertainty,  with 
periods  of  quiescence  and  of  reactivation.  While  many 
individuals  recover  spontaneously,  in  others  the  disease 
may  progress  notwithstanding  all  manner  of  treatment. 
For  many,  recovery  depends  upon  the  knowledge  and 
the  facilities  for  properly  adjusting  the  mode  of  life  to 
the  disease.  This  adjustment  is  best  carried  out  under 
the  watchful  eye  of  the  physician. 


THE  IMPORTANCE  OF  POSTSANATORIUM 
CARE  OF  THE  TUBERCULOUS 

One  of  the  great  dangers  to  the  individual  with  tuber- 
culosis is  that  the  disease  may  advance  considerably 
without  the  patient’s  being  aware  of  it.  For  this  rea- 
son it  is  essential  that  the  pulmonary  condition  be  ob- 
served periodically  by  means  of  properly  taken  x-ray 
films. 

The  education  of  the  patient  is  one  of  the  principal 
aims  of  sanatorium  care.  The  knowledge  of  the  disease, 
the  reason  for  making  adjustments  in  living,  working 
and  in  environment,  the  patient’s  part  in  recovery  and 
its  maintenance,  all  furnish  the  background  for  his  care 
after  leaving  the  sanatorium.  Even  after  discharge,  his 
disease  is  still  a serious  potential  danger  to  himself  and 
to  his  associates. 

Early  in  sanatorium  treatment,  if  it  is  possible,  it  must 
be  determined  to  what  extent  the  patient  will  be  able  to 
return  to  his  former  work  and  life.  If  he  cannot  assume 
the  so-called  "normal  life,"  efforts  should  be  made  to 
fit  hirh  for  work  suitable  to  his  condition.  Recreational 
therapy,  occupational  therapy,  rehabilitation  and  the 
establishment  of  work  tolerance  should  go  hand  in  hand 
with  the  general  treatment.  Ideally  the  sanatorium 
should  conduct  its  physically  able  patients  through  all 
the  stages  of  rehabilitation  until  a work  tolerance  of 
eight  hours  has  been  reached.  Others  should  be  brought 
to  their  maximum  work  tolerance  and  be  put  on  part- 
time  work. 

The  two  most  satisfactory  guides  for  determining  the 
patient’s  condition  are  the  x-ray  film  and  the  patient’s 
temperature.  Of  these,  serial  x-ray  films  tell  us  more 
completely  the  dynamic  state  of  the  disease.  When  the 
x-ray  films  show  marked  changes  for  better  or  worse, 
the  disease  is  active,  retrogressively  or  progressively, 
and  rest  in  bed  is  indicated.  Such  is  the  case,  too,  when 
elevation  of  temperature  not  due  to  other  causes  is  pres- 
ent or  there  is  loss  of  weight,  loss  of  appetite,  or  fatigue. 
To  determine  the  status  of  the  disease,  the  patient  should 
take  his  temperature  and  pulse  at  about  4:00  p.m.  and 
8:00  p.m.,  and  keep  a record  of  it  as  well  as  of  any 
toxic  symptoms.  At  least  once  in  six  weeks  he  should 
have  an  x-ray  examination  of  his  chest.  In  old  chronic 
disease  the  interval  may  be  lengthened.  With  such  a 
record  the  physician  is  in  a position  to  judge  the  re- 
action of  the  patient  to  his  disease  and  to  modify  treat- 
ment as  needed. 

Each  patient  is  an  individual  and  requires  individual 
treatment.  As  a general  rule,  after  the  x-ray  films  have 
revealed  a practically  stationary  lesion  for  several 
months,  and  there  are  no  toxic  symptoms,  the  patient 
may  become  partly  ambulatory.  Attention  should  be 
paid  to  the  state  of  his  nutrition,  and  he  should  avoid 
overheated,  stuffy  rooms  at  all  times. 

Life  in  a sanatorium  is  much  less  exacting  than  life  at 
home.  To  have  attained  an  arrest  of  the  disease  in  the 
sanatorium  does  not  mean  that  the  arrest  will  continue 
under  adverse  environmental  and  nutritional  conditions 
outside. 

Essentially,  tuberculosis  is  a chronic  disease:  in  such 


Members  in  the  larger  units  of  the  Colorado 
Medical  Society  have  had  the  protection  of 
our  SPECIAL  DISABILITY  INSURANCE 
PLAN  since  1937  and  in  compliance  with 
many  requests,  we  are  now  making  the  plan 
available  to  members  throughout  the  entire 
State. 

If  you  are  under  the  age  of  60  and  in  good 
health,  you  are  eligible  to  participate. 

NON-CANCELLABLE  FEATURE— LOW 
GROUP  RATES  and  many  other  OUT- 
STANDING ADVANTAGES. 

Complete  satisfaction  is  guaranteed.  No 
payment  necessary  until  you  receive  and 
accept  the  policy. 

MAKE  APPLICATION  FOR  ENROLLMENT 

TO 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


I 


/ PHYSICiANs\ 
SURGEONS 

COME  FROM  V DENTISTS  / 


PREMIUMS 


ALL 

CLAIMS  < 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  Firot  National  Bank  Building,  Omaha  2,  Nebraakn 


\ 


5%  or  10%  Dextrose  in  Water 
5%  or  10%  Dextrose,  in  Saline 
S%  Dextrose  with  5%  Alcohol  in  Water  or  Saline 
5%  Dextrose  with  10%  Alcohol  In  Water 

«^ll  with  Nicotinamide.  Riboflavm,  Thiamine 


NOW  • ON  ALL  7 TRINIDEX  SOLUTIONS 


I; 


D>  N ]^AXTER,  JnO. 

RESEIARCH  AND  PRODUCTION  LAeORATOPICS 

GLENDALE  1,  CALIFORNIA 

Dislrihnled  Ity: 


Salt  Lake  City — 225  West  South  Temple  Street 
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a disease  education  in  how  to  live  wth  it  and  remain 
well  is  of  extreme  importance.  Continuous  readjust- 
ments should  be  made  by  a physician  who  knows  the 
picture  as  a whole.  To  be  successful,  the  treatment  of 
tuberculosis  must  go  on  long  after  discharge  from  the 
sanatorium. 

What  the  sanatorium  does  or  can  do  for  a patient 
is  briefly  outlined  because  postsanatorium  care  and 
complete  rehabilitation  are  but  an  extension  of  the 
sanatorium  activities.  Vigilance  should  be  the  keynote 
of  this  extended  period,  vigilance  on  the  part  of  the 
patient  and  on  the  part  of  hfs  physician. 

One  can  give  no  fixed  procedure  for  subsequent 
observations  of  the  discharged  sanatorium  patient.  For 
those  whose  disease  is  arrested  an  x-ray  examination 
every  six  months  for  two  years  probably  would  be 
sufficient,  providing  the  patient  feels  well  and  has  no 
symptoms.  Those  discharged  as  apparently  arrested 
probably  should  have  x-ray  examinations  every  three 
months  for  one  year  and  after  that  at  longer  intervals 
if  all  goes  well.  At  the  time  the  x-ray  examination  is 
made  there  should  be  a consultation  with  the  tuberculosis 
physician  during  which  advisable  adjustments  in  the 
routine  of  the  patient  may  be  recorntnended. 

For  many  years  the  Trudeau  Sanatorium  has  made 
an  effort  to  find  out  what  happens  to  its  discharged 
patients.  Once  each  year,  in  the  anniversary  month  of 
his  discharge,  the  patient  is  sent  a blank  to  fill  in.  In 
addition  to  a request  for  notice  of  change  in  address  the 
patient  is  asked  about  his  health  in  detail,  his  work  and 
his  earning  capacity.  This  inquiry  reminds  the  patient 
of  the  importance  of  a check-up  of  his  condition.  Replies 
are  received  from  about  90  per  cent  of  former  patients. 

In  this  institution  the  sanatorium  staff  is  always  glad 
to  advise  the  patient  when  requested  and  they  welcome 
opportunities  to  cooperate  with  outside  physicians.  The 
staff  gladly  examines  the  patient’s  chest  films  at  the 
request  of  his  physician  and  he  is  told  that  he  may 
return  to  the  sanatorium  at  any  time  for  a check-up. 
Such  a check-up  affords  an  opportunity  for  the  attend- 
ing physician  to  utilize  the  specialized  services  of  the 
sanatorium  staff  which  is  more  important  if  he  is  not 
specially  trained  in  tuberculosis.  It  is  the  essence  of 
team-work  that  the  physician  attending  the  patient  be 
kept  fully  informed  about  the  findings  and  recommenda- 
tions of  the  sanatorium  staff. 

The  treatment  of  tuberculosis  should  be  carried  on 
over  many  years,  even  if  there  has  been  an  apparent 
restoration  of  health.  A knowledge  of  tuberculosis  and 
its  many  and  varied  behaviors  is  needed  by  him  who 
would  carry  out  such  treatment  with  skill.  It  must  be 
recognized  that  in  all  cases  the  x-ray  gives  the  most 
accurate  estimate  of  what  is  going  on  in  the  lungs.  The 
sanatorium  lays  the  preliminary  groundwork  in  educa- 
tion and  provides  satisfactory  environmental  and  nutri- 
tional standards,  but  the  treatment  must  go  on  long  after 
the  patient  has  been  discharged.  Prevention  of  relapse 
is  of  greater  importance  than  treatment  after  relapse 
has  occurred. 

The  Importance  of  Postsanatorium  Care  of  the  Tuber- 
culous, Fred  H.  Hcise.  M.D.,  American  Review  of  Tu- 
berculosis, October-November,  1946. 


NATIONAL  CONFERENCE  ON  MEDICAL 
SERVICE 

The  Twentieth  Annual  Meeting  of  the  National 
Conference  on  Medical  Service  will  be  held  at  the 
Palmer  House,  Chicago,  Illinois,  on  February  9.  Reg- 
istration will  commence  at  9:00  a.m.,  and  the  pro- 
gram will  include  discussions  in  the  fields  of  na- 
tional afLairs,  economics  and  medical  education.  All 
physicians  are  invited  to  attend;  there  is  no  regis- 
tration fee.  Dr.  Cleon  A.  Nafe,  Indianapolis,  is  Pres- 
ident of  the  Conference  and  Creighton  Barker,  New 
Haven,  is  the  Secretary. 


CAUGHT  in  the 
storm  center  of  the  meno- 
pause-bewildered by 
vasomotor  disturbances, 
mental  depression,  pain 
and  tension  — many  pa- 
tients may  be  restored  to 
comparative  tranquillity 
by  well  timed  estrogenic 
therapy. 

When  you  base  your 
treatment  on  an  estrogenic 
product  of  unquestioned 
purity  and  potency,  you  can  feel  certain  you  have 
given  your  patient  the  best  assistance  possible 
Ihrough  medication. 


Physicians  using  Solution  of  Estrogenic  Sub- 
stances, Dorsey,  may  rest  upon  that  certainty.  ..for 
this  product  is  manufactured  under  rigidly  regu- 
lated conditions  ...  to  meet  the  highest  standards 
of  the  industry. 


A reliable  product . . . judiciously  ad- 
ministered . . . receding  menstrual  storm 
symptoms. 


so  UimON  OF 


Supplied  in  I cc.  ampuls  and 
10  cc.  ampul  vials  represent- 
ing potencies  of  .'>^000^  10.000 
and  20.000  international 
units  per  cc. 


THE  SMITH-DORSEY  COMPANY 


LINCOLN,  NEBRASKA  . DALLAS  • LOS  ANOELES 
/Aanufaciurers  of  Pharmaceuticals  totheMedical  Profession  Since  1908 


January,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


57 


Tonsillectomy  first  in  the  series;  "FACIAL  EXPRESSIONS  OF  SICKNESS' 


111  lliR  lirsi  slaRi!  i:!'  llicrupy,  jiropln  la\is,  lliu  establisliniiMit  at'  a iimdLTalu  blood  level  of  penicillin  has  been  shntvn 
to  be  elleelive  in  redticine  postoperative  inledions.  This  is  ])arlieularly  true  in  tonsilleeloniies.  Here,  a tablet  of 
bull'ered  penieillin  every  two  hours,  day  and  night,  lor  24  honrs  before  the  operation  is  a simple,  yet  effective  means 
of  avoiding  secondary  inllammalion  due  to  penicillin-sensitite  organisms.  For  such  propbyluxis,  tablets  of  calcium 
jienicillin,  •’)0,0()fl  nnils  eai  b,  are  available  in  bottles  of  12. 


.\BOK.4TORlES  INC. 
SYRACUSE  1,  NEW  YORK 


PEIVICILLIIV  TABLETS  ORAL  by 
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SUPPLIES  FOR  THE 
DOCTOR'S  OFFICE 


QBdealSyi^to 

. . . Designed  by  a former  Government  expert 

The  bookkeeping  record  system  that 
simplifies  income  tax  records 

Appointment  books  Diaries 

Date  books  Calendar  pads 

Lamps  Office  furniture 


Visit,  Phone  or  Write 


STATIONERY  CO.  ^ 


^ KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 


xuri§;ei§; 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Conmiunity’s 
Every  Need  for  Nursing  Care 

♦ + 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses* 
Association  and  American  Nurses’ 
Association 

^ M ■¥ 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


j/  you  Wool 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  cJLinen  Service  do, 

1831  WELTON  STREET 
DENVER.  COLORADO 


American 

Ambulance 

Company 


THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 


2045  DOWNING  TAbor  2261 

DENVER 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING  S^-e 


500 

BUST-CUP-TORSO 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


^ ^ ^ S>  S)  S)  2)  S>  ^ ^ 

THE  MAY  COMPANY 

LOV-iS  SECTION,  CORSET  DEPARTMENT, 
THrRD  FLOOR 

DENVER,  COLORADO 


^ 3>  s>  ^ ^ s 


In  more  than  500 
bust-cup-torso 
size  variations. 
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W.  D.  l^ocL 

Ambulance 
Service  i 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


W.  R. 


ecommen 


j 


BONNIE  BRAE 
DRUG  COMPANY 


ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 
FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  PEarl  2255 
Denver,  Colorado 


When  Patients 
Crave  Candy 
. . . Recommend  BRECHTS! 


DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package 10c 

SUGAR,  PUUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package — 45c 

PANTRY  SHELF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 


Physicians  Are  Always 
Welcome  at  the 

J^oiden  ^Jdotei 

Mr.  and  Mrs.  M.  J.  Cooperman,  Props. 

64  ROOMS  — 38  PRIVATE  BATHS 

Close  to  the  Theatre  and  Shopping;  District 

1821  California  St.  Phone  TAhor  2307 

Denver,  Colorado 


WE  RECOMMEND 

Merk's  Drug  Store 

(FORMERLY  MAHONEY  DRUG) 

Prescriptions  Accurately  Filled 
MAY  WE  SERVE  YOU? 

Ice  Cream  - Fountain  Service  - Sundries 

1300  So.  Pearl  Phone  SP.  7539 

DENVER,  COLORADO 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Patronize 

Your 

Advertisers 
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h the  Sarly  Kecognitm 
of  Protein  Defieieney 

Unsupervised  dietary  curtailment  and  self-imposed  food  restric- 
tions, not  infrequently  observed  in  elderly  patients  and  in  those 
desirous  of  preventing  weight  gain  or  losing  weight,  are  apt  to 
lead  to  multiple  nutritional  derangements.  Not  the  least  im- 
portant among  these,  and  often  overlooked,  is  protein  deficiency. 

The  early  symptoms  of  chronic  protein  deficiency  are  vague 
and  lack  specificity.  Thus  they  escape  detection  unless  pointedly 
looked  for.  Easy  fatigability,  loss  of  weight,  anorexia,  malaise, 
and  a slight  pallor  due  to  underlying  secondary  anemia  consti- 
tute the  most  common  complaints.  A careful  history  of  eating 
habits  usually  discloses  the  true  significance  of  these  symptoms. 

Detection  of  the  earliest  objective  sign  of  protein  deficiency- 
negative  nitrogen  balance  — requires  hospitalization  for  several 
days,  in  order  that  nitrogen  intake  and  excretion  can  be  accu- 
rately determined. 

Prolonged  protein  deficiency  leads  to  hypoproteinemia,  and  is 
readily  recognized  by  generalized  edema  and  by  a serum  protein 
level  below  the  normal  7 to  8 Gm.  per  100  cc. 

The  most  dependable  and  effective  means  of  preventing  and 
correcting  protein  deficiency  is  through  proper  organization  of 
the  diet.  The  recommended  intake  of  i Gm.  of  protein  per  Kg. 
of  body  weight  insures  nitrogen  balance  in  normal  persons.  For 
correction  of  frank  protein  deficiency,  at  least  2,  Gm.  per  Kg.  of 
body  weight — and  frequently  considerably  more — is  required. 

Among  the  protein  foods  of  man,  meat  ranks  high,  not  only 
because  of  the  generous  supply  of  protein  it  provides,  but  also 
because  its  protein  is  biologically  complete,  applicable  for  the 
satisfaction  of  every  protein  need. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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The  UPG  20 


PROFESSIONAL  MEN'S  GROUP  PROGRAM 


Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


LIFETIME 


Omaha 


NON-CANCELUBLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

® Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 


U.S.A. 


A Special 
Disability 
Program 
for  Your 


Address : 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Professional 

Group 


Omaha 


Listen,  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 
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SPECIAL  NOTICE  TO  MEMBERS 

This  Disability  UPG20  Program  shown  on  the  opposite  page,  extended 
to  your  State  Professional  Groups  is  a program  that  provides  pro- 
tection which  gives  Lifetime  Benefits  and  is  not  subject  to  cancellation 
on  account  of  age  leaving  you  without  protection  when  your  loss  of  time 
is  most  valuable.  It  pays  benefits  for  one  day  or  more  and  covers  perma- 
nent total  disability.  This  UPG20  Program  pays  for  every  injury  or 
accident,  even  Commercial  Air  Line  travel  is  fully  covered.  It  covers  all 
sickness  and  every  disease  except  insanity  and  venereal  diseases.  The 
maximum  benefits  are  $600.00  monthly  and  its  minimum  benefits  are 
$200.00  monthly  for  any  illness.  Accident  benefits  pay  double  indemnity 
for  travel  accidents  on  a common  carrier,  excepting  air  travel,  which  pays 
only  the  regular  indemnity  benefits. 

To  broaden  the  benefits  while  this  UPG20  Program  is  in  operation, 
the  following  limitations,  common  to  most  policies,  have  been  omitted 
and  are  not  a part  of  these  policies. 

(1)  The  Company’s  right  to  cancel  the  policy  at  any  time — (Standard 
Provision  No.  16). 

(2)  The  Compands  right  to  terminate  the  policy  at  a certain  age  — 
(Standard  Provision  No.  20). 

(3)  The  Company’s  right  to  refuse  renewal  of  policy  to  any  individual 
practicing  member  of  your  group  is  forfeited  except  for  non-pay- 
ment of  premium  on  or  before  due  date. 

(4)  The  Company’s  power  to  impose  a Rider,  eliminating  the  benefit  for 
something  that  may  happen  or  develop  to  render  you  an  undesirable 
or  un-insurable  risk,  is  canceled  through  the  elimination  of  each  of 
the  above. 

The  enrollment  in  your  state  is  proceeding  most  satisfactorily,  but 
it  is  the  desire  of  the  Companies,  not  only  to  conduct  the  enrollment  in 
the  manner  found  to  be  most  successful  for  completing  the  group,  but 
with  full  consideration  for  the  policy  and  practice  of  the  Professional 
Associations  mentioned. 

Most  Professional  Groups,  Associations,  or  Societies  find  it  inexpedi- 
ent to  make  specific  endorsement  of  any  company  or  plan  to  its  members. 
It  is  the  practice  of  the  Mutual  Benefit  Health  and  Accident  Association 
and  the  United  Benefit  Life  Insurance  Company  both  of  Omaha,  to  sub- 
mit their  Disability  Plan  to  the  individual  members  of  the  group  for  their 
personal  consideration.  This  has  proven  to  be  the  most  successful  way 
to  complete  the  enrollment  of  members  of  these  groups  since  it  brings  out 
a decidedly  better  understanding  of  the  plan  to  the  members  and,  thereby, 
increases  the  ultimate  total  enrollment. 

Therefore,  should  any  Authorized  Registrar,  or  Mutual  Benefit  Sales- 
man represent  that  he  is  from  either  of  the  designated  Associations,  or  that 
this  plan  has  been  endorsed  by  either  Association,  will  you  kindly  report 
same  together  with  the  name  of  the  representative  to  State  Manager, 
Professional  Group  Department,  Security  Building,  Denver  2,  Colorado. 
Phone  KEystone  5041. 
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///  Pneumonia 
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By  injection  • 1 or  2 cc. 
orally  • 1 to  3 tabs. 


The  Disease  is  in  the  Chest  - but  the  Danger 
is  in  the  Respiration  and  Circulation  ^ 

lUetrazol 


(brand  of  pentamethylentetrazol) 


% 

% 

> 

O 

m 

O 

S 

O 

•< 


\ 


Stimulates  the  Respiratory  and  Vasomotor  Centers 
depressed  by  toxins  or  drugs — used  as  a supportive 
measure  with  sera,  sulfa  drugs,  antibiotics  or  oxygen 


BILHUBER-KNOLL  CORP.  ORANGE,  N.  J. 


X, 


We  Cater  to  the 

We  Recommend 

Jackson’s  Cat  Rate  Drags 

Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 

LIQUORS—SUNDRIES 

Laundry  in 

PRESCRIPTIONS 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Call  SP.  3445 

Charge  Accounts  Invited 

DOWNING  and  ALAMEDA 

yilba  Da/ry 

TBAfiS 

Surgical  Supports  Expertly  Fitted. 

Properly  Pasteurized  Milk 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

Ice  Cream— Butter — Buttermilk 

^^enuer  Sur^icai Supple^  (Company. 

"For  better  service  to  the  profession.” 

Phone  1101  Boulder,  Colo. 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 

> 


(Above)  Fitting  practice  session  ot  recent  CAMP  Instructional  Course 


lYOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  Scientific  Supports 

CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician’s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nprses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 

S.  H.  CAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Sxipports 

Offices  in  New  York  • Chicago  • Windsor,  Ontario  • Loodon,  England 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 


DEEP  ROCK  WATER  CO 


Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas 


TAbor  5121 


cJCcine  J^otei 


ane 

'The  Smart  Hotel  of  the  West* 


a. 

South  Marion  Parkway 
at  Washington  Park 


a. 

Denver,  Colorado 
PEarl  4611 
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Old  Way..* 

CURING  RICKETS  in  the 
CLEFT  of  an  ASH  TREE 

I ."OR  many  centuries, — and  apparently  down 

to  the  present  time,  even  in  this  country — 
ricketic  children  have  been  passed  through  a 
cleft:  ash  tree  to  cure  them  of  their  rickets,  and 
thenceforth  a sympathetic  relationship  was 
supposed  to  exist  between  them  and  the  tree. 

Frazer*  states  that  the  ordinary  mode  of  effec- 
ting the  cure  is  to  split  a young  ash  sapling 
longitudinally  for  a few  feet  and  pass  the  child, 
naked,  either  three  times  or  three  times  three 
through  the  fissure  at  sunrise.  In  the  West  of 
England,  it  is  said  the  passage  must  be  "against 
the  sun.”  As  soon  as  the  ceremony  is  performed, 
the  tree  is  bound  tightly  up  and  the  fissure 
plastered  over  with  mud  or  clay.  The  belief  is 
that  just  as  the  cleft  in  the  tree  will  be  healed,  so 
the  child’s  body  will  be  healed,  but  that  if  the 
rift  in  the  tree  remains  open,  the  deformity  in 
the  child  will  remain,  too,  and  if  the  tree  were  to 
die,  the  death  of  the  child  would  surely  follow. 

*Frazer,  J.  6.;  The  Golden  Bongh.  vol.  1,  New  York,  Macmillan  & Oo.*  1928 

New  Way... 


It  is  ironical  that  the  practice  of  attempting  to 
cure  rickets  hy  holding  the  child  in  the  cleft  of 
an  ash  tree  was  associated  with  the  rising  of  the 
sun,  the  light  of  which  we  now  know  is  in  itself 
one  of  Nature’s  specifics. 


Preventing  and  Curing  Rickets  with 

OLEUM  PERCOMORPHUM 


Nowadays,  the  physician  has  at  his 
command.  Mead’s  Oleum  Percomor- 
phum,  a Council-Accepted  vitamin  D product 
which  actually  prevents  and  cures  rickets,  when 
given  in  proper  dosage. 

Like  other  specifics  for  other  diseases,  larger 
dosage  may  be  required  for  extreme  cases.  It  is 
safe  to  say  that  when  used  in  the  indicated  dos- 
age, Mead’s  Oleum  Percomorphum  is  a specific 
in  almost  all  cases  of  rickets,  regardless  of 


degree  and  duration.  Mead’s  Oleum  Percomor- 
phum because  of  its  high  vitamins  A and  D 
content  is  also  useful  in  deficiency  conditions 
such  as  tetany,  osteomalacia  and  xerophthalmia. 

* * * 

COUNCIL-ACCEPTED 

Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol. 
Contains  60,000  vitamin  A units  and  8,500  vitamin  D units  per 
gram  and  is  supplied  in  10  c.c.  and  50  c.c.  bottles;  and  in  bottles 
containing  50  and  250  capsules. 


MEAD  JOHNSON  & COMPANY,  Evansville,  Indiana,  U.  S.  A 


Please  enclose  professional  card  when  requesting  samples  of  Mead  Johnson  products  to  co-operate  in  preventing  their  reaching  unauthorised  persons 
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Dick  Gilmore 

17  Years  Same  Location 

Factory  Authorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1 1 19  Lincoln  Street  Phone  TAbor  5980 

Denver,  Colorado 


^‘Monte’*  CARROLL 

and 

“Mai’’  MYER 

REALTORS 

1141  E.  Alameda  509  Security  Life  Bldg. 
Phone  PE.  2453  Phone  CH.  4436 

Denver,  Colorado 


^i^eni/er  C)xuaen  ^nc. 


'x^g.en 

Comer  10th  and  Lawrence 
TAbor  5138 


Sts. 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Doctors  - - 


Patronize 


KNIGHT  PHARMACY 

William  Knight,  Prop. 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  and  Sundries 

3707  Walnut  Street  Denver,  Colorado 
Phone  TAbor  9248 

^lAJe  ^Fyjahe  ^mettzencu 

/-^redcription  aLJeliverieS 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 
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niuerAU^  ^nn 
NOW  SERVING 

Jine  Joodi 

BREAKFAST  LUNCH 
and  Late  Snacks 


DINNER  M 

|H 

m 

[g] 


410  15th  Street 


KEystone  2086 


m 


(SI  MR.  and  MRS.  LARRY  RAZAL,  Props,  [s 

El  E 

Piisisi[siH;isEiEiH;isis;isisi[S[HiisiHiis.isi[S[Hiisi[siisiHiisiHiis:isnsisiE:EaL^i 


! 

Catering  to  the  Medical  Profession 

We  Welcome  Members  of  the 
Medical  Profession 

FRANK’S 

* l^iaza  .-Jlotei 

TEXACO  SERVICE 

WASHING  — GREASING 

Under  Management  of 

Mrs.  Addie  A.  Miller  and  Edward  A. 

Open  All  Night 

ALL  OUTSIDE  ROOMS 

Corner  15th  and  Tremont 

1813  Broadway  Denver,  Colo. 

A Stone’s  Throw  to  Medical  Buildings 

Phone  TAbor  9561 

TAbor  5101  DENVER 

i 
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WHEN  DIETARY  MEASURES  ALONE  Cannot  COntTol 
a recently  established  case  of  diabetes  and  insu- 
lin must  be  resorted  to,  one  dailij  injection  of 
intermediate-acting  ‘Wellcome’  Globin  Insulin 
with  Zinc  will  often  prove  both  adequate  and 
beneficial.  This  simplified  regimen  can  be  ini- 
tiated in  the  following  manner: 

ESTIMATING  THE  DOSAGE:  The  simplest  method 
is  to  start  with  15  units  of  Globin  Insulin  and  in- 
crease the  dosage  every  few  days,  as  required. 
A closer  estimation  is  obtained  by  quantitative 
sugar  determination  of  a 24-hour  urine  speci- 
men. For  the  initial  dosage,  % of  a unit  of 
Globin  Insulin  is  given  for  every  gram  of  sugar 
spilled  in  24  hours. 


The  newly  diagnosed 
diabetic  and 
Globin  Insulin 

noon  meal,  and  2/5  at  the  evening  meal.  Any 
tendency  toward  midaftemoon  hypoglycemia 
may  usually  be  offset  by  giving  10  to  20  grams 
of  carbohydrate  between  3 and  4 p.m. 

This  starting  diet  may  subsequently  be  adjusted 
as  required  to  suit  the  needs  of  the  patient.  Final 
adjustment  of  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses. 

ADJUSTING  TO  24-HOUR  CONTROL:  Simulta- 
neously adjust  the  Globin  Insulin  dosage  to 
provide  24-hour  control  as  evidenced  by  a fast- 
ing blood  sugar  level  of  less  than  150  mgm.,  or 
sugar-free  urine  in  the  fasting  sample. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Patent 
No.  2,161,198.  LITERATUBE  ON  BEQUEST. 


Both  diet  and  dosage  must  subsequently  be 
adjusted  to  meet  the  needs  of  each  individual 
patient. 

ADJUSTING  THE  DIET:  In  general  it  has  been 
found  that  a good  carbohydrate  distribution  for 
the  patient  on  Globin  Insulin  consists  of  1 /5  of 
the  total  carbohydrate  at  breakfast,  2/5  at  the 


‘Welkome'  Trademark  Reghtered 


BURROUGHS  WitlCOMi  & CO.  (U.S.A.)  INC.,  9 & 11  EAST  4IST  STREET,  NEW  YORK  17,  N.Y 
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You  trust 

its  quality 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superiateadent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


(Established  1921) 

BONITA  PHARMACY 

Prescription  Pharmacists 
6th  Ave.  at  St.  Paul  St.  Phone  FReniont  2797 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Managaer 


We  Recommend 

VAN’S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magaarines 
Sundries  Excellent  Fountain  Service 

28.59  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GLendale  9750  Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  HOSPITAL  and  SANATORIUM 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 
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BLAIR  SURGICAL  SUPPLY 

X-Ray  Engineering 

Albuquerque  - Denver  - Phoenix  - Tucson 


When  the  Finest  in  X-Ray  equipment  is  what 


ANSCO 

you  want,  it  will  pay 

DU  PONT 

FILM 

you  to  visit  one  of 

FILM 

a 

& 

CHEMICALS 

our  showrooms 

CHEMICALS 

Immediate  delivery  on  all 
Types  of  X-Ray  Equipment 


Arizona,  New  Mexico  and  Rocky  Mountain 
Distributors  for 

Picker  X-Ray  Corporation 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIOISS  OUR  SPECIALTl 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“JFfien  in  Need  Think  of  IJs  Indeed'’ 

WE  RECOMMEND 

Wliittaker’is  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'EIN.  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 

For  Delivery  Service 
in  NORTH  DENVER 

CALL  your  ’s  to 

Woodman  Pharmacy 

44th  and  Tennyson  GRand  1321 

Onr  Omar  Stock  la  the  Moat  Complete  In 
North  Deneer 

Doyle's  Pharmacy 

*^lie  Particular  ^^ru^^iiV 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

DOI  PHARMACY 

RELIABLE  PRESCRIPTION  DRUG  STORE 

Free  Prescription  Deliveries 

DRUGS  and  SUNDRIES 

2201  Larimer  Street  Denver,  Colorado 

Phone:  TAbor  9207 

"Catering  to  the  Needs  of  the  Medical 
Profession” 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 

WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Lakewood  Colorado 

Phone  Lakewood  65 

to  at  lA/eisi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 

DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 

Professional  Pharmacist 

901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 

Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 

East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 

KEystone  7241 

WE  RECOMMEND 

COUNTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystone  4269 

DEPENDABLE  PRESCRIPTION 
SERVICE 

York  Pharmacy 

♦A  » CHcaav  6565 

COR.  34!*  MO  GILPIN 

PICK  UP  AND  DELIVERY  SERVICE 

Specializing  in  Prescriptions 

Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 
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GOOD  HEALTH 
for  War-time  ...  for  the  Future 


G< 


'ood  health  is  of  foremost  importance  in  war-time,  when  winning 
the  Victory  demands  all  that  is  within  the  power  of  every  citizen 
to  give. 

This  heritage  of  good  health  will  be  of  lasting  value  during  the 
crucial  post-war  days  of  world-wide  reconstructioiu 

A sincere  tribute  is  due  the  members  of  the  medical  profession 
for  the  work  they  are  doing  in  a war-time  world,  and  in  prepara- 
tion for  the  future. 

The  protection  and  preservation  of  health  is  an  imdertaldng  in 
which  we — your  gas  and  electric  servants — are  proud  to  cooperate 
in  every  way  possible  with  the  medical  profession. 


Your  Helpful  Sprite  of  Gas  Service 


^edcUf 

Your  Electrical  Servant 


Public  Service  Company  of  Colorado 
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Get  it  Now- 

EQUIPMENT  IN  STOCK  AVAILABLE  FOR 
IMMEDIATE  DELIVERY 


Heidbrink  Oxygen  Tents 

McKesson  and  Emerson  Resuscitators 

Colson  and  Myrick  Inhalators 

Waste  Receptacles  and  Waste  Baskets 

Vollrath  Polio-Pak  Heaters 

C.S.E.  Paraffin  Embedding  Ovens 

Electric  Heating  Pads  and  Blankets 

Leitz  Photo  Electric  Colorimeters 

Castle  and  American  U.V.  Germicidal 
Lights 

Castle  Portable  and  Ceiling  Model  Oper- 
ating Lights 

Improved  Davis-Bovie  Electro  Surgical 
Units 

Stainless  Steel,  Wearever  Aluminum  and 
White  Enamel  Utensils 

Castle  “Monarch”  Hopper  Type,  Urinal 
and  Bedpan  Washer  Sterilizer,  Flush 
Valve  for  Cold  Water,  Separate  Valve 
for  Steam,  Wall  Piping 

Simmon’s  Hospital  Beds,  Innerspring 
Mattresses,  Dressers,  Overbed  Tables, 
Bedside  Cabinets,  Chairs,  Cribs,  Bas- 
sinettes, Etc. 


McKesson  Water  Type  Metabolar 

Despatch  Hot  Air  Sterilizer 

Pelton,  Castle  and  Burton  Spotlites 

Ultra-Violet  and  Infra  Red  Lights 

Cincinnati  Obstetrical  Tables 

Mont  Reid  Operating  Tables 

Wocher  Explosion  - Proof  Operating 
Lights 

All  Kinds  of  Gomco  Suction  Pumps 

Castle,  Pelton  and  American  Instrument 
Sterilizers 

Ritter  Ear,  Nose  and  Throat  Units, 
Cuspidors  and  Stools 

Improved  Bellevue  Hospital  Model  Suc- 
tion Pumps 

Wheel  Stretchers,  Invalid  Walkers  and 
All  Kinds  of  Wheelchairs 

Hamilton  Examination  Tables,  Treat- 
ment Cabinets,  Instrument  Cabinets, 
Waste  Receptacles  and  Stools — white 
with  black  trim 

American  10-Gallon  Water  Sterilizers, 
220  Volt  A.C.,  6000  watt,  type  A 
heater  on  each  tank,  low  water  cut- 
out, pressure  control,  standard  plated 
finish,  101  white  stand 


ALL  ITEMS  ARE  SUBJECT  TO  PRIOR  SALE 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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oiA/ecC. . / 


A strong  foundation  saved  the  Cathedral  of  Cologne  in 
ground-shaking  bombing  assaults  of  World  War  H . . . 
and  a strong  nutritional  foundation  laid  down  in  infancy 
will  likewise  help  to  protect  health  and  strength  in 
years  to  follow,  against  health-destroying  assaults  of 
disease.  • BIOLAC  furnishes  among  other  essential  nutri- 
ents the  valuable  proteins  of  milk,  an  outstanding  source 
of  all  the  indispensable  amino  acids  . . . the  prerequisite 
building  blocks  of  strong  tissues.  • BIOLAC  is  bacterio- 
logically  safe . . . convenient. . .economical. . .readily  available. 

BORDEN'S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17.  N.  Y. 


Biolac 


7^ 


biolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim 
milk  with  added  lactose,  and  fortified  with  thiamine,  concentrate  of 
vitamins  A and  D from  cod  liver  oil,  and  iron  citrate;  only  ascorbic 
acid  supplementation  is  necessary.  Evaporated,  homogenized  and 
sterilized.  Biolac  is  available  in  13  fi.  oz.  tins  at  all  drug  stores. 


Quickly  prepared easily  cal- 

culated: 1 fl.  oz.  Biolac~to  I '/2  fl- 
oz.  water  per  lb.  of  body  weight. 
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^3-Am  REMEDY 
FOR  GROWING  PAINS 


We  think  it’s  a healthy  sign  when  a 5Tyear-oIcl  organization  has  grow- 
ing pains.  And  our  remedy  is  the  purchase  of  a new  43-acre  plant 
located  in  Milwaukee.  It  includes  adequate  provision  for  expanding 
production  and  accelerating  engineering  research  and  development  of 
radiographic  and  therapeutic  apparatus. 

Important  to  you  is  the  fact  that  the  move  from  Chicago  to  Milwaukee 
will  mean  no  interruption  of  the  production  schedules  established  to 
meet  present  delivery  promises. 

Our  Chicago  plant  will  continue  to  run  at  full  capacity.  The  Mil- 
waukee plant,  already  in  operation,  will  gradually  assume  an  increasing 
share  of  the  manufacturing  load. 

Here,  in  this  modern  manufacturing  facility,  is  concrete  evidence  of 
our  plans  to  meet  present  and  future  demands  of  your  profession.  And 
your  demands  will  be  met  without  sacrificing  the  high  quality  and 
efficiency  that  have  always  characterized  the  products  of  this  organiza- 
tion. General  Electric  X-Ray  Corporation,  175  West  Jackson  Blvd., 
Chicaso  4,  Illinois. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 


and  in  addition 

fime-fesfed  clinica!  record 


ACTIVE  INGREDIENTS;  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenyimercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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RVICES; 

JL  has  been 

A 

penidllin  fled  to 

on'eque^’- 

■ fsicio^® 


give  enough-soon  enough-long  enough 


Penicillin  solution 
Teurai  cavity  after  aspiration 

' isotonic  salt  solution,  if 

necessary.  Penicillin  should  not  be  used  for  irrigation. 

The  optimum  dose  for  each  injection  is  50,000  to  200,000 
units  in  a volume  of  solution  less  than  the  amount  of 
fluid  or  pus  aspirated.  The  frequency  of  injections 
depends  on  the  extent,  type,  and  severity  of  the  infection, 
and  the  response  to  therapy.  Treatment  should  be 
continued  until  after  the  fluid  becomes  sterile. 


Surgical  intervention  is  necessary  if  fibrin  masses  or 
loculation  prevent  adequate  aspiration  or  if  penicillin 
therapy  is  ineffective,  as  indicated  by  persistence  of 
positive  cultures  after  one  week. 


SYSTEMIC  THERAPY.  Systemic  use  of  penicillin  is 
indicated  as  a supplement  to  intrapleural  therapy  par- 
ticularly where  there  exists  an  underlying  active 
pulmonary  infection  or  a bronchopleural  fistula. 


SCNENLEY  EABORAIORIES,  INC. 


EXECUTIVE  OFFICES:  350  FIRM  AVENUE,  NEW  YORK  CITY 


(£>  Schenley  Laboratories,  Inc. 
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Russell.  H.G.B.,  abstracted.  Proc.  Roy.  Soc.  Med.  36:401. 


To  relieve  the  discomfort  of  sinusitis 


The  vasoconstrictive  vapor  of  Benzedrine  Inhaler,  N.N.R.,  diffuses  evenly 
throughout  the  upper  respiratory  tract,  opening  sinal  ostia  and 
ducts  which  are  frequently  inaccessible  to  liquid  vasoconstrictors.  The 
sinuses  drain.  Headache,  pressure  pain,  "stuffiness”  and  other 
unpleasant  sinusitis  symptoms  are  relieved. 


Eacb  Benzedrine  Inhaler  is  packed  with  racemic  amphetamine.  S.  K.  F. , 250  mg. ; menthol.  12.5  mg. ; and  aromatics. 


Smith,  Kline  & French  Laboratories.  Philadelphia,  rd 


Benzedrine  Inhaler 
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For  the  high  dosage  essential  to  the  oral  route 


A 50,000  UNIT  TABLET 
OF  PENICILLIN  CALCIUM 


“Provided  enough  is  used  . . . the  oral  route 
of  administration  of  penicillin  ...  Is  an  ef- 
fective way  to  treat  infections”  . . . requir- 
ing “five  times  as  much,  on  the  average  . . 
Parenteral  medication  should  be  used  in 
the  initial  stages  of  acute  infections,  how- 
ever, and  Tablets  Penicillin  Calcium  may 
be  used  effectively  in  the  convalescent  pe- 
riod following  the  remission  of  fever. 

Highly  potent,  Tablets  Penicillin  Calci- 
um Squibb  simplify  oral  therapy  by  pro- 
viding in  a single  tablet  50,000  units  of  the 
calcium  salt  of  penicillin  combined  with 


0. 5  gm.  trisodium  citrate  to  enhance  ab- 
sorption as  well  as  to  attain  “less  irregular, 
higher  and  more  prolonged  blood  levels.”^ 

You  can  prescribe  the  precise  number  of 
tablets  needed  without  fear  of  potency  de- 
terioration. Each  tablet  of  Penicillin  Cal- 
cium Squibb  is  individually  and  hermetic- 
ally sealed  in  aluminum  foil.  Economical 
and  convenient.  Packages  of  12  and  100. 
Refrigeration  not  necessary. 

1.  Bunn,  P.  A.!  In  Conferences  ©n  Theropys  New  York  State  J. 
Med.  46:527  (March  1)  1946.  2.  Gyorgy,  P.s  Evans,  K.  W.; 
Rose,  E.  K.;  Perlingiero,  J.  G.,  and  Elias,  W.  F.:  Pennsyl- 
vania M.  J,  49:409  (Jan.J  1946. 


TABLETS 


(buffered) 


CALCIUM  SQUIBB 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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DO 

YOU 

KNOW 

WHAT 

THESE 


This  is  the  battle  banner  of  the  National  Foun- 
dation for  Infantile  Paralysis.  The  slim,  sword- 
like torch  is  the  stern  symbol  of  a tireless  war 
on  a dreaded  disease. 


SYMBOLS 

STAND 

FOR? 


The  finest  of  doctors  and  scientists  have  given 
of  their  time  and  skill  and  knowledge  to  fight 
poliomyelitis.  And  annually  since  its  inception 
in  1938,  the  National  Foundation  for  Infantile 
Paralysis  has  conducted  the  March  of  Dimes, 
in  a nation-wide  appeal  for  funds  to  carry  on 
the  work. 


@ H II  G i 


The  familiar  blue  and  white  symbol  above  your 
neighborhood  drug  store  tells  you  that  he  is  a 
Rexall  druggist.  More  than  10,000  Rexall  Drug 
Stores  throughout  the  nation  are  proud  to  join 
with  the  American  people  in  support  of  the 
1947  March  of  Dimes,  from  January  14  to 
January  31, 


UNITED-REXALL  DRUG  CO. 


REXALL  FOR  RELIABILITY 


LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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S-M-A* 


S-M-A 


HITMAN  MILK 


Whenever  mother’s  milk  is  unavailable  or  of  insufficient  quan- 
tity S-M-A  can  be  relied  on  to  replace  it. 

S-M-A  has  the  same  percentage  of  protein,  fat  and  carbo- 
hydrate as  human  milk.  This  similarity  of  S-M-A  to  mother’s 
milk  is  largely  responsible  for  the  successful  nutritional  his- 
tory of  S-M-A  babies  • *REG.U.S.PAT.  OFF. 


S-M-A  is  derived  from  the  milk  of  tuberculin-tested  cows.  Part  of  the 
butter  fat  of  this  milk  is  replaced  with  animal  and  vegetable  fats  in- 
cluding biologically  assayed  cod  liver  oil.  Milk  sugar,  vitamin  A and  D 
concentrate,  carotene,  thiamine  hydrochloride,  potassium  chloride  and 
iron  are  added. 

Supplied:  1 lb.  tins  with  measuring  cup. 

S.  M.  A.  DIVISION  • WYETH  INCORPORATED  • PHILADELPHIA  3 • PA. 
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We 

Qolorado  Springs  ^Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Saperlntendent,  Colorado  Sprlncra,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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i^ouider- (doiorado  Sanitarium 

(Established  1895) 

BOtlliDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porter  Sanitarium  and  Sdodpi  tai 


(Established  19'30) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,IHET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  3IODERATE  6 • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  ment  il  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Sperfiil  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recrecit.on.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M,D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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'arden  Grove  Sanitarium 


is  noted  for  its  Hospitality, 
The  superb  accommodations 
combined  with  csomplete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 


ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Internal  Medicine 


Nervous  Disorders 
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Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY  , 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


id  ^foeed  in  jf^reicription 


eruice 


ccurac^  ana  ^peeU  in  l"  redcrip 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEyttone  5511 


FREE  SAMPLE 


DR. 


ADDRESS 

CITY  

STATE  


ROUGH  HANDS 

FROM  TOO  MUCH  SCRUBBING? 

^ Soften  dry  skin  with  AR-EX  CHAP  CREAM! 

^5*  ( Contains  carbonyl  diamide,  shown  in  hos- 

pital test  to  moke  skin  softer,  smoother, 
and  even  whiter!  Archives  of  Derm,  ond 
S.,  Ju/y,  J943.  FREE  SAMPLE. 


AR-EX 

CHAP  CREAM 


AR-EX  COSMETICS,  INC., 


1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


S 
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SHOULD  VITAMIN  D BE 

GIVEN  ONLY  TO  INFANTS? 


ITAMIN  D has  been  so  successful  in  preventing  rickets  during  in- 
fancy that  there  has  been  little  emphasis  on  continuing  its  use  after 
the  second  year. 

But  now  a careful  histologic  study  has  been  made  which  reveals 
a startlingly  high  incidence  of  rickets  in  children  2 to  14  years  old. 
Follis,  Jackson,  Eliot,  and  Park^  report  that  postmortem  examina- 
tion of  230  children  of  this  age  group  showed  the  total  prevalence 
of  rickets  to  be  46.5  % . 

Bachitic  changes  were  present  as  late  as  the  fourteenth  year,  and 
the  incidence  was  higher  among  children  dying  from  acute  disease 
than  in  those  dying  of  chronic  disease. 

The  authors  conclude,  “Wfe  doubt  if  slight  degrees  of  rickets, 
such  as  we  found  in  many  of  our  children,  interfere  with  health 
and  development,  but  our  studies  as  a whole  afford  reason  to  pro- 
long administration  of  vitamin  D to  the  age  limit  of  our  study,  the 
fourteenth  year,  and  especially  indicate  the  necessity  to  suspect  and 
to  take  the  necessary  measures  to  guard  against  rickets  in  sick 
children.” 


*R.  H.  Foil  is,  D.  Jackson,  M.  M.  Eliot,  and  E.  A.  Park:  Prevalence  of  rickets  in  children 
between  two  and  fourteen  years  of  age.  Am.  J.  Dis.  Child.  66:1-11,  July  1943. 


MEAD’S  Oleum  Percomorphum  With  Other  Fish-Liver  Oils  and  Viosterol  is  a 
potent  source  of  vitamins  A and  D,  which  is  well  taken  by  older  children  be- 
cause it  can  be  given  in  small  dosage  or  capsule  form.  This  ease  of  adminis- 
tration favors  continued  year-round  use,  including  periods  of  illness. 

MEAD’S  Oleum  Percomorphum  furnishes  60,000  vitamin  A units  and 
8,500  vitamin  D units  per  gram.  Supplied  in  10-  and^  50-cc.  bottles; 
also  available  in  bottles  of  50  and  250  capsules.  Ethically  marketed. 


MEAD  JOHNSON  & COMPANY,  Evansville  21,  Ind.,  U.S.A. 
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A SPECIFIC 


for  that  awful  empty  feeling 


Boggio's  fine  food,  excellent  service 
*and  friendly  atmosphere  are  always  an 
easy-to-take  prescription  — relaxing, 
soothing  and  . . . 

Oh  shucks,  you  know  what  we  mean. 
THERE  IS  STILL  ONLY  ONE  BOG- 
GIO’S.  Luncheons  from  iiOc.  Cock- 
tails, Dinners,  Banquets. 


BOGGIO’S 

ROTISSERIE 

Tremont  and  Broadway 
Denver  Colorado 


Qea.  H. 

Orthopedic  Brace 
and  Appliance  Co. 

2628  Court  Place  MAin  3026 

Write  for  Meaisuring  Chart 


Table  of  Contents 

VOLUME  44  NUMBER  2 

JANUARY,  1947 


Page 

Editorials 

Smaller  Type  — - 105 

Next — Let’s  Go  to  Albuerque!  105 

Better  Homes  and  Gardens  105 


♦ 

Silhouettes  from  the  A.M.A.  House  of  Delegates 


Notes  on  the  Rich  Report  106 

Wanted:  A Fly  Swatter  106 

Correspondence  106 


♦ 

Original  Articles 

Changes  in  the  Precordial  Electracardiogram 
Due  to  the  Position  of  the  Exploring  Elec- 
trode, Clough  T.  Burnett  107 

The  Mission  of  a Medical  School,  Victor 
Johnson  116 

Induction  of  Artificial  Pneumothorax,  A 
Method  of  Utilizing  Pulmonary  Puncture, 
Sidney  H.  Dressier  and  H.  M.  Maier  122 

Functional  Uterine  Bleeding,  Robert  J. 
Crossen  ....  125 


♦ 

Research  Notes 

The  Etiology  of  Colorado)  Tick  Fever  and  an 


Immunological  Comparison  to  Dengue, 
Lloyd  Florio  and  Mabel  O.  Stewart  129 

♦ 

Organization 

Colorado  — 130 

State  Meeting  to  Be  in  Denver  130 

Applications  Receivable  for  State  Meeting 

Program  130 

Report  of  the  Delegates  to  the  American 

Medical  Association  130 

Rocky  Mountain  Dermatological  Associa- 
tion   130 

Component  Societies  132 

Obituary  ^ 134 

Auxiliary  136 

New  Mexico  138 

Southwestern  Medical  Association  Revived  138 

County  Officers  138 

Utah  140 

Ogden  Surgical  Society  Plans  Second 

Meeting  140 

Utah  Medical  School  Notes  142 


♦ 


Tuberculosis  Abstracts  144 

The  Book  Corner  150 


February,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


91 


Why 

in  Menopausal  Therapy? 
Because  it  is  Orally  Effective... 
Rarely  elicits  Toxic  Reactions... 
Produces  rapid 
Symptomatic  Relief... 


m 


// 


is  a naturally 


occurring  conjugated  estrogen  which  is  therapeutically  effective  when  administered 
by  mouth.  It  usually  produces  prompt  remission  of  distressing  symptoms,  and  provides, 
an  emotional  uplift  and  feeling  of  well-being  which  is  gratifying  to  the  patient. 

Toxic  effects  or  even  minor  unpleasant  side  reactions  are  relatively  rare. 

Available  as: 


Tablets  of  1.25  mg.— bottles  of  20,  100  and  JOOO. 
Tablets  of  0.625  mg.— bottles  of  100  and  1000. 


MEDICAL 


A palatable  liquid— containing  0.625  mg.  in  each  teaspoonful  (4  cc.),  in  4-ounce  bottles. 


Conjugated  estrogens  (equine) 


Ayerst,  McKenna  & Harrison  Ltd. 

22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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SPEECH 


me 


THERAPY 


alien 


4200  Blast  Ninth  Avenue,  Denver  7,  Colorado 
Out  Patient  Ear,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Elxt.  S35 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  <>Ieft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngologry. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnce  2563 


STODGHILUS  IMPERIAL  PHARMACY 

Pr06cripHon6  ^Ixciusivaii^ 

Sick  Room  Necessities  Complete  Line  of  BioIogicaJs 

KEystone  1550  Three  Pharmacists  319  SIXTEENTH  ST. 
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Benzedrine 


nhaler 


a 


Smith 


French  Laboratories^  Philadelphia 


Kline 


"TM  U4C 

^^ie4c/ 

/%e^(^^.£<^ecca£iY  ''^ 

^ a co^j£<a^^  tAt 

•fs  ^ 

Cawthorne,  T.:  The  Treatment  of  the  Common  Cold.  Clin.  Sup.  to  King’s  College  Hosp.  Gaz.  l8:tiL 


Rapid,  prolonged  relief 


Between  office 


treatments,  Benzedrine  Inhaler,  N.N.R.,  affords  quick  and  effective 
symptomatic  relief  to  those  patients  whose  chief  complaint  is 
nasal  congestion  and  discomfort.  The  Inhaler  produces  a shrinkage 
equal  to,  or  greater  than,  that  produced  by  ephedrine— and 
approximately  17%  more  lasting. 

Each  Benzedrine  Inhaler  is  packed  wilh  racemic  amphetamine,  S.K.F.,  250  mg.;  menthol,  12.5  mg. ; and  aromatics 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Coniinittees  expire  at  the  Annual  SessioiT 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 

is  for  one  year  only  and  expires  at  1947  Annual  Session. 
President:  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
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Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
194S;  No.  4:  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K.  Hills. 

Colorado  Springs,  1947;  No.  6:  C.  A.  Davliu,  Alamosa  (Chairman  of  Board 
for  1946-1947);  No.  7,  A.  L.  Burnett,  Durango.  1949:  No.  8:  Lawrence 
L.  Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years) : W.  T.  H.  Baker, 
Pueblo,  1947  (Alternate:  T.  D.  Cunningham,  Denver,  1947);  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948). 
Foundation  Advocate:  George  H.  Gillen.  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 

Allen,  Denver,  1949;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STAIVDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  remaining 
members  to  be  appointed. 

Public  Policy:  k P.  Newman,  Denver,  Chairman;  J.  C.  Mendenhall.  Den- 
ver. Vice  Chairman;  S.  S.  Kauvar,  Denver:  V.  G.  Jeurink,  Denver;  K.  C. 

Sawyer,  Denver;  H.  C.  Bryan,  Colorado  Springs;  L.  D.  Dickey,  Fort  Collins; 
J.  D.  Gillaspie,  Boulder;  George  M.  Myers,  Pueblo;  H.  M.  Tupper,  Grand 
Junction:  A.  C.  Sudan,  Kremmling,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 

officio:  Bradford  Murphey,  Denver,  ex-officio. 

Public  Policy  Subcommittee  on  Legislation:  K.  C.  Sawyer,  Denver,  Chair- 
man; R.  M.  Burlingame,  W.  B.  Condon,  G.  M.  Frumess,  I.  E.  Hendryson, 
H.  B.  Stein,  J.  L.  Swigert,  M.  L.  Phelps,  all  of  Denver;  C.  N.  Caldwell, 
Pueblo;  H.  E.  Haymond,  Greeley;  J.  D.  Gillaspie.  Boulder;  L.  D.  Dickey, 

Fort  Collins;  M.  L.  Crawford,  Steamboat  Springs;  H.  M.  Tupper,  Grand 
Junction;  H.  C.  Bryan.  Colorado  Springs;  L.  L.  Hick,  Delta;  T.  M.  Rogei’s, 
Sterling;  L.  D.  Buchanan,  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Rensch. 

Durango;  R.  G.  Hewlett,  Golden;  G.  C.  Milligan,  Englewood;  C.  W.  Shull, 
Glenwood  Springs;  N.  A.  Brethouwer,  Montrose;  H.  D.  Smith,  Salida;  W. 

C.  Fenton,  Rocky  Ford;  J.  E.  Donnelly,  Trinidad;  H.  E.  I^IcClure,  Lamar; 
C.  A.  Davlin,  Alamosa. 

Health  Education  (two  years) : Paul  J.  Connor,  Denver,  1948,  Chair- 
man: E.  H.  Munro,  Grand  Junction,  1948;  L.  W.  Bortree,  Colorado  Springs, 
1948:  G.  A.  Unfug.  Pueblo,  1948;  J.  L.  Sadler,  Fort  Collins,  1948;  J.  D. 
Bartholomew,  Boulder,  1947:  E.  R.  Mugrage,  Denver,  1947;  Robert  T. 
Porter,  Greeley,  1947;  Bradford  Murphey.  Denver,  1947;  R.  J.  Savage, 

Denver.  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Down- 
ing, A.  Page  Jackson.  McKinnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 

Subcommittee  cn  Exhibits:  Harold  Palmer,  Chairman;  Samuel  B. 
Childs,  Guy  W.  Smith,  all  of  Denver. 

Arrangements:  To  be  appointed. 

Publication  (three  years) : Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good.  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948;  R.  W.  Arndt,  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  G. 
Corlett,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  R.  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 

Medical  Economics:  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 


Bank  at  Your  Nearest  Bank 
Your  Time  Is  Your  Most 
Valuable  Asset 


Colorado  State  Bank 

OF  DENVER 
Established  1908 


Member  Federal  Deposit 
Insurance  Corp. 


PUBLIC  HEALTH  COMMITTEES 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  1 
Barnard.  Denver,  as  general  chairman. 

Cancer  Control;  W,  W.  Haggart,  Denver,  chairman;  R.  A.  Netheiy, 
Pueblo;  L.  E.  Likes,  Lamar;  K.  D,  A.  Allen,  Denver;  E.  I.  Dobos,  Denver: 
T.  Leon  Howard.  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Llngenfelter : 
Denver:  F.  Julian  Maier,  Denver;  John  C.  Mendenhall,  Denver;  Claude  D. 
Bonham,  Boulder;  Charles  0.  Giese,  Colorado  Springs;  Roger  G.  Howlett, 
Golden;  Fred  A.  Humphrey,  Fort  Collins;  Francis  E.  Kibler,  Colorado 
Springs:  George  E.  Rice,  Pueblo;  James  P.  Rigg,  Grand  Junction;  A.  Q. 
Sudan,  Kremmling,  ex-officio;  Bradford  Murphey,  ex-offielo. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1948,  Ch'L-- 
maii:  J.  A.  Sevier,  Colorado  Springs,  1947:  T.  D.  Cunningham.  Dc-K  'r, 
1949. 

Venerea!  Disease  Control  (two  years) : D.  E.  Ncwlaiid,  Denver,  194S, 
Chairman:  H.  E.  Coakley.  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver;  Chairman;  J.  H. 
Woodbridge,  Pueblo:  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J,  McDonald,  Denver. 

Crippled  Children  (two  years) : H.  I.  Barnard,  Denver,  1948,  Chairmst  , 
John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years) : K.  C.  Sawyer,  Denver,  1947,  Chairman: 
R.  S.  Johnston,  Sr.,  La  Junta,  1947:  E.  B.  Ley.  Pueblo,  1948;  A.  R. 
Woodburne,  Denver,  1948:  K.  P.  Bell,  Louviers,  1948. 

Milk  Control:  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver: 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years) : Bradford  Murphey,  Denver,  1947,  Chair- 
man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewis 
Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley,  Den- 
ver, 1948;  F.  H.  Zimmerman.  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver.  1947,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H.  Gilleo, 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 

Denver,  1951. 

Medical  Veterans  Advisory:  W.  R,.  Lipscomb,  Denver,  Chairman;  B.  C. 
Chatfield,  Denver:  Thos.  R.  Standee.  Denver;  M.  C.  Waddell,  Denver; 
J.  B.  Parley.  Pueblo;  J.  B.  Donnelly.  Trinidad;  C.  L.  Mason,  Durango; 

H.  H.  Lamberson,  Colorado  Springs:  E.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  B.  A.  Hinds, 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  E.  Bull, 
Grand  Junction. 

Midwinter  Clinics:  L.  W.  Mason.  Denver,  Chairman:  Edgar  Durbin,  Den- 
ver: R.  S.  Liggett,  Denwij;  R.  W.  Danielson,  Denver;  R.  H.  Verploeg, 

Denver. 

Rehabilitation:  Atha  Thi.mas,  Denver,  Chairman:  H.  P.  Gilbert,  Denver: 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 

Springs:  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver,  Chairman;  J.  M. 
Foster,  Jr..  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslof, 
J.  B.  McNaught,  F.  J.  Mater,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chaliman; 

L.  N.  Myers,  Cheyenne  Weils;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver.  Chairman;  R.  J. 
McDonald.  I.  W.  Philpott.  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maler, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  all  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo;  W.  A. 
Schoen,  Greeley;  E.  M.  Morrill,  Fort  CdUns:  J.  P.  Bigg.  Grand  Junction; 
L.  W.  Anderson,  Sterling:  J.  G.  Espey,  Jr..  Craig;  J.  S.  Haley,  Longmont; 
C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  ionflts  Memorial  Blood  Bank:  0.  3.  Philpott, 
Denver. 

Representatives  to  Liaison  Connetl  on  Graduate  Education  (two  years) : 
T.  D.  Cimiiingham,  Denver,  1948;  L.  R.  Satarik,-  Denver,  1947. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  ge.nial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


Demerol,  the  potent,  synthetic  analgesic,  spasmolytic 
and  sedative,  relieves  labor  pains  promptly  and  effectively 
without  danger  to  mother  and  child.  There  fe;no  weakening 
of  uterine  contractions,  lengthening  of  labor,  or  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  top  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,.  50  mg./cc.).  Narcotic  blank  required. 


Write  for 
detailed  literature 


D[^ 


rj 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


New  York  13,  N.  Y. 


Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICE  RS— 1 946-1 947 

Presiilent:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  P.  Monaco,  Gallup. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  AKller,  Clovis;  G,  S.  Morrison,  Roswell. 
Councilors  (lyear):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora: 
Associate  Editor,  H,  L.  January,  Albuquerque. 

COMMITEES— 1 946-1 947 

Rural  Medical  Service:  G.  S.  Morrison,  RosweU,  Chairman:  \v.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  B.  0.  Brown,  Santa  Fe,  Chairman:  Mark 
Beam,  Albuquerque;  C.  B.  ELUott,  Raton;  W.  P.  Martin,  Clovis:  D.  F. 
Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas: 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaiton, 
Tucumcarl;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky.  Albuquerque.  Chairman: 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque.  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Boyer,  Albuquerque. 

Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman:  B.  Austin. 
Lordsburg;  B.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh,  Demlng;  I.  J.  Marshall. 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque.  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky.  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Baton,  Chairman:  H.  A.  Miller,  Clovis; 
D.  F.  Monaco.  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder.  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jemigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Milea, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference;  C.  Mulky.  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams.  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercJ  of  Guernsey  ancJ  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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His  work  is  performed  with  infinite  care  . . . But 
he  chooses  his  meals  on  whim.  He  eats  only  the 
foods  he  likes — a choice  of  notably  limited  range. 
The  inevitable  result  is  a further  increase  in  the 
ranks  of  the  self-made  victims  of  borderline  vita- 
min deficiency.  You  know  many  of  them:  the 
ignorant  and  indifferent,  patients  "too  busy”  to 
eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alco- 
holics, and  food  faddists,  to  name  but  a few. 
First  thought  in  such  cases  is  dietary  reform,  of 


course.  But  this  is  often  more  easily  advised  than 
accomplished.  Because  of  this,  an  ever-growing 
number  of  physicians  prescribe  a vitamin  supple- 
ment in  every  case  of  deficiency.  If  you’re  one  of 
these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specify- 
ing an  Abbott  vitamin  product:  Quality — Certain- 
ty of  potency — A line  which  includes  a product 
for  almost  every  vitamin  need — And  easy  avail- 
ability through  good  pharmacies  everywhere. 
Abbott  Laboratories,  North  Chicago,  Illinois. 


Specify:  ^],],0f|  vitamiit  Products 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  II.  Tibhals.  .Salt  Lake  City. 

Treasurer:  H.  R.  Rcichman.  Salt  Lake  City. 

Councilor  1st  District-  C.  H.  Jensen.  Ogden. 

Councilor  2nd  District:  J.  P.  Kerhy.  Salt  Lake  City. 

Councilor  3rd  District:  1,.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  Janies  P.  Kerhy,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEES— 1946-1947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson:  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman.  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D,  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948.  Price;  Jesse  .1.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
Mliite,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranguist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman.  1948,  Salt  Lake  City;  George  Fistcr,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby.  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  SaJt  Lake 
City;  Kersey  Riter,  Logan;  S,  \V.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton.  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N, 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  . City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CuUimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn.  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland.  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


Spencer  Supports 


Individually  Designed 
Nationally  Advertised 
Special  attention  given  to 
doctors’  orders.  Health 
Supports,  both  men  and 
women,  Postoperative, 
Orthopedic,  Back,  Abdo- 
men and  Breast. 

OLIVE  CEDCE 

1119  Boston  Bldg.  Salt  Lake  City,  Utah 
Phone  5-7674 


^^enuet  (^x^g.en  C^o,,  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 


MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tuhercu- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
cpiart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFlCEJltS 

President:  W.  A.  Steffen,  Sheridan, 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  K.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.Itl.A. ; G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A. M.A. : W.  A.  Bunteu,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan; 

V.  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  R. 
Dacken,  Cody;  W.  P.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  MeLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  C^per;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman).  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Bock 
Springs. 


Advisory  to  Workmen’s  CampcRsatioii  Department:  K.  L.  MeShane  (Chair- 
man), Cheyenne:  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  K.  H 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  M 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Bock 
Springs:  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — -3  years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Pubis©  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baber  (Secretary),  Casper:  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety) : G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medletl  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  B.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Instltnllons  Advisory;  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J,  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S, 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary). 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Vcach,  Sheridan. 

Rural  Health  Service  Coramittee:  W.  Andrew  Bunten  (Chairman),  Chey- 
enne; George  E.  Baker,  Casper;  E.  C.  Bldgway,  Cody;  W.  H.  QoHins, 
Wheatland:  Earl  Whedon,  Sheridan. 


Milk  — Ice  Cream  - Butter 

30  of  ^tkicai  pnAcription 

• • 

^eti/ice  to  ike  Syoctoes  of  (^ke^enne 

BEATRICE  FOODS  CO. 

☆ 

1855  BLAKE  STREET 

ROEDEL’S 

DENVER,  COLORADO 

PRESCRIPTION  DRUG  STOil 

Phone  MAin  51 B1 

CHKYEJIME,  WYOMIHQ 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Cirstal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back- — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otFer  informatioti  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Qolorado  Jiospital  ^ssociatLon 


OFFICERS 


President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Deraer. 

President-Elect:  Roy  E.  Anderson,  Larimer  County  Hospital.  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B,  B.  Jaffa,  Denver, 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  PaUadino  (1948), 
Community  Hospital,  Boulder;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delejate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D, . Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital.  Denver. 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  E.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D..  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  (jeneral  Hospital,  Denver;  Msgr.  John  E.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating;  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parlrview  Hoepital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
H.  B.  Jaffa,  M.D..  Denver. 


Nirsing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children's 
Hospital,  Denver:  Miss  Frieda  Off.  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  K.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  K.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D..  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  B.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Servlcoi 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
K.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  SL  An- 
thony’s Hospital,  Denver;  Frank  G.  PaHadino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  E.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaforro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  B,  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bobo  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado;  DcMcks  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital. 
Longmont:  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Boy  R.  Anderson,  Chairman,  Larimer  County  H^pital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D. , Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley:  Ben  M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 
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Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg,  Denver,  Colorado 
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Diabetes,  diet  and 
Globin  Insulin... 


The  advantages  of  one-injection  control  of 
diabetes  can,  through  adjustment  of  diet  and 
dosage,  be  made  available  to  the  majority  of 
patients  requiring  insulin.  In  view  of  the  con- 
venience and  freedom  afforded  by  the  unique 
intermediate  action  of ‘Wellcome’  Globin  Insulin 
with  Zinc,  the  necessary  adjustment  is  well 
worth  while.  Though  not  a complicated  pro- 
cedure, the  regulation  of  carbohydrate  balance 
warrants  reiteration  because  of  its  importance: 

SOME  FACTS  ABOUT  DIETARY  ADJUSTMENT:  The 

distribution  of  carbohydrate  in  the  meals  must 
be  adjusted  in  accord  with  the  type  of  action  ex- 
hibited by  Globin  Insulin,  which  is  intermediate 
between  regular  and  protamine  zinc  insulin. 
Proper  carbohydrate  distribution  with  proper 
insulin  timing  is  essential;  lack,  of  balance  may 
lead  to  poor  control  or  to  an  erroneous  impres- 
sion of  the  characteristics  of  Globin  Insulin. 

A good  carbohydrate  distribution  for  the  patient 
on  Globin  Insulin  is  to  divide  the  total  carbo- 
hydrate per  day  into  1/5  at  breakfast,  2/5  at 


lunch  and  2/5  at  suppertime.  This  initial  diet 
may  be  adjusted  in  accord  with  the  indications 
of  blood  sugar  levels  and  urinalyses.  (For  ex- 
ample, a low  blood  sugar  before  supper  indicates 
too  little  carbohydrate  for  lunch  or  vice  versa. ) 

Globin  Insulin  is  ordinarily  given  before  break- 
fast. Onset  of  action  is  usually  suflBciently  rapid 
to  eliminate  the  need  for  a supplementary  injec- 
tion of  regular  insulin.  However,  the  amount  of 
breakfast  carbohydrate  should  not  be  too  large. 
The  right  amount,  as  well  as  the  optimal  time 
interval  between  the  injection  and  breakfast, 
must  of  course  be  determined  for  each  patient. 

Since  the  maximum  action  of  Globin  Insulin 
usually  occurs  in  the  afternoon  or  early  evening, 
hypoglycemia  is  sometimes  noted  at  this  time. 
As  a guard  against  it,  the  carbohydrate  content 
of  the  noon  meal  may  be  increased,  or  a midafter- 
noon lunch  provided.  Thus  the  original  distribu- 
tion of  1/5,  2/5  and  2/5  might,  for  example, 
require  adjustment  to  2/10,  5/10  and  3/10  or 
to  2/10, 4/10, 1/10  and  3/10.  Once  the  balance 
of  carbohydrate  intake  and  insulin  timing  has 
been  established,  the  patient  must  be  impressed 
with  the  importance  of  adhering  to  the  regimen. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe.  New  York.  U.  S.  Patent 
No.  2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome'  Trademark  Registered 
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TWO 

IMPORTANT 

CONSIDERATIONS 


Clinical  Effectiveness 
and  Palatability 


- - - ill  CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


When  there  is  a need  for  prolonged  calcium  reinforcement  — as  in  preg- 
nancy, lactafion,  childhood,  convalescence  — the  two  most  important  factors 

I 

to  consider  are  effectiveness  and  palatability. 


Calcium  Gluconate  Effervescent  (Flint)  is  a palatable  and  effective  way  to 
provide  this  calcium  replacement.  It  can  he  taken  over  a long  period  with- 
out distaste  — is  effervescent  and  pleasant. 

Bach  gi-am  of  Calcium  Gluconate  Effervescent  (PHnt)  contains  calcium 
gluconate  U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm.,  sodium  bicarbonate  0,26  Gm. 

The  average  dose  is  1 to  1 % teaspoonfuls.  It  contains  48  to  52%  calcium 
gluconate.  In  water  it  foi-ms  a clear,  efferv^cent  solution. 


IRocky  J^ountain 

Colorado  Hi  A I ’ I I I 

.ewM..o.  yvledLcal  Journai 

Wyoming 

■ editorial ♦ 


Smaller  Type 

' I ■'HE  paper  shortage  is  still  with  us.  In  fact,  it 
is  worse  now  that  it  was  at  the  peak  of  war- 
time activities  when  scrape-paper  drives  daily  kept 
us  reminded  of  the  problem.  Competent  advisors 
predict  that  this  shortage  will  continue  for  at  least 
several  more  months. 

Thus  ooir  editorials  and  most  of  our  scientific 
material  appear  in  smaller  type  than  usual,  and  next 
month  probably  all  our  material  will  appear  in  this 
same  size.  Until  the  paper  situation  changes  for 
the  better,  your  Journal  had  to  make  a definite  de- 
cision. It  must  reduce  its  paper  consumption  or 
use  a lower  quality  of  paper.  The  poorer  paper 
would  not  properly  reproduce  illustrations  in  our 
scientific  articles  and  our  advertisements,  so  we 
chose  to  reduce  the  number  of  pages.  To  reduce 
pages  and  at  the  same  time  maintain  our  customary 
departments  and  fulfill  our  advertising  contracts 
we  must  reduce  the  type  size  of  our  editorials  and 
scientific  articles  to  that  ordinarily  used  for  organ- 
izational news. 

Articles  already  set  in  type  before  this  decision 
was  made  appear  this  month  in  the  large  type 
normally  used  in  recent  years. 

<4  ^ 

Next — Let’s  Go 
To  Albuquerque! 

It  is  time  now  to  set  aside  May  1,  2,  and  3 tor 
Albuquerque.  The  next  big  medical  event  in  our 
part  of  the  country  is  the  Rocky  Mountain  Medical 
Conference.  Those  are  the  dates,  and  the  Hilton 
Hotel  in  Albuquerque  is  the  place. 

Already  a zestful  group  of  committees  headed 
by  Dr.  Carl  Mulky  of  Albuquei-que  as  general 
chairmian  has  built  an  outstanding  program  that  is 
almost  ready  for  announcement.  Exhibitors  from 
all  parts  of  the  country  have  selected  their  spaces. 
Our  New  Mexico  hosts  have  arranged  special  en- 
tertainment with  the  flavor  of  the  Great  Southwest. 

No  one  who  has  attended  previous  meetings  of 
the  Rocky  Mountain  Medical  Conference  need  be 
urged  to  attend — he  will  unless  real  emergency 
prevents.  Others  may  appreciate  a reminder,  for 
this  Conference  is  unique.  It  is  a medical  organ- 
ization that  is  not  an  organization,  for  it  con- 
ducts no  business,  holds  no  elections,  admits  of 
no  internal  “politics.”  It  is  simply  a joint  enter- 
prise of  the  medical  societies  of  Colorado,  Mon- 
tana, New  Mexico,  Utah,  and  Wyoming,  managed 


entirely  by  a committee  to  which  each  state  ap- 
points five  mmbers.  It  meets  every  two  years.  No 
speaker  from'  any  of  the  participating  states  ap- 
pears on  its  program;  lectures  are  all  by  out- 
standing guests  so  selected  as  to  bring  up  to  date 
the  best  scientific  thought  in  the  modern  practice 
of  medicine.  The  meetings  rotate  among  the  par- 
ticipating states  so  that  each  in  turn  may  be  host 
and  entertain  its  sister  states. 

The  war  forced  cancellation  of  the  1943  and 
1945  meetings  of  the  Rocky  Mountain  Medical  Con- 
ference. Albuquerque  and  1947  will  set  records! 

Let’s  go  and  have  a hand  in  it! 

4 4 4 

Better  Homes 
And  Gardens 

WE  have  long  noted  that  the  magazine  Better 
Homes  and  Gardens  is  a popular  item  on 
the  reception  room  table  of  many  a physician.  And 
we  like  that  magazine  ourselves.  We  like  it  even 
better  on  reading  the  January,  1947,  issue,  con- 
taining as  it  does  a powerful  article  entitled  “So- 
cialized Medicine — Bad  Medicine  for  You!” 

The  article,  from  the  pen  of  Michael  Wright, 
contains  no  facts  or  arguments  not  already  known 
by  all  who  have  really  investigated  socialized  med- 
icine and  Wagner-Miirray-Dingellism.  But  it  pre- 
sents those  facts  as  they  should  be  presented,  in 
simple  language  that  Mr.  and  Mrs.  John  Q.  Public 
can  understand  and  appreciate.  And  it  presents 
them  where  they  are  needed,  to  the  general  circu- 
lation of  a national  magazine  that  is  not  even 
remotely  connected  with  the  medical  profession. 

Too  often  have  we  recited  and  reiterated  these 
known  facts  only  to  ourselves,  to  our  wives,  and  in 
articles  by  prominent  physicians  whose  admitted 
bias  creates  suspicion  on  the  part  of  the  reader. 

We  especially  like  the  conclusion  of  the  article, 
as  follows : 

“A  person  who  needs  help  sliould  have  it.  So  far 
as  possible  he  should  make  his  own  way.  Beyond 
that  he  should  have  help.  But  not  in  a manner  that 
will  tear  down  the  quality  of  medical  care  to  the 
rest  of  us. 

“Not  in  a manner  that  will  destroy  private  prac- 
tice. 

“Not  in  a manner  that  will  destroy  the  volun- 
tary hospital  system. 

“Not  in  a manner  that  will  give  one  man  con- 
trol over  medical  research  and  education. 
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"Not  in  a manner  that  will  bind  the  physician 
in  political  slavery. 

“Not  in  a manner  that  makes  men  leeches,  hypo- 
crites, and  servile  to  their  government,  without 
the  will  to  fight  unceasingly  for  freedom.” 

If  Better  Homes  and  Gardens  for  January,  1947, 
is  not  already  on  your  reception  room  table,  we 
recommend  a visit  to  the  nearest  news  stand. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


NOTES  ON  the  RICH  REPORT 

It  is  necessary  that  every  reader  of  the  Rocky 
Mountain  Medical  Journal  have  full  knowledge  of 
the  “Rich  Report.”  The  Raymond  Rich  Associa- 
ates.  Public  Relations  Counsellors,  New  York  City, 
investigated  the  American  Medical  Association 
from  the  standpoint  of  public  relations,  and  pre- 
sented their  report  and  recommendations  to  the 
Board  of  Trustees  just  preceding  the  1946  annual 
meeting  in  San  Francisco.  A copy  of  this  report 
was  given  to  each  delegate  at  the  December,  1946, 
meeting  of  the  House  of  Delegates  in  Chicago. 
One  copy  is  in  the  office  of  our  Executive  Secretary 
and  may  be  examined  by  members  who  are  in- 
terested. The  American  Medical  Association  has 
copyrighted  this  document.  It  is  expected  that 
much  of  it  will  be  published  in  the  AMA  Journal 
in  the  near  future.  All  are  urged  to  be  on  the  alert 
for  these  articles.  Implementing  the  recommenda- 
tions will  be  expensive  but  will  result  in  revolu- 
tionary and  useful  changes  in  the  American  Med- 
ical Association. 

A portion  of  the  Rich  report  was  critical  of  the 
National  Physicians  Committee.  One  recommenda- 
tion was  that  the  American  Medical  Association 
sever  all  connection  with  the  National  Physicians 
Committee.  Dr.  E.  H.  Cary  of  Texas  attacked  this 
portion  of  the  report  and  the  recommendation,  and 
warmly  defended  the  National  Physicians 
Committee.  He  recalled  the  distinguished  physi- 
cians who  had  been  active  in  the  affairs  of  the 
National  Physicians  Committee  and  stated  that 
many  of  them  had  held  the  highest  offices  in  the 
American  Medical  Association.  He'  reported  in  de- 
tail on  the  large  amounts  of  money  which  the  Na- 
tional Physicians  Committee  had  collected 
and  disbursed.  Also,  it  was  stated  repeatedly  on 
the  floor  of  the  House  that  the  Rich  Associates 
had  never  investigated  the  National  Physicians 
Committee. 

The  reference  committee  recommended  that  the 
section  of  the  Rich  report  relating  to  the  National 
Physicians  Committee  be  studied  further  before 
adoption.  This  recommendation  was  approved  by 
the  House  of  Delegates.  Therefore,  we  should  with- 
hold criticism  until  this  very  able  committee  re- 
ports the  results  of  its  deliberations. 

However,  in  spite  of  Cary’s  Ciceronian  thunder 
and  oratory  which  was  a cross  between  Cato  and 
Churchill,  this  though  persists:  Is  the  NPC  tail 
wagging  the  AMA  dog? 

W.  H.  H. 


WANTED:  A FLY  SWATTER 

In  these  days  of  applied  science,  of  kitchen  gad- 
gets which  do  everything  but  eat  your  food,  of 
radio  and  transportation  miracles,  of  atom  bomb 
mysteries,  of  mental  obfuscation  sired  by  uplift,  of 
schizophrenic  dreamers  who  would  make  human 
beings  biologically,  as  well  as  legally,  equal — we 
come  up  with  an  idea. 

We  suggest  an  invisible  radio-controlled  fly 
swatter. 

In  any  deliberative  body,  the  controls  are  on  the 
Speaker’s  desk.  When  a member  of  said  delibera- 
tive body  rises  to  speak,  the  invisible  fly  swatter 
would  move  immediately  to  a position  over  his 
head.  If  he  orates  too  long  or  too  often  the  Speaker 
pushes  a control.  The  member  receives  a tap — like 
a caress — on  the  head  (some  of  us  are  bald)  and  is 
frozen  into  hypnotic  silence. 

There  are  infinite  possibilities.  Such  an  inven- 
tion might  seat  him  quietly  and  for  the  balance  of 
the  session.  It  might  make  him  speak  in  Sanscrit 
or  Greek  or  Cherokee  and  this  would  be  quite  as 
intelligible  as  some  statements  made  in  our  mother 
language.  It  might  keep  all  of  the  other  members 
awake.  It  might  elimAnate  vociferous  and  red-faced 
oratory.  It  might  curb  the  “holier  than  thou”  Sir 
Galahads.  It  might  prevent  my  neighbor  member 
from  saying,  “Hasten,  Jason,  bring  the  basin;  . . . 
Too  late,  Jason,  bring  the  mop!” 

As  a guinea  pig  for  this  “experiment,  noble  in 
purpose,”  we  nominate  Taylor  of  Texas. 

W.  H.  H. 


NATIONAL  EMERGENCY  MEDICAL  SERVICE 
QUESTIONNAIRE 

During  November,  1946,  the  American  Medical 
Association  Committee  on  Emergency  Medical 
Service,  sent  a questionnaire  to  over  50,000  medical 
officers  who  served  in  the  armed  forces,  in  World 
War  11.  Many  of  these  ihave  been  laid  aside  and 
forgotten.  Many  medical  officers  have  wished  for 
an  opportunity  to  express  themselves  regarding 
their  military  experience.  Conclusion,  therefrom, 
can  be  valuable  in  any  future  emergency.  Find 
your  questionnaire,  Doctor,  and  send  it  in! 


Correspondence 


My  Dear  Editor: 

I read  your  ad.  telling  all  about  the  wonderful 
cures  by  Philip  Morris  cigarettes.  I am  now  smok- 
ing these  cigarettes,  and  should  like  to  know  how 
soon  my  cough  will  be  well. 

How  is  your  leg?  I heard  someone  was  pulling 
it! 

Cordially, 

C.  S.  BL.UEMEL,,  M.D. 

Dear  Correspandent : The  Philip  Morris  ad-writer 
is  sometim-es  overenthusiastic,  as  was  the  adver- 
tiser during  your  former  editorship  of  this  Journal 
who  said  his  antiseptic  product  (later  discredited) 
loas  “500  times  more  powerful  than  phenol.”  When 
loill  you  he  well?  We  repeat  your  editorial  advice 
of  those  earlier  years:  “Don't  expect  anything  of 
anybody  but  yourself." — Ed. 


Original  Articles 


CHANGES  IN  THE  PRECORDIAL  ELEC- 
TROCARDIOGRAM DUE  TO  THE 
POSITION  OF  THE  EXPLORING 
ELECTRODE* 

CLOUGH  TURRILL  BURNETT,  M.D. 

DENVER 

In  the  course  of  study  of  chest  leads  dur- 
ing past  years,  certain  inaccuracies  in  technic 
of  recording  these  leads  have  been  suggested 
by  variations  in  the  chest  lead  pattern,  not 
adequately  explained  by  any  change  in  the 
clinical  condition  of  the  patient.  Since  prac- 
tically all  chest  lead  procedures  employ  an 
apex  position  for  at  least  one  chest  derivation, 
it  seemed  logical  to  direct  an  inquiry  into'  the 
methods  employed  in  determining  the  position 
of  the  apex.  The  author  is  well  aware  that 
certain  methods  of  recording  chest  leads  do 
not  require  determination  of  the  apex  position 
but  since  there  is  no  accepted  method  to  date 
and  since  the  majority  of  physicians  rely  upon 
the  apex  for  the  fourth  lead,  if  only  one  chest 
lead  is  recorded,  and  in  perhaps  a majority 
of  instances  when  multiple  chest  leads  are 
recorded,  excepting  for  positions  1 and  2,  it 
appears  that  accurate  localization  of  the  car- 
diac apex  should  increase  accuracy  of  such 
records  and  add  to  the  value  of  interpreta- 
tions of  these  precordial  leads.  It  was  found 
in  routine  clinical  examinations  in  the  ward 
and  in  certain  electrocardiographic  investi- 
gations, that  various  individuals,  including  in- 
ternes, residents  and  attending  physicians, 
had  located  and  marked  the  apex,  each  ac- 
cording to  methods  usually  employed  for  this 
purpose  by  that  individual.  It  was  further 
early  apparent  that  a rather  wide  range  in 
the  recorded  apex  position  might  be  observed 
if  skin  marks  of  one  observer  were  removed 
prior  to  examination  and  subsequent  apex 
localization  of  later  examiners.  Therefore, 
these  patients  were  examined  fluoroscopically 
with  apex  localization  by  the  method  usually 

•This  article  is  based  upon  an  article  entitled 
“Changes  in  the  Precordial  Electrocardiogram  Due 
to  the  Position  of  the  Exploring  Electrode”  which 
was  published  in  the  Journal  of  the  Mt.  Sinai  Hos- 
pital, Vol.  12,  No.  1,  1945,  as  The  Eli  Moschcowitz  An- 
niversary Nvimber. 


employed  in  orthodiascopy,  i.e.,  with  a very 
small  diaphragm  aperture,  in  order  to  elim- 
inate any  distortion  effect.  Too  often  to  be 
considered  a mere  coincidence,  it  was  found 
that  considerable  error  occurred  when  an  at- 
tempt was  made  tO'  establish  the  apex  posi- 
tion by  any  methods  usually  employed  in 
physical  examination  for  this  purpose,  namely 
by  inspection,  palpation  of  the  apex  impulse, 
or  by  percussion  of  the  left  cardiac  border. 
Other  observers  have  called  attention  to  in- 
accuracies in  localization  of  the  cardiac  apex 
beat.  Niehaus  and  Wright^^  in  a study  of 
1,000  normal  persons  conclude  “the  overall 
demonstrability  of  the  apex  for  all  ages  and 
weights,  and  both  sexes,  is  only  24.6  per  cent 
instead  of  the  implied  100  per  cent.”  It  there- 
fore appeared  desirable  to  determine  whether 
this  apparent  error  might  be  the  cause  of  a 
change  in  the  chest  lead  pattern,  and  if  so, 
how  frequently  and  to  what  degree;  and  fi- 
nally, whether  this  factor  might  be  of  clinical 
importance.  To  this  end  a small  series  of 
observations  on  consecutive  private  patients 
will  furnish  the  basis  of  this  report.  All  of 
these  patients  were  examined  in  the  office  by 
the  author,  all  in  the  erect  posture,  in  most 
instances  standing. 

Procedure:  The  apex  impulse,  if  visible  or 
palpable,  was  noted  and  marked  with  a skin 
pencil.  The  left  cardiac  border  was  then  de- 
termined by  percussion  and  marked  with  a 
different  colored  pencil.  In  order  to  eliminate 
error  due  to  suggestion,  this  percussion  and 
marking  of  skin  was  done  with  eyes  of  the 
examiner  closed.  The  patient  was  then  ex- 
amined fluoroscopically.  With  the  small  dia- 
phragm aperture,  the  apex  was  located  as 
exactly  as  possible.  A metal  instrument  (uter- 
ine sound)  was  held  on  the  skin  at  that  point 
and  an  assistant  marked  the  apex  with  a third 
colored  pencil.  During  this  entire  fluoroscopic 
procedure,  the  examiner  worked  in  the  dark, 
or  with  eyes  closed  when  the  assistant  re- 
quired a light  in  order  to  mark  the  skin;  thus 
the  factor  of  suggestion  due  to  preceding 
marks  was  eliminated.  Table  1 will  show  how 
great  an  error  may  occur  with  certain  indi- 
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viduals,  even  when  this  examination  is  made 
by  one  of  considerable  experience  and  com- 
petence in  this  field.  To  the  sceptic  or  that 
physician  who  is  very  certain  of  his  accuracy 
in  this  type  of  physical  examination,  the  au- 
thor suggests  this  method  as  an  almost  certain 
means  of  removing  diagnostic  conceit  which 
too  often  comes  with  professional  maturity. 

Electrocardiograms  were  then  recorded,  the 
patients  sitting.  The  procedure  advocated  by 
Pardee  was  employed  for  the  chest  leads,  as 
it  appears  to  have  sufficient  merit  to  justify 
its  use  clinically.  Since  Pardee’s*  “position” 


?Rrde«  by  fLUOfi, 


0 s 7.0  cm.  5th.  i.C.S. 

Fig.  1.  Note  S-T  elevation. 


4 is  at  the  cardiac  apex,  and  “position”  3 lies 
midway  between  “position”  2 and  4,  two  sets 
of  Pardee  records  were  recorded,  first  with 
the  apex  as  determined  fluoroscopically  and 
then  by  physical  means.  It  was  found  that 
usually  the  apex,  if  palpable,  so  nearly  coin- 
cided with  the  left  border  as  determined  by 
percussion,  that  the  small  chest  electrode  (3 
cm.  diameter)  covered  both  points  on  the 
skin,  thus  making  duplication  of  records  un- 
necessary. These  curves,  especially  those 
from  “position”  3 and  4 were  then  compared, 
and  will  be  reported  later  in  this  paper. 

Since  various  factors  may  affect  the  form 
of  the  electrocardiogram,  these  factors  will 
be  discussed  under  the  following  headings, 
and  pertinent  literature  quoted: 

1.  Methods  for  localization  of  the  cardiac 
apex  and  possible  errors  in  these  methods. 

2.  The  importance  of  position  of  the  pa- 
tient during  such  cardiac  examination,  wheth- 
er physical,  x-ray,  or  electrocardiographic. 


*In  this  paper  no  attempt  is  made  to  determine 
the  reiatlve  merits  of  the  various  chest  lead  proce- 
dures which  have  been  advocated.  All  are  in  some 
degree  dependent  upon  the  determination  of  the  apex 
position. 


3.  The  effect  of  changes  in  posture  of  the 
patient  on  any  of  these  forms  of  examination. 

4.  The  effect  upon  the  electrocardiogram 
of  change  in  position  of  the  chest  electrode. 

1.  Cardiac  apex  localization. 

By  noting  the  apical  impulse:  Opinion  dif- 
fers regarding  advisability  and  value  of  this 
method.  White^  states,  “To^  locate  the  posi- 
tion of  the  apex — is  possible  in  the  great  ma- 
jority of  cases,  failing  only  in  a few  obese  or 
very  sick  patients — permits  the  identification 
of  the  maximum  apex  impulses  as  the  site  of 
the  cardiac  apex.  This  is  usually  in  agreement 
within  a few  millimeters  with  the  position  of 
the  apex  as  determined  by  orthodiagraphy.” 
The  mention  of  orthodiagraphy  indicates  that 
this  author  is  considering  the  patient  as  in  the 
erect  posture,  and  it  is  in  this  position  that 
the  apical  impulse  is  most  frequently  visible 
or  palpable.  Roesler®  states,  “The  outermost 
limit  of  the  apical  thrust  is  the  best  clinical 
guide  in  evaluating  the  size  of  the  left  ven- 
tricle. In  adults  it  is  visible  in  not  more  than 
one-fifth  of  all  cases,  and  it  is  rather  uncom- 
mon tO'  palpate  it  in  the  recumbent  position. 
It  is  neither  seen  nor  felt  in  the  obese  and 
emphysematous  and  is  feeble  or  not  palpable 
in  dilatation  without  hypertrophy.”  Practically 
the  same  view  is  expressed  by  Scherf  and 
Boyd^  who  state,  “The  apical  impulse  is  not 
palpable  in  the  recumbent  position  in  approx- 
imately four-fifths  of  adults  and  not  much  bet- 
ter in  patients  with  hypertrophied  left  hearts.” 
Luton^  failed  to  locate  the  apex  by  either  in- 
spection or  palpation  in  five  of  nineteen  elderly 
men.  It  is  apparent  from  these  references 
that  there  exists  a wide- divergence  of  opinion 
as  to  value  of  this  method  of  localization 
of  the  cardiac  apex.  The  experience  of  most 
clinicians  is  that  this  is  of  limited  value,  es- 
pecially in  the  type  of  individual  who  fre- 
quently presents  himself  for  cardiac  examina- 
tion, v.s.  the  obese,  emphysematous  patient, 
often  with  a dilated  feebly  acting  heart.  In 
addition  to  these  unfavorable  factors  must  be 
added  the  effect  of  the  well-developed  female 
breast,  which  in  the  majority  of  instances  pre- 
cludes satisfactory  inspection  or  palpation  of 
the  apical  impulse.  All  agree,  however,  that 
inspection  and  palpation  of  the  cardiac  im- 
pulse are  of  greatest  value  in  the  erect  posture, 
and  are  of  very  limited  value  in  the  recumbent 
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posture,  a subject  to  be  discussed  in  connec- 
tion with  a consideration  of  the  position  of 
the  patient  during  the  electrocardiographic 
examination. 

By  determination,  of  the  left  cardiac  border 
by  means  of  percussion:  This  method  as  well 
as  inspection  and  palpation  of  the  apex  im- 
pulse is  found  wanting  by  some,  highly  ac- 
ceptable by  others.  Unfortunately  the  older 
concept  of  two  types  of  cardiac  dullness, 
namely  relative  and  absolute  cardiac  dullness, 
have  only  served  to  add  to  the  confusion. 
Nearly  twenty  years  ago,  Pratt  and  Bushnell® 
wrote,  “Even  if  the  chest  is  normal,  a strong 
percussion  stroke  will  give  a dull  note  far  out- 
side the  vertical  projection  of  the  left  border 
on  the  anterior  surface.”  They  state,  “It  is 
evident  that  the  percussion  of  relative  dull- 
ness involves  a larger  subjective  element.” 
These  authors  also  discuss  the  importance  of 
fat  and  muscle  layers  and  of  the  breasts  in 
women,  and  state,  “Serious  errors  in  locating 
the  heart  borders  are  occasionally  made  by 
experienced ' physicians,  the  cause  of  which 
is  unexplained.”  This  statement  regarding 
errors  in  percussion  recalls  the  story  told  of 
the  experience  of  Sir  Thomas  Lewis,  who 
asked  three  well-known  clinicians  to  locate 
independently  the  heart  borders  on  the  same 
patient,  following  which  these  borders  were 
marked  with  lead  wires  and  then  checked 
with  the  orthodiagram.  None  agreed  although 
the  differences  were  not  great,  perhaps  due 
to  the  fact  that  the  three  competing  physicians 
were  three  outstanding  British  clinicians  of 
that  day — Osier,  MacKenzie  and  Allbutt,  The 
“moderator”  in  this  episode  was  unusually 
proficient  in  palpation  of  the  cardiac  apex.  It 
is  my  impression  both  from  personal  observa- 
tion. of  this  clinician  and  from  his  writings 
that  he  placed  much  greater  reliance  upon 
palpation  than  upon  percussion  in  cardiac  ex- 
amination. Very  recently  White^  in  a dis- 
cussion of  the  range  of  the  normal  heart  has 
stressed  the  importance  of  body  build  and  of 
extra-cardiac  influences  upon  the  results  of 
percussion.  It  is  probable  that  those  physi- 
cians who  place  greatest  reliance  upon  cardiac 
percussion  are  those  who  employ  a uniform 
percussion  stroke  intermediate  between  light 
and  heavy  percussion.  According  to  White^ 
this  “much  neglected  and  often  despised 


method — is  of  help  in  occasional  cases  when 
the  apex  impulse  is  felt  with  difficulty  or  not 
at  all.”  King®  finds  a very  limited  factor  of 
error  in  percussion  of  the  cardiac  borders.  He 
states,  “Percussion  may  not  be  expected  to 
permit  determination  of  the  heart  with  less 
than  0.5  toi  1 cm.  error  on  each  border,  left 
and  right.”  This  statement  regarding  the  right 
border  percussion  is  interesting  in  view  of  the 
recognized  error  in  the  right  cardiac  border 
percussion  when  checked  by  roentgenographic 
methods.  Luton^  found  that  percussion 
“yielded  uniformly  consistent  figures  — the 
left  border  being  located  at  from  0.2-5  cm. 


fkrd**  by  riOOS. 
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Fig.  2.  Note  S-T  depression. 

(average  1.2  cm.)  to  the  left  of  the  apex  beat,” 
and  reported  a very  limited  difference  be- 
tween the  results  obtained  by  percussion  and 
by  the  roentgenogram — an  average  difference 
of  1 .5  cm.  I checked  this  observation  in  a total 
of  fifty-eight  individuals  of  various  ages,  body 
build  and  of  both  sexes.  In  thirty-two  of  these 
there  was  a difference  between  the  palpable 
apex  and/or  the  left  border  of  the  heart  as  de- 
termined by  percussion,  and  the  extreme  tip  of 
the  apex  by  orthodiascopy,  this  difference 
ranging  from  0.5  cm.  to  6 cm.  The  average  dif- 
ference observed  in  this  group  of  thirty-two 
was  2.54  cm.  In  twenty-six  of  the  total  of  fifty- 
eight  persons  examined  by  both  the  physical 
and  orthodiascopic  method  there  was  no  meas- 
urable difference.  In  only  five  of  the  total  of 
fifty-eight  examined  was  a palpable  apex  en- 
countered, although  the  patients  were  standing 
during  the  examination  and  a special  effort  was 
made  to  find  any  point  of  localized  apical  pul- 
sation on  the  chest  which  could  be  considered 
a point  of  maximum  intensity  of  apex  beat.  In 
several  instances  a diffuse  pulsation  was  noted, 
but  at  no  point  sufficiently  accentuated  to 
represent  the  localized  apex  beat  and  hence 
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position  of  the  apex.  At  least  in  my  hands 
palpation  for  localization  of  the  cardiac  apex 
appears  of  very  limited  value.  On  the  other 
hand,  when  present  there  was  reasonable 
agreement  with  the  left  border  by  percussion, 
in  two  cases  absolute,  in  twO'  a difference  of 
only  0.5  cm.,  and  in  one  1 cm.  difference.  This 
agreement  in  this  small  group  of  five  cases 
was  no  guarantee  that  the  apex  would  be 
found  at  the  same  point  by  the  orthodiascope, 
for  none  entirely  agreed:  three  varied  1 to  2 
cm.,  and  in  one  in  which  the  palpation  and 
percussion  points  were  identical  the  apex  was 
found  3 cm.  to  the  right  of  these  points.  In 
this  series  the  female  breast  appeared  not  to 
be  an  important  cause  of  error,  for,  as  will  be 
seen  in  Table  1,  where  a difference  of  3 cm. 
or  greater  occurred,  the  ratio  of  males  tO'  fe- 
males was  4:1.  Difficulty  in  location  of  the 
apex  is  recognized  by  the  Committee  for 
Standardization-®  which  states  in  its  last  re- 
port, “When  the  apex  beat  cannot  be  satis- 
factorily located  . . .” 

It  appears  that  inspection,  palpation  and  per- 
cussion as  employed  by  certain  highly  trained 
and  proficient  physicians  are  of  value  in  lo- 
cating the  cardiac  apex,  but  the  factor  of 
error  may  be  considerable  and  of  clinical 
significance.  In  certain  instances  one  or  even 
all  of  these  procedures  may  fail  to  locate  the 
apex  with  accuracy  sufficient  for  clinical  pur- 
poses. (See  WhiteL  page  183).  Under  the 
best  examining  conditions  these  physical  meth- 
ods are  very  unsatisfactory  in  the  fat  indi- 
vidual. The  accuracy  of  any  of  these  methods 
in  the  individual  patient  is  readily  determined 
by  the  use  of  lead  wire  carefully  applied  with 
adhesive  over  points  marked  on  skin  and  in 
conjunction  with  the  orthodiascope.  This  x- 
ray  method  is  more  accurate  than  the  tele- 
orentgenogram  due  to  slight  distortion  in  the 
latter,  this  factor  of  error  not  existing  in  the 
orthodiagram.  Moreover,  the  teleorentgeno- 
gram  often  fails  clearly  to  outline  the  apex 
due  to  an  existing  fat-pad,  high  diaphragm 
or  slight  rotation,  while  the  orthiodiascope 
permits  a more  accurate  localization. 

2,  Importance  of  position  of  patient  during 
the  physical,  roentgen  or  electro-cardio- 
graphic  examination  of  the  heart. 

All  available  evidence  indicates  that  both 
palpation  of  the  apical  impulse  and  percussion 


of  the  left  border  are  most  successfully  car- 
ried out  with  the  patient  standing  or  sitting 
(preferably  the  former),  due  to-  the  shift  which 
occurs  with  recumbency  when  the  heart  is 
not  anchored  by  adhesions  or  held  in  place  by 
surrounding  masses  or  fluid.  Since  these  same 
factors  are  of  equal  importance,  and  in  like 
manner  during  roentgenographic  extmination 
of  the  heart,  it  follows  that  such  examination 
■will  be  most  satisfactory  ■when  made  in  the 
erect  posture.  Certainly  the  practice  of  apex 
impulse  and/or  heart  border  delineation  with 
the  patient  in  the  recumbent  posture  followed 
by  roentgenographic  or  fluoroscopic  control 
with  the  patient  in  the  erect  posture  is.  to  be 
condemned,  although  exactly  this  procedure 
is.  frequently  employed  in  hospital  practice. 


TABLE'  1 

FACTORS  OF  ERROR  IN  APEX  LOCALIZATION 
BY  PHYSICAL  EXAMINATION 


Apex  by  physical  examination  and 

oiThodiascopy  identical  in ..26  cases 

Apex  by  physical  examination  and 

orthodiascopy  differed  in  ...32  cases 


Total  58  cases 

Difference  P.  E.  and 

Orthodiascope  ................  1 cm.  11  cases  M 5 P 6 

Difference  P.  E.  and 

Orthodiascope  2 cm.  6 cases  M 2 F 4 

Difference  P.  E.  and 

Orthodiascope  — - 3 cm.  7 cases,  M 7 

Difference  P.  E.  and 

Orthodiascope  4 cm.  6 cases  M 3 F 3 

Difference  P.  E.  and 

Orthodiascope  6 cm.  2 cases  M 2 


Total  32  cases 


Regarding  the  position  of  the  patient  (sit- 
ting or  recumbent)  during  the  recording  of 
the  electrocardiogram,  there  is  no  uniformity 
of  practice.  In  the  majority  of  the  reports 
studied  no  mention  is  made  of  the  position  of 
the  patient  during  the  recording  of  the  curve 
— excepting  in  those  papers  dealing  specifical- 
ly with  alterations  in  the  curve  associated  with 
changes  in  posture.  To  date  there  appears 
to  be  no  accepted  standard,  although  a change 
in  the  form  of  the  curve  with  change  in  pos- 
ture is  recognized.  In  the  fourth  edition  of 
“Nomenclature  and  Criteria  for  Diagnosis  of 
Diseases  of  the  Heart,”  the  suggestion  is  made 
that  the  posture  employed  be  recorded,  but 
there  is  no  recommendation  as  to  which  pos- 
ture is  preferable  even  in  the  case  of  the  office 
ambulant  patient.  In  its  last  report^®  released 
in  April,  1943,  The  American  Committee  for 
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Standardization  discusses  “dissatisfaction 
with  routine  apical  leads’’  yet  there  is  no  state- 
ment as  to  how  the  apex  is  tO'  be  located  nor 
the  position  of  the  patient  during  the  recording 
of  the  electrocardiogram.  Since  the  cardiac 
apex  serves  as  a focal  point  in  either  the 
single  or  multiple  precordial  lead  procedure, 
and  since  this  has  been  shown  to  shift  with 
the  adoption  of  the  recumbent  posture,  unless 
this  shift  is  prevented  by  associated  patholo- 
gy, it  appears  logical  that  the  same  erect  pa- 
tient position  should  be  routinely  employed 
in  the  ambulant  patient  during  the  recording 
of  the  electrocardigram  as  during  physical 
and  x-ray  examination.  It  is  recognized  that 
occasionally  in  the  asthenic  individual,  and 
especially  one  with  a long  thorax,  the  re- 
cumbent posture  may  be  required  in  order  to 
evaluate  the  importance  of  an  inverted  T^.  It 
is  likewise  true  that  certain  seriously  ill  pa- 
tients cannot  be  examined  in  other  than  the 
recumbent  posture,  but  since  the  vast  majority 
of  records  are  made  on  patients  who  can  at 
least  sit  in  bed,  it  would  seem  that  the  most 
favorable  posture  should  be  employed  where 
possible.  In  addition  to  this  difficulty  in  the 
placing  of  the  electrode  at  or  in  relation  to  the 
apex  and  some  other  point  on  the  chest  when 
the  patient  is  in  the  recumbent  posture  there 
is  an  added  reason  for  the  abandonment  of 
the  recumbent  posture  during  the  electrocar- 
diogram registration. 

3.  The  effect  of  change  in  posture. 

Numerous  observers  have  reported  changes 
in  the  form  of  the  electrocardiograph  with  a 
change  or  changes  in  posture.  Not  all  of 
these  are  in  agreement,  but  the  fact  appears 
to  be  established  that  significant  changes  of 
possible  diagnostic  importance  may  occur  with 
no'  greater  change  in  conditions  than  the  po- 
sition of  the  patient  during  the  recording  of 
the  curve.  Mayerson  and  Davis®  studied  the 
effect  of  a passive  change  from  the  recumbent 
to  the  upright  (75°)  position  in  ten  normal 
subjects.  They  attributed  changes  in  the 
curve  to  a “shift  in  the  position  of  the  heart 
and  an  alteration  of  its  contacts  with  neigh- 
boring tissues.’’  Schloma  and  ReindelP  found 
that  on  having  the  patient  stand  the  QRS  be- 
comes smaller  and  the  T wave  becomes 
notched  and  diphasic,  and  suggested  that  the 
degree  of  this  change  might  be  used  as  a func- 
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tional  test  of  the  heart.  Scherf  and  Weiss- 
berg^°  considered  the  importance  of  T wave 
inversion  and  S-T  depression  on  changes  in 
posture  and  the  possible  significance  of  these 
changes  and  their  value  as  evidence  of  a myo- 
cardial lesion.  They  attributed  these  changes 
as  solely  dependent  “on  posture  and  the  po- 
sition of  the  heart  in  the  thoracic  cage’’  and 
therefore  of  no  value  as  signs  of  functional 
deficiency.  According  to  White^  “Certain 
changes  of  body  position  and  of  height  of  the 
diaphragm  cause  considerable  shifting  of  the 
position  of  the  apex  impulse — the  result  is 
somewhat  like  that  caused  by  deep  inspiration. 
The  effect  on  the  electrocardiogram  is  very 
variable  but  usually  not  marked.  ” In  another 
article  this  author'^  states  that  “T^  inversion 


Fig.  3.  Note  T inversion. 

occurs  with  change  from  supine  to  standing, 
and  that  it  may  be  abolished  by  deep  expira- 
tion.” He  believes  that  “the  height  of  the  dia- 
phragm is  almost,  if  not  quite,  as  important  a 
factor  as  is  body  position.”  Stewart  and  Bai- 
leyi2  studied  sixteen  patients  employing,  in  ad- 
dition to  the  three  standard  leads,  three  precor- 
dial derivations,  v.s.  mid-sternal  at  the  fourth 
intercostal  space,  at  the  apex,  and  at  a point 
halfway  between  these  two'.  It  appears  that  the 
apex  was  located  by  palpation  ox  percussion 
since  no  mention  is  made  of  x-ray  control. 
Each  of  these  was  taken  in  three  positions 
v.s.  supine,  sitting  in  bed  (angle  90°),  and 
lying  on  the  left  side.  These  investigators 
found  that  “The  form  of  the  chest  lead  varies 
with  change  in  posture — regardless  of  the 
size  of  the  heart  or  the  deviation  of  the  elec- 
trical axis.  The  changes  were  less  marked 
in  cases  of  chronic  constrictive  pericarditis — 
the  general  trend  was  toward  progressive  de- 
crease in  the  amplitude  of  the  R and  T waves, 
as  the  subject’s  position  was  changed  from 
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supine  to  sitting,  to  lying  on  the  left  side.” 
The  T waves  became  diphasic  instead  of  posi- 
tive, and  negative  instead  of  diphasic.  On 
change  in  posture  from  recumbency  to  stand- 
ing, according  to  Sigler^®  the  changes  in  some 
cases  were  “so  marked  as  to  make  the  elec- 
trocardiogram appear  abnormal,  and  to  lose 
its  identity  with  those  taken  in  other  pos- 
tures” in  the  same  case.  Individuals  with 
abnormal  hearts  showed  no  greater  changes 
than  these  with  normal  hearts.  Sigler  re- 
jected the  explanation  of  such  changes  in  the 
electrocardiogram  as  on  the  basis  of  change 
of  the  position  of  the  heart,  but  suggests  that 
the  variations  in  the  curve  are  due  to  “changes 
in  the  conducting  media  surrounding  the 
heart,”  or  “due  to  differences  in  the  mode  of 
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Fig.  4.  Note  difference  in  voltage  of  T — Pardee 
position  IV. 

spread  and  retreat  of  the  current.”  He  es- 
pecially stresses  “the  importance  of  knowing 
the  posture  in  which  a tracing  was  taken  be- 
fore any  pathological  significance  is  applied  to 
it.”  Leach,  Reed  and  White^*  analyzed  300 
cases  showing  low  voltage  of  QRS  complex  in 
the  conventional  leads,  the  fourth  lead  alone, 
and  in  all  four  leads.  In  addition  tO'  general- 
ized debilitating  diseases  they  found  changes 
in  the  position  of  the  heart  to  be  a factor  in  the 
production  of  low  voltage  of  the  QRS  com- 
plexes and  that  “the  thickness  of  the  chest 
wall  and  the  position  of  the  precordial  elec- 
trode influenced  the  voltage  of  the  QRS  in 
Lead  IV.”  They  concluded  that  this  finding 
alone  has  little  or  no  diagnostic  value.  In  a 
report  which  appeared  shortly  after  this  Bellet 
and  Kershbaum^^  came  to  an  opposite  conclu- 
sion. They  considered  that  “low  voltage  in 
the  precordial  leads  is  almost  always  associ- 
ated with  a severe  grade  of  myocardial  dam- 
age,” but  that  “we  should  not  rely  upon  a 
single  precordial  lead  for  a diagnosis  of  low 


voltage,  and  that  this  may  only  be  considered 
acceptable  when  present  in  several  chest 
leads.” 

4.  The  effect  of  change  in  the  position  of  the 
precordial  electrode. 

In  a study  of  sixty-seven  patients  Edwards 
and  Vander  Veer^®  showed  that  wide  varia- 
tions in  the  amplitude  of  R and  S occur  as  the 
exploring  electrode  is  moved  laterally,  the  R 
wave  increasing,  the  S wave  decreasing.  In 
normal  hearts  this  change  is  slight,  in  en- 
larged hearts  often  striking  and  may  be  quite 
sudden  and  marked  with  only  a slight  change 
in  the  position  of  the  precordial  electrode.  A 
complete  change  from  abnormal  in  the  medial 
positions  to  normal  in  the  axillary  positions 
was  seen  in  several  of  the  patients  with  dis- 
eased, enlarged  hearts.  In  a recent  report 
Wendkos  and  Logue^^  state  “malposition  of 
the  exploring  electrode  is  a factor  which  might 
contribute  to  distortion  of  the  T wave  in  the 
precordial  lead.” 

In  this  series  the  effect  of  change  in  the 
position  of  the  exploring  electrode  was  as  fol- 
lows: Of  thirty  cases  (eighteen  males — twelve 
females)  in  which  there  existed  a difference  be- 
tween the  apex  position  as  determined  by  pal- 
pation and/or  percussion  and  the  apex  as  lo- 
cated with  the  orthodiascope,  there  were  seven 
in  which  there  were  wide  or  clinically  signifi- 
cant differences  in  the  electrocardiograms 
taken  at  these  varying  points;  of  these  seven, 
five  were  females,  two'  males.  In  seven  cases, 
of  which  five  were  males,  electrocardiograms 
taken  at  the  varying  points  were  identical.  In 
sixteen  cases  (ten  males  — six  females)  there 
were  slight  differences,  mainly  in  the  amplitude 
of  the  T waves  (Figs.  4 and  5).  In  some  in- 
stances this  was  considerable  but  in  none  of 
these  was  there  any  deviation  in  the  S-T  seg- 
ment or  a change  in  the  direction  c^f  the  T 
waves.  Differences  of  this  degree  would  not 
appear  to  be  of  much  clinical  significance.  It 
should  be  pointed  out,  however  that  no  great- 
er changes  than  those  occurring  in  these  six- 
teen patients  have  furnished  the  basis  of  clin- 
ical conclusions  in  certain  published  articles 
in  the  past,  and  from  this  standpoint  are  of 
importance.  Of  the  seven  cases  which  showed 
changes  which  were  considered  as  clinically 
significant,  and  therefore  a source  of  serious 
error,  analysis  showed  S-T  deviations  in  two. 


February,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


113 


(Figs.  1 and  2),  marked  differences  in  the  T 
wave  voltage  in  three,  and  T wave  inversion 
in  two  (Fig.  3).  In  this  group  the  difference 
between  the  apex  positions  varied  from  1 to 
6 cm.  The  extent  of  the  variation  appears 
not  to  be  important,  since  the  most  marked 
changes  were  noted  in  two  women  and  one 
man  with  variation  in  apex  positions  of  1 and 
2 cm.  only.  In  seven  instances  the  curves 
taken  from  differing  positions  on  the  precor- 
dium  were  identical,  although  in  this  group 
were  differences  in  positions  as  great  as  4 cm. 
in  the  case  of  a man  aged  75;  in  one  a dif- 
ference of  3 cm.;  two  of  2 cm.,  and  three  of 
1 cm.  It  appears  that  chest  contour  and  cer- 
tain other  extracardiac  factors  may  be  of  as 
great  importance  as  the  actual  heart  size  in 
determining  the  form  of  the  precordial  elec- 
trocardiogram. 

There  appears  to  be  no  acceptable  evidence 
as  to  the  permissible  range  of  variation  in  the 
position  of  the  precordial  electrode  and  the 
effect  of  such  variation  upon  the  curve.  The 
multiplicity  of  technics  offered  for  the  re- 
cording of  chest  leads  is  indication  of  the 
confusion  which  exists  in  this  field.  White- 
appears  to  have  had  this  in  mind  when,  in  a 
discussion  of  the  fourth  lead,  he  wrote,  “It 
is  essential  for  accuracy  that  the  electrode 
be  placed  directly  at  the  cardiac  apex,  both 
on  the  first  occasion  and  at  later  examina- 
tions when  the  records  will  be  compared,  a 
requirement  often  neglected.”  He  has  recent- 
ly written,  “A  study  ...  of  a change  in  the 
chest  lead  patterns  with  change  in  position  of 
the  heart  along  with  possible  errors  in  loca- 
tion of  the  apex  ...  is  long  overdue.” 

In  a later  publication^^  the  following  state- 
ment appears:  “In  serial  observations  on  the 
same  subject  inaccuracy  in  placing  this  elec- 
trode (exploring  electrode)  or  an  alteration 
in  the  size  or  location  of  the  region  in  ques- 
tion may  be  responsible  for  striking  changes 
in  the  form  of  the  curve  obtained  by  what  is 
technically  the  same  lead.”  In  the  same  pub- 
lication (Ibid.  p.  62)  the  authors  state  “the 
pattern  in  a given  individual  may  change  with 
position,  inspiration,  and  other  variables,  pre- 
sumably as  a result  of  variations  in  position  of 
the.  heart  influenced  by  gravity,  height  of  the 
diaphragm  and  volume  changes  in  the  lungs. 

Numerous  authors  have  and  still  do  employ 
the  apex  position  for  at  least  one  precordial 


lead  and  attach  considerable  significance  to 
the  form  of  the  resulting  curve.  In  1940  Wol- 
ferth  and  Wood^'^  stated,  “Our  studies  of  con- 
trol groups  suggest  that  when  the  precordial 
electrode  is  placed  over  the  apex,  an  inverted 
T wave  in  the  C F lead  rarely  occurs  when 
the  heart  is  normal.”  Yet  exactly  this  was 
encountered  in  two  instances  in  the  present 
investigation.  In  the  case  of  Mrs.  J.  H.,  aged 
49,  this  occurred  when  the  electrode  was  di- 
rectly over  the  heart  apex  as  determined  by 
fluoroscopy,  not  in  the  position  as  determined 
by  percussion.  The  difference  between  the 
two  points  of  electrode  application  was  2 cm. 
in  the  same  intercostal  space.  In  a second  case 
T wave  inversion  occurred  in  the  posi- 


Fig.  5.  Note  difference  in  voltage  of  T — Pardee 
position  IV. 

tion  determined  by  percussion,  while  at  the 
fluoroscopic  apex  but  1.5  cm.  away  in  the  same 
space,  this  wave  was  upright.  In  its  first  re- 
port^® in  1938  the  Joint  Committee  of  the 
American  Heart  Association  and  the  Cardiac 
Society  of  Great  Britain  and  Ireland  stated, 
“It  is  recommended  that  those  who  employ  a 
single  precordial  lead  place  the  electrode  upon 
the  extreme  outer  border  of  the  apex  beat,  as 
determined  by  palpation.  If  the  apex  beat  can- 
not be  located  satisfactorily  by  palpation,  it 
may  be  placed  in  the  fifth  intercostal  space 
just  outside  the  left  border  of  cardiac  dullness, 
or  just  outside  the  left  mid-clavicular  line,  if 
percussion  of  the  heart  is  unsatisfactory.”  In 
a Supplementary  ReporF®  which  was  released 
shortly  thereafter  by  the  American  Committee, 
the  apex  position  is  again  employed,  for  the 
following  statement  appears:  “It  shall  be  un- 
derstood that  . . . the  precordial  electrode  has 
been  placed  upon  a line  drawn  from  the  left 
sternal  margin  in  the  fourth  intercostal  space 
tO‘  the  outer  border  of  the  apex  beat  (or  to  a 
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point  at  the  junction  of  the  mid  clavicular  line 
and  the  fifth  intercostal  space).”  Five  years 
later  the  same  committee^®  in  an  attempt  to 
eliminate  some  of  the  existing  confusion  wrote, 
“When  single  precordial  leads  are  taken  from 
the  outer  border  of  the  apex  beat,  the  explor- 
ing electrode  is,  in  actual  practice,  sometimes 
placed  to  the  right  of  the  region  of  transition 
mentioned,  and  sometimes  to  the  left  of  or 
within  it.”  “In  serial  observations  on  the 
same  subject  inaccuracy  in  placing  this  elec- 
trode or  an  alteration  in  the  size  or  location 
of  the  region  in  question  may  be  responsible 
for  striking  changes  in  the  form  of  the  curve 
obtained  by  what  is  technically  the  same 
lead.”  The  same  report  states:  “regardless  of 
whether  the  standard  leads  are  normal  or  ab- 
normal, it  is  perhaps  true  that  a lead  from  the 
region  of  the  apex  or  from  the  left  anterior 
axillary  line  at  the  level  of  the  apex  will  dis- 
play abnormalities  of  the  ventricular  complex 
more  often  than  any  other  single  lead.”  The 
report  further  states  “in  the  case  of  the  sternal 
leads  the  precordial  electrode  has  been  placed 
in  the  fourth  intercostal  space,  and  ...  in  the 
case  of  the  other  leads  it  has  been  placed 
upon  a line  drawn  from  the  left  sternal  mar- 
gin in  the  fourth  intercostal  space  to  the  outer 
border  of  the  apex  beat.  . .”  When  the  apex 
beat  cannot  be  satisfactorily  located  details 
are  furnished  Tor  determination  of  positions 
4,  5 and  6. 

White^  offers  an  explanation  for  these  ap- 
parent discrepancies*  when  he  writes,  “The 
fourth  and  fifth  special  precordial  leads,  al- 
though relatively  close  together,  are  often 
very  different  since  they  may  overlie  different 

•Added  evidence  of  confusion  (and  attempts  at  the 
elimination  of  such  confusion)  is  furnished  by  two 
reports  which  appeared  during  the  week  this  paper 
was  presented:  One  by  Geiger  and  Goerner^'*  describing 
an  elastic  belt  carrying  six  chest  electrodes.  The  ex- 
treme right  electrode  (position  1)  is  placed  at  the 
right  sternal  border;  the  extreme  left  electrode  (po- 
sition 6)  is  placed  at  a point  midway  between  the 
axilla  and  costal  margin  in  the  mid-axillary  line;  the 
others  fall  arbitrarily  at  even  distances  between 
these  two  points.  In  the  same  number  Wilson  and 
his  Associates-"  report  cases  of  “high  lateral  infarc- 
tion’’ which  were  only  demonstrated  electrocardio- 
graphically  by  placing  the  precordial  electrode  in 
varying  positions  over  the  left  upper  thorax,  these 
points  of  application  being  two  to  three  interspaces 
higher  than  is  customary. 


Since  this  paper  ■was  presented  the  author  has 
adopted  for  routine  use  the  CF  lead,  employing  one 
or  more  positions  in  addition  to  that  in  which  the 
chest  electrode  is  placed  over  the  apex  (CF*).  When 
especially  indicated  CL,  CR  and  unipolar  (Wilson) 
leads  are  recorded.  Where  comparison  with  earlier 
electrocardiograms  is  desired  the  Pardee  technic 
is  also  used. 


ventricles  or  at  least  myocardial  areas  in  very 
different  states  of  health  and  disease.”  What- 
ever the  explanation,  it  is  clear  that  the  most 
accurate  localization  of  the  apex  (or  any  other 
cardiac  focal  point)  possible  will  be  conducive 
to  clinical  accuracy.  If  statement  is  incorrect 
it  would  seem  that  any  precordial  lead  pro- 
cedure which  depends  upon  cardiac  apex  lo- 
calization should  be  abandoned,  and  precor- 
dial leads  should  be  limited  to  a right  and/or 
left  sternal  border  position  and  one  near  the 
apex — no  attempt  being  made  to  place  the 
electrode  both  over  and  at  a point  in  relation 
to  the  apex  and  some  other  point.  No  claim 
is  made  in  this  paper  that  any  specific  or  all 
chest  lead  procedures  are  in  error,  nor  can 
the  frequency  of  such  error  be  stated  from 
the  limited  number  of  cases  studied.  It  does 
appear  significant,  however,  that  slight  dif- 
ferences in  the  position  of  the  precordial  elec- 
trode may  give  such  variations  in  the  curve 
as  found  in  the  seven  cases  mentioned  above, 
which  showed  variations  which  would  ordi- 
narily be  considered  of  clinical  significance. 

Summttry 

Accurate  locaton  of  the  cardiac  apex  is  dif- 
ficult or  impossible  by  any  method  save  by 
the  roentgen  examination.  Of  roentgen  pro- 
cedure the  orthodiascopic  appears  most  re- 
liable for  this  purpose.  When,  in  recording 
precordial  leads,  the  cardiac  apex  is  useH  as 
a position  for  the  application  of  the  explor- 
ing electrode  or  as  a point  in  relation  to  which 
other  lead  positions  are  established,  the  posi- 
tion of  the  apex  should  be  determined  by  the 
orthodiascopic  method.  If  this  is  not  done, 
frequent  and  at  times  significant  changes  in 
the  electrocardiographic  curve  may  result. 
There  are  undoubtedly  other  causes  for  errors 
encountered  in  the  recording  of  apical  leads 
but  this  inaccuracy  in  location  of  the  apex 
appears  to  be  of  considerable  importance.  This 
limited  study  appears  to  justify  further  inquiry 
as  to  the  frequency  and  extent  of  variations 
which  may  occur  in  the  precordial  electro- 
cardiogram with  slight  changes  in  the  position 
of  the  exploring  electrode.  For  the  present, 
conservatism  in  the  interpretation  of  the  pre- 
cordial lead  curve  appears  desirable  when- 
ever any  doubt  exists  as  to  the  apex  position. 
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WORK  OF  MEDICAL  DEPARTMENT  IN 
WORLD  WAR  II 


In  his  Biennial  Report  to  the  Secretary  of  War, 
General  George  C Marshall,  Chief  of  Staff  of  the 
United  States  Army,  paid  tribute  to  the  Medical 
Department  for  its  outstanding  work  in  World 
War  II,  as  follows: 

“The  most  remarkable  reduction  in  the  per- 
centage of  the  deaths  from  battle  wounds  is  one 


of  the  most  direct  and  startling  evidences  of  the 
great  work  of  the  Army  medical  service.  In  the 
last  two  years  army  hospitals  treated  9,000,000  pa- 
tients; another  2,000,000  were  treated  in  quarters 
and  more  than  80,000,000  cases  passed  through  the 
dispensaries  and  received  outpatient  treatment. 
This  tremendous  task  was  accomplished  by  45,000 
army  doctors  assisted  by  a like  number  of  nurses 
and  by  more  than  one-half  million  enlisted  men, 
including  battalion-aid  men,  whose  courage  and 
devotion  to  duty  under  fire  has  been  as  great  as 
that  of  the  fighting  men  ,tJiey  i assisted. 

“One  of  the  great  achievements  of  the  Medical 
Department  was  the  development  of  penicillin 
therapy  which  has  already  saved  the  lives  of 
thousands.  Two  years  agO’  penicillin,  because  of 
an  extraordinarily  complicated  manufacturing  proc- 
ess, was  so  scarce  the  small  amounts  available 
were  priceless.  Since  then  mass  production  tech- 
niques have  been  developed  and  the  army  is  now 
using  2,000,000  ampules  a month. 

“Despite  the  fact  that  United  States  troops  lived 
and  fought  in  som.e  of  the  most  disease-infested 
areas  of  the  world,  the  death  rate  from  non-battle 
causes  in  the  army  in  the  last  two  years  was 
approximately  that  of  the  corresponding  age  group 
in  civil  life — about  3 per  1,000'  per  year.  The 
greater  exposure  of  troops  was  counterbalanced 
by  the  general  immunization  from  such  diseases  as 
typhoid,  typhus,  cholera,  tetanus,  smallpox,  and 
yellow  fever,  and,  obviously,  by  the  fact  that 
men  in  the,  army  were  selected  for  their  physical 
fitness. 

“The  comparison  of  the  non-battle  death  rate 
in  this  and  other  wars  is  impressive.  During  the 
Mexican  War,  10  per  cent  of  officers  and  enlisted 
men  died  each  year  of  disease;  the  rate  was  re- 
duced to  7.2  per  cent  of  Union  troops  in  the  Civil 
War;  to  1.6  per  cent  in  the  Spanish  War  and  the 
Philippine  Insurrection;  to  1.3  per  cent  in  World 
War  I;  and  to  0.6  per  cent  of  the  troops  in  this 
war. 

“Insect-bome  diseases  had  a great  influence  on 
the  course  of  operations  throughout  military  his- 
tory. Our  campaigns  on  the  remote  Pacific  Islands 
would  have  been  far  more  difficult  than  they  were 
except  for  the  most  rigid  sanitary  discipline  and 
the  development  of  highly  effective  insecticides 
and  repellents.  The  most  powerful  weapon  against 
disease-bearing  lice,  mosquitoes,  flies,  fleas  and 
other  insects  was  a- new  chemical  compound  com- 
monly known  as  DDT.  In  December,  1943,  and 
early  1944,  a serious  typhus  epidemic  developed 
in  Naples.  The  incidence  had  reached  fifty  cases 
a day.  DDT  dusting  stations  were  set  up  and  by 
March  more  than  a million  and  a quarter  persons 
had  been  processed  through  them.  These  measures 
and  an  extensive  vaccination  program  brought  the 
epidemic  under  control  within  a month.  Shortly 
after  the  invasion  of  Saipan  an  epidemic  of  dengue 
fever  developing  among  the  troops.  After  extensive 
aerial  spraying  of  DDT  in  mo'squito-breeding  ar^s, 
the  number  of  new  cases  a day  fell  more  than  80 
per  cent  in  two  weeks.  The  danger  of  scrub  typhus 
in  the  Pacific  Islands  and  in  Burma  and  China 
was  reduced  measurably  by  the  impregnation  of 
clothing  with  dimethyl  phthalate. 

“The  treatment  of  battle  neurosis  progressed 
steadily  so  that  between  40  and  60  per  cent  of 
men  whO'  broke  down  in  battle  returned  to  combat 
duties.  In  the  early  stages  of  the  war  less  than 
10  per  cent  of  these  men  were  reclaimed  for  any 
and  another  20  to  30  per  cent  returned  to  limited 
duty.” 
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The  tremendous  accomplishments  of  medical  edu- 
cation, medical  research  and  medical  practice  were 
sharply  underscored  by  the  war.  It  is  hard  to  be- 
lieve what  American  medicine  accomplished  dur- 
ing the  war.  At  its  outset  we  had  approximately 
120,000  practicing  physicians  in  this  country.  One- 
half  of  these  left  their  civilian  practices  to  take 
care  of  about  12,000,000  men  in  the  armed  forces. 
The  other  half  were  left  to  provide  for  more  than 
ten  times  this  number  of  people  at  home.  The  ex- 
cellence of  the  task  accomplished  is  attested  to  by 
the  fact  that  the  health  of  civilians  remained  at 
a very  high  level.  There  were  none  of  the  feared 
epidemics,  and  people  were  enabled  to  carry  on  the 
tasks  of  the  home  front  because  of  the  high  quality 
of  medical  care  rendered. 

Medicine  in  the  Armed  Forces 

Even  more  striking  accomplishments  of  medi- 
cine were  achieved  by  physicians  in  the  armed 
forces.  During  the  war  the  death  rate  from  wounds 
was  just  about  one-fourth  that  of  the  last  war. 
About  11  per  cent  of  those  wounded  in  the  last 
war  died.  In  this  war  only  about  3 per  cent  of  the 
wounds  resulted  fatally.  Many  people  know  some- 
thing of  why  this  was  made  possible.  It  is  very 
frequently  stated  that  this  superior  record  was  the 
result  of  the  medical  officer  being  equipped  with 
new  and  potent  weapons  in  the  armentarium  of 
science.  It  is  commonly  believed  that  the  sulfa 
drugs  and  penicillin  and  the  administration  of 
plasma  and  blood  transfusions  were  the  causes  of 
our  low  death  rate. 

Sulfanilamide  was  first  made  in  Germany  in 
1908  as  a constituent  of  dye.  It  was  not  until 
twenty-five  years  later  that  its  antiseptic  action, 
and  later  its  lethal  effect  especially  on  strepto- 
coccus organisms,  were  demonstrated;  it  was  only 
a few  years  ago  that  its  application  for  the  treat- 
ment of  human  infections  was  fully  developed  by 
Dr.  Perrin  Long  of  the  Johns  Hopkins  University. 
Many  who  would  have  died,  had  we  not  had  this 
potent  weapon,  are  now  back  in  civilian  activities, 
in  their  home  and  with  their  families. 

Penicillin  took  its  place  with  the  sulfa  drugs 
in  reducing  the  mortality  of  the  wounded.  We 
Vecall  that  Alexander  Fleming,  in  Lon'don  in  1929, 
was  conducting  experiments  culturing  bacteria  on 
artificial  media,  and  that  certain  experiments 
“failed,”  because  the  bacteria  would  not  grow  as 
was  anticipated.  A green  mold  which  had  infected 
the  cultures  inhibited  the  growth  of  the  bacteria 
in  the  regions  adjacent  to  the  mold.  The  mold  pro- 

*Address.  University  of  Colorado  School  of  Medi- 
cine. Denison  Auditorium,  Denver,  Colorado,  Nov. 
22,  1946. 

tSecretary,  Council  on  Medical  Education  and 
.Hospitals,  American  Medical  Association. 


duced  a product  which  killed  bacteria.  Fleming 
himself  worked  at  this  phenomenon  for  a time 
but  did  not  carry  his  work  to  a conclusion.  Later 
Howard  Flory  continued  studies  on  this  magic 
mold  and  gave  us  penicillin,  a new  big  gun  in  our 
attack  upon  infections. 

Civilians  knew  a good  deal  about  the  production 
of  plasma  which  played  such  a large  role  in  the 
war.  Formerly,  death  from  wounds  was  largely 
due  to  loss  of  blood,  not  only  from  open  wounds 
and  torn  vessels,  but  the  kind  of  blood  loss  in  which 
the  fluid  escapes  from  the  blood  vessels  and  re- 
mains in  the  tissues  of  the  body  in  what  we  call 
“shock.”  Death  from  hemorrhage  and  shock  was 
reduced  tremendously,  saving  many  thousands  of 
lives. 

The  high  degree  of  organization  that  was  worked 
out  for  the  delivery  of  blood  and  plasma  to  the 
battle  fronts  is  an  exciting  story.  Toward  the  lat- 
ter part  of  the  war,  blood  donated  on  the  East 
Coast  was  immediately  ti-ansported  by  truck  to  a 
near-by  airport;  it  was  flown  across  the  ocean,  was 
picked  up  by  truck  and  carried  to  the  front.  Blood 
donated  on  Tuesday  in  this  country  was  flowing 
into  the  veins  of  a wounded  soldier  by  Wednesday 
on  the  battle  fields  of  France  and  Germany. 

Yet  it  must  be  recognized  that  the  success  of 
the  Medical  Corps  cannot  be  attributed  to  its 
possession  of  these  three  weapons,  or  others  such 
as  D.D.T.,  anti-malarial  drugs,  new  psychiatric 
techniques  or  other  war-time  implements  of  med- 
icine. These  were  not  the  cause  of  the  high  quality 
of  medical  care  provided  in  the  armed  services. 
The  success  of  the  Medical  Corps  was  due,  rather, 
to  the  high  quality  of  the  medical  officers  and  the 
superiority  of  their  medical  education,  received  in 
the  medical  schools  of  the  United  States.  We  have 
as  an  authority  for  such  a statement.  Dr.  Perrin 
Long,  whd  spent  miuch  of  the  war  in  the  Medi- 
terranean and  European  Theatei’s  of  Operation,  and 
who  perfected  the  use  of  the  sulfa  drugs.  That  the 
superior  medical  education  received  by  our  officers 
was  the  primary  factor  was  evidenced  by  the  fact 
that  we  gave  certain  of  our  Allies  all  of  the  peni- 
cillin they  could  use;  we  gave  them  all  the  sulfa 
they  needed;  and  we  provided  them  with  plentiful 
supplies  of  plasma  and  blood.  Yet,  in  these  armies 
of  certain  of  our  Allies,  the  death  rate  was  just  as 
high  as  was  our  own  in  the  last  war,  nearly  thirty 
years  ago.  Our  own  medical  officers  had  the  train- 
ing required  to  use  these  new  weapons  of  medi- 
cine. Unfortunately  this  was  not  the  case  in  the 
armies  of  some  other  countries. 

High  Quality  of  Medical  Education  in  America 

It  can  be  said  with  a high  degree  of  assurance 
that  medical  education  in  this  country  today  is 
superior  to  that  virtually  anywhere  else  in  the 
world.  Probably  the  university  medical  schools  of 
Great  Britain  and  Ireland  would  rahk  in  the  same 
categoi-y  as  our  schools,  but  few  who  are  familiar 
with  medical  education  in  many  other  countries 
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would  be  willing  to  rank  the  schools  in  those 
countries  with  the  institutions  of  the  United  States 
and  the  university  medical  schools  of  the  United 
Kingdom. 

This  high  degree  of  excellence  of  our  medical 
education  has  been  achieved  only  after  a very  long 
struggle.  Next  year  the  Amterican  Medical  Associa- 
tion is  celebrating  the  One  Hundreth  Anniversary 
of  its  organization  in  Philadelphia  in  1847.  It  is 
interesting  that  the  call  for  the  organization  of  a 
national  medical  society  issued  by  the  State  of 
New  York  indicated  that  the  primary  need  for 
such  an  organization  was  to  improve  medical  edu- 
cation in  this  country;  it  is  entirely  correct  to 
state  that  the  American  Medical  Association  was 
formed  chiefly  for  the  purpose  of  improving  med- 
ical education.  For  a great  many  years  the  ad- 
vances of  the  American  Medical  Association  were 
not  great,  and  it  was  not  until  about  the  turn  of 
the  century  that  great  strides  were  made,  follow- 
ing the  establishment  of  the  Council  on  Medical 
Education  and  Hospitals  of  the  American  Medical 
Association  and  the  first  complete  survey  of  med- 
ical schools  in  the  early  years  of  this  century. 

I think  it  is  significant  to  point  out  some  of  the 
results  of  this  early  survey  and  some  of  the  rea- 
sons  for  its  effectiveness.  In  1905  certainly  med- 
ical education  in  this  country  was  generally  poor- 
er than  that  in  Europe  as  well  as  other  places  in 
the  world.  There  were  one  hundred  sixty  medical 
schools  in  this  country — mjore  than  in  the  whole 
rest  of  the  world — as  compared  with  eighty  to- 
day. Almost  anybody  could  open  a medical  school 
in  those  days,  and  almost  everybody  did,  chiefly 
because  medical  schools  were  profitable.  Tuition 
not  only  paid  for  the  cheap  instruction  that  was 
given,  but  also  lined  the  pockets  of  the  instructors 
and  administrators  of  far  too  many  medical  schools. 
Of  course,  a few  of  the  schools  were  of  high  cal- 
iber, but  most  of  them  were  not. 

In  the  years  following  the  report  of  the  first 
survey  carried  out  by  the  Council  and  the  Carne- 
gie Foundation,  medical  schools  were  reduced  in 
number  by  one-half.  The  effectiveness  of  the  report 
in  putting  the  worst  medical  schools  out  of  busi- 
ness and  causing  other  weak  schools  to  amalgamate 
with  stronger  institutions  was  not  derived  from 
legislative  action  or  governmental  help.  Even  to- 
day, the  maintenance  of  high  standards  of  medical 
education  is  a function  not  of  government,  but  of 
the  medical  profession  and  the  medical  schools 
themselves.  The  authority  enabling  medical  edu- 
cation to  regulate  itself  is  derived  from  the  con- 
fidence which  the  public  has  developed  in  the 
medical  profession.  People  look  to  medicine  to 
regulate  itself,  so  far  as  medical  education  is  con- 
cerned. Throughout  the  world,  in  most  countries, 
the  regulation  of  medical  schools  is  a governmental 
function.  In  this  country  it  is  true  now  that  the 
findings  of  organized  medicine  have  the  sanction 
of  government,  since  many  of  our  states  provide 


by  law  that  only  those  physicians  may  be  licensed 
in  the  state  who  have  attended  school  judged  by 
the  American  Medical  Association  and  the  Associa- 
tion of  American  Medical  Colleges  to  maintain  high 
educational  standards. 

There  was  a great  deal  of  fear  expressed  after 
the  closing  of  many  medical  schools  lest  the  num- 
ber of  physicians  in  the  country  should  seriously 
diminish.  For  a time,  these  fears  seemed  justified; 
in  1924  there  were  about  one-half  as  many  grad- 
uates as  there  were  in  1904.  However,  the  remain- 
ing schools  were  gradually  strengthened.  They  ob- 
tained, additional  faculty  members,  acquired  ex- 
panded facilities  and  secured  increased  ' funds. 
Consequently,  even  before  the  war  there  were  about 
as  many  graduates  from  eighty  schools  as  there 
had  been  forty  years  earlier  from  twice  that  many 
schools,  many  of  which  were  very  decidedly  in- 
ferior. 

Costs  of  Medical  Education 

Perhaps  the  major  factors  in  establishing  and 
maintaining  a good  medical  school  are  leadership 
and  funds.  These  are  the  essential  requirements. 
Wise  leadership  can  expend  funds  in  such  a way 
that  a competent  faculty,  adequate  clinical  and 
other  facilities,  and  well-equipped  laboratories  are 
secured.  Medical  education  is  the  most  expensive  of 
all  forms  of  education,  including  the  other  profes- 
sional fields  of  study.  If  tuition  income  is  not  a 
justifiable  source  of  profit,  it  is  equally  true  that 
tuition  income  alone  cannot  operate  a satisfactory 
medical  school.  Much  money  must  come  from  other 
sources.  Throughout  the  country  at  large  every 
dollar  paid  by  the  medical  student  is  matched  by 
about  two  dollars  from  non-student  sources.  This 
two-dollar  contribution  is  the  average  for  the  en- 
tire country.  The  better  schools  supplement  each 
student  dollar  with  an  even  greater  sum.  The 
total  outlay  from  tax,  gift,  endowment  and  student 
sources,  for  the  cost  of  the  education  of  a doctor, 
is  hard  to  estimate,  but  every  approximation  at- 
tempted yields  a high  figure.  Probably  it  costs  in 
the  neighborhood  of  $10,000.00  to  educate  a doctor. 

Why  is  this  cost  so  high?  Why  does  it  take  so 
much  money  to  educate  a doctor?  Scientific  labor- 
atories for  medical  students  are  extremely  expen- 
sive to  equip,  maintain  and  operate.  A chemistry 
or  biology  laboratory  for  undergraduate  college 
students  is  relatively  inexpensive  when  compared 
with  a medical  school  physiology  laboratory  where 
there  must  be  complicated  special  apparatus  avail- 
able, such  as  electrocardiographs,  x-ray  apparatus, 
automatic  timing  devices  for  studying  and  record- 
ing reactions  and  behavior  of  the  living  animal  or 
human  being.  The  physiology  laboratory  must  also 
maintain  animal  quarters  for  mice,  rats,  rabbits, 
guinea  pigs,  dogs  and  perhaps  other  animals,  each 
requiring  its  appropriate  diet.  Animals  and  cages 
must  be  kept  clean,  and  the  animals  kept  healthy. 
Full-time  animal  caretakers  must  be  employed.  In 
such  ways  the  costs  of  basic  science  laboratories 
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and  instruction  in  our  medical  schools  multiply 
tremendously.  All  this  is  indispensable.  It  is  large- 
ly in  the  excellence  of  our  basic  science  instruc- 
tion that  the  superiority  of  our  medical  education 
and  research  rests.  Certainly  in  our  laboratory  in- 
struction we  far  surpass  the  quality  of  instruction 
in  most  other  lands. 

In  clinical  instruction  as  well  as  in  teaching  hos- 
pitals, the  costs  are  tremendous.  Today  it  is  no 
longer  possible  to  teach  clinical  medicine  satis- 
factorily in  large  classes  with  a professor  at  the 
head  of  the  class  lecturing  on  the  nature,  causes, 
symptoms  and  treatment  of  diseases  and  perhaps 
illustrating  his  discussion  by  demonstrating  a few 
patients.  Such  mass  instruction  of  physicians-to-be 
is  no  longer  acceptable.  The  junior  or  senior  med- 
ical student  of  today  works  in  the  hospital  pretty 
much  as  he  will  function  later  when  he  becomes  a 
physician.  The  medical  student  interviews  the  pa- 
tient, writes  the  history  of  the  case,  does  a com- 
plete physical  examination,  carries  out  microscopic 
and  chemical  tests  on  the  blood  and  urine,  makes 
a tentative  diagnosis  and  indicates  what  further 
special  tests  and  treatment  seem  to  be  required. 
The  clinical  student  spends  relatively  little  time 
sitting  in  class  and  listening  to  lectures.  He  spends 
most  of  his  time  in  the  practical  work  of  studying 
the  patient,  always  under  the  close  supervision  of 
his  instructors. 

This  kind  of  education  is  expensive  partly  be- 
cause it  requires  more  time  on  the  part  of  the  in- 
structors. There  must  be  an  appreciable  number  of 
salaried  part-time  and  full-time  physicians  on  the 
faculty  who  are  highly  competent  and  who  devote 
a large  amount  of  time  to  the  instruction  of  medi- 
cal students.  These  instructors  are  paid  relatively 
high  salaries  as  compared  with  other  fields  of  edu- 
cation. This  School  of  Medicine  in  Colorado  em- 
ployed its  first  full-time  clinical  faculty  member  a 
mere  five  years  ago.  It  is  only  now  that  a reason- 
ably satisfactory  complement  of  full-time  men  has 
been  obtained  for  the  medical  faculty.  The  school 
is  now  reasonably  well-equipped  for  clinical  train- 
ing of  the  kind  described.  The  retention  of  an  ad- 
equate number  of  full-time  physicians,  however, 
will  cost  a great  deal  of  money. 

The  foregoing  is  not  intended  as  advocating  that 
the  clinical  years  in  a medical  school  should  be 
conducted  only  by  full-time  teachers.  The  contribu- 
tions of  part-time  physicians  to  medical  education 
in  this  country  are  tremendous.  Volunteer  services 
by  practicing  physicians  are  exceedingly  important 
and  will  probably  be  essential  for  decades  to  come, 
if  not  for  all  time.  The  volunteer  practitioners  and 
the  full-time  faculty  complement  one  another  in 
the  instruction  of  medical  students,  in  providing 
the  student  with  the  best  opportunity  for  learning 
medicine.  No  medical  school  can  afford  to  under- 
estimate the  valuable  contributions  which  are  be- 
ing and  must  continue  to  be  made  by  the  volunteer 


teachers  who  devote  most  of  their  time  to  the 
practice  of  medicine  in  their  own  private  practices. 

Medical  schools  are  expensive  not  only  because 
of  the  high  salaries  of  clinicians  but  because  sal- 
aries are  high  and  will  have  to  be  even  higher  in 
basic  science  departments  of  medical  education. 
In  fact,  the  problem  of  teacher  salaries  is  acute  at 
all  levels  of  education  in  this  country  from  the 
grammar  school,  through  high  school,  to  under- 
graduate and  graduate  college  and  university  in- 
struction. Only  drastic  action  can  avert  a national 
tragedy  in  medical  education.  Basic  science  de- 
partments are  failing  to  meet  the  competition  with 
governmental  agencies  and  commercial  institutions, 
who  are  attracting  young  scientists  away  from  the 
basic  sciences  in  medical  schools  into  positions 
which  offer  greater  research  opportunities  and 
provide  much  better  living  than  are  now  provided 
by  the  research  support  and  salary  scales  of  our 
medical  schools. 

There  are  other  important  items  of  great  cost. 
The  expense  of  operating  a medical  school  hospital 
is  very  large,  although  the  costs  of  operating  a 
teaching  hospital  such  as  the  Colorado  General 
Hospital  should  not  be  charged  against  the  medi- 
cal school.  Indigents  must  be  provided  with  medi- 
cal care  whether  or  not  a medical  school  em- 
ploys the  hospital  for  indigents  in  teaching.  There- 
fore, the  cost  of  operating  a hospital  for  indigents 
should  be  charged  against  the  community  or  the 
state. 

Diminished  Income  From  Students 

• 

On  the  one  hand,  there  is  this  picture  of  high 
and  rising  costs.  On  the  other  hand,  income  is 
declining,  at  lease  from  tuition  and  other  student 
sources.  During  the  war  medical  schools  operated 
on  the  accelerated  program,  so  that  tuition  was 
paid  throughout  the  year,  with  no  gap  during  the 
three  summer  months.  Schools  admitted  classes 
every  nine  months,  and  admitted  more  students 
to  each  class  than  in  peace-time.  Another  revenue- 
increasing  factor  operating  in,  this  and  other  state 
schools  was  the  fact  that  the  government  paid  out- 
of-state  tuition  fees,  which  are  larger  than  those 
for  civilian  residents,  for  all  the  men  in  the  med- 
ical school  in  the  uniform  of  the  army  and  navy, 
whether  or  not  those  students  were  residents  of 
the  state.  The  net  result  was  an  appreciable  in- 
crease in  income,  especially  in  state  medical 
schools.  Now  that  the  war  is  over  these  factors 
no  longer  operate,  and  Income  from  student  sources 
has  dropped  markedly.  As  a consequence,  many 
medical  school  throughout  the  country  are  facing 
serious  financial  difficulties.  Unless  adequate  funds 
are  provided  from  other  sources  to  offset  the  dimin- 
ished student  income  and  to  provide  for  the  in- 
creased costs  of  operating  medical  schools,  the 
quality  of  medical  education  and  medical  care 
will  deteriorate.  A school  unwilling  or  unable  to 
provide  these  funds  might  well  close  its  doors. 
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rather  than  contribute  to  a deterioration  of  med- 
ical care. 

The  citizens  of  this  state  and  of  other  states 
operating  a medical  school  should  know  why  they 
are  asked  to  pay  this  much  money  to  support  a 
medical  school,  to  educate  doctors.  Granted  that 
the  costs  are  high,  why  should  taxpayers  pay  the 
bill?  Why  should  they  subsidize  medical  students? 
Why  not  require  the  students  to  assume  the  costs, 
aided  perhaps  by  large  loan  funds?  In  a word, 
what  does  a medical  school  do  for  a community 
or  a state  to  justify  the  required  expenditures  by 
the  community  or  the  state?  What  is  the  mission — 
the  responsibility  of  a medical  school? 

Responsibilities  of  a Medical  School 

Production  of  Physicians.  The  most  obvious  func- 
tion of  a medical  school  is  to  carry  on  under- 
graduate medical  education  to  produce  a quota  of 
graduate  M.D.s  each  year  to  practice  medicine. 
About  one-half  of  the  1,600  practicing  physicians 
in  this  state  before  the  war  came  from  this  school. 
The  physician-population  ratio  in  Colorado  is  fair- 
ly good,  on  the  whole;  the  1,600  physicians  served 
a population  of  a little  over  one  million.  The  dis- 
tribution of  these  physicians  is  deplorable,  not  only 
in  Colorado  but  throughout  the  entire  country; 
it  might  be  even  worse  if  there  were  no  medical 
school  here. 

Yet,  it  must  not  be  expected  that  the  establish- 
ment and  maintenance  of  a medical  school  in  a 
state  will  solve  the  problem  of  distribution  of  phy- 
sicians. Economic  factors  are  potent  determinants 
in  the  distribution  of  doctors  from  state  to  state, 
and  in  urban  as  against  rural  communities.  Not 
only  do  the  economically  well-favored  states  and 
communities  provide  hospitals  and  diagnostic 
facilities  required  in  the  practce  of  modern  medi- 
cine, but  they  also  offer  the  physician  better 
schools,  churches,  homes,  stimulating  intellectual 
and  social  contacts  and  many  of  the  other  goods 
of  life  sought  for  themselves  and  their  families 
not  only  by  physicians,  but  by  everyone. 

However  the  problem  of  physician  distribution 
may  be  solved,  it  remains  that  physicians  must 
continue  to  be  educated  in  undergraduate  schools. 
However,  this  function  alone  might  not  justify 
maintaining  a medical  school  in  this  state.  Cer- 
tainly it  alone  would  constitute  insufficient  jus- 
tification for  the  large  sums  the  state  must  spend 
to  continue  the  school  at  its  present  high  level. 
To  justify  its  existence,  a medical  school  must  do 
many  other  things. 

Hospital  Educational  Programs.  A medical  school 
must  provide  leadership  in  organizing  hospital 
training  facilities  in  its  own  hospitals  and  in  other 
hospitals  throughout  the  state.  Such  educational 
opportunties  must  be  provided  not  only  for  under- 
graduate medical  students  but  also  for  graduates, 
at  the  internship  and  the  still  more  advanced 
hospital  residency  levels. 
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One  of  the  missions  of  the  medical  school  in  the 
state  is  to  improve  the  quality  of  intern  and  resi- 
dency training  throughout  the  state.  Colorado  has 
taken  definite  steps  in  this  direction.  In  psychia- 
try, for  instance,  your  school  has  a collaborative 
enterprise  with  the  State  Hospital  at  Pueblo,  where 
your  Dean  and  Dr.  Zimmerman  are  collaborating 
in  the  training  of  residents.  Furthermore,  plans 
are  now  being  laid  for  an  educational  affiliation  of 
hospitals  throughout  the  state  in  the  training  of 
interns. 

There  are  two  by-products  of  this  medical  school 
function  which  are  far  too  important  to  be  over- 
looked. First,  the  quality  of  medical  care  rendered 
to  patients  is  always  improved  in  a hospital  con- 
ducting an  educational  program  for  medical  stu- 
dents, interns  or  residents.  More  will  be  said  of 
this  later.  Second,  the  location  of  a medical  grad- 
uate’s hospital  of  internship  has  proven  to  be  an 
important  factor  in,  determining  where  he  will 
practice.  Communities  or  states  desiring  to  attract 
practicing  physicians  will  be  materially  assisted  by 
the  establishment  and  maintenance  of  acceptable 
internships.  This  can  best  be  effected  under  the 
leadership  of  the  medical  school. 

Advanced  Training  of  Physicians.  A physician  who 
ceases  to  learn  ceases  to  be  a physician.  Oppor- 
tunities for  such  learning  come  from  several 
sources.  It  is  the  responsibility  of  the  medical 
school  to  provide  such  opportunities  as  can  best 
be  furnished  by  a medical  school.  Advanced  train- 
ing is  primarily  in  one  of  the  two  following  cate- 
gories: postgraduate  continuation  training,  and 
hosptal  residency  training. 

The  continuation  training  may  be  in  the  form 
of  conferences,  lectures,  seminars,  special  clinics 
or  organized  courses,  either  at  the  medical  school 
and  its  own  hospital,  or  elsewhere  in  the  state. 
This  medical  school  should  expand  the  continu- 
ation course  activities  which  are  now  just  being 
begun,  to  train  and  to  educate  further  the  practic- 
ing physicians  throughout  the  state,  keeping  them 
abreast  of  the  rapid  advances  in  all  branches  of 
medicine.  The  providing  of  continuation  courses 
by  medical  schools  has  increased  tremendously 
since  the  war,  so  that  thirty  to  forty  thousand 
physicians  throughout  the  counrty  attend  one  or 
another  continuation  review  or  refresher  course 
during  a year.  In  this  way  again  a medical  school 
contributes  to  the  improvement  of  medical  care 
for  the  people. 

Hospital  residency  training  programs  are  being 
conducted  in  various  special  fields  of  medicine  in 
the  Colorado  General  Hospital.  Under  the  aegis 
of  the  school,  such  training  should  be  provided  else- 
where in  the  state  as  well.  Residency  training  pro- 
vides the  state  and  the  community  with  serv-. 
ices  of  specialists,  supplementing  the  work  of  the 
general  practitioners  in  furnishing  the  best  medi- 
cal care.  At  the  present  time,  residency  training 
in  the  specialties  is  especially  required,  since  the 
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advanced  training  of  physicians  was  greatly  cur- 
tailed during  the  war.  Two-thirds  of  the  able- 
bodied  men  w'ho  graduated  in  recent  years  have 
had  only  nine  months  of  hospital  training  after 
graduation,  and  only  one-sixth  of  them  obtained 
as  much  as  twenty-seven  months.  Unless  this  edu- 
cational deficit  of  the  war  is  corrected,  the  quality 
of  medical  care  in  this  country  will  suffer. 

Care  of  Veterans.  In  the  past,  the  medical  care  af- 
forded veterans  was  nothing  short  of  scandalous 
in  most  veterans  hospitals.  The  Veterans  Admin- 
istration itself  has  fully  recognized  this  fact,  and 
has  sought  to  improve  the  quality  of  care  by  effect- 
ing affiliations  of  veterans  hospitals,  existing  and 
projected,  wdth  medical  schools.  Your  school  is 
participating  in  this  plan,  and  is  developing  a 
mutually-beneficial  arrangement,  in  which  you  will 
provide  professional  assistance  to  the  veterans  hos- 
pital and  the  Veterans  Administration  will  provide 
certain  financial  and  other  support.  The  result  will 
be  not  only  a strengthening  of  the  medical  school, 
but  a greatly  improved  quality  of  care  provided 
to  the  veterans,  who  now  constitute  a considerable 
proportion  of  hospitalized  patients  in  this  country. 

Similarly,  the  Surgeon  General  of  the  United 
States  Army  has  asked  that  your  Medical  School 
assist  the  near-by  Fitzsimons  General  Hospital  in 
improving  medical  care,  and  you  will  collaborate 
in  the  advanced  hospital  instruction  of  the  medi- 
cal officers  stationed  at  Fitzsimons  General 
Hospital. 

Intergration  of  Hospital  Facilities.  The  best 
thinking  today  views  hospitals  not  as  isolated 
units  but  as  parts  of  a voluntary  network  of  in- 
stitutions, with  the  larger,  better-equipped  and 
better-staffed  hospitals  serving  the  smaller  in- 
stitutions, providing  facilities  and  services  w’hich 
are  not  available  in  all  hospitals,  and  assisting  the 
outlying  institutions  to  improve  their  work. 
Such  cooperation  is  visualized  in  the  implementa- 
tion of  the  recently-passed  Hospital  Survey  and 
Construction  Act,  providing  for  state-wide  surveys 
of  hospital  facilities  and  federal  financial  assistance 
for  the  construction  of  hospitals  and  health  cen- 
ters in  areas  needing  them.  In  the  state  survey  of 
hospital  facilities  in  Colorado  and  in  the  subse- 
quent ' voluntary  integration  of  hospital  services 
throughout  the  state,  the  medical  school  should 
play  a leading  role. 

Superior  Hospital  and  Medical  Care.  In  the  pre- 
ceding discussions,  frequent  mention  has  been 
made  of  the  improved  hospital  and  medical  care 
resulting  from  the  establishment  in  a hospital  of 
an  educational  program,  whether  this  is  at  the 
medical  undergraduate,  internship  or  residency 
level.  This  immediate  by-product  of  education  has 
been  experienced  universally,  although  it  is  not 
generally  appreciated.  It  stems  from  the  fact  that 
the  medical  student,  the  intern,  the  resident  and 
the  attending  physician  or  faculty  member  are 
parts  of  a team.  In  hospitals  where  teaching  is 


carried  out,  there  is  an  atmosphere  of  mutual  stim- 
ulation, of  alertness,  which  is  absent  when  teacher- 
student  relationships  are  lacking.  Students  are 
skeptical,  whether  they  be  undergraduates  or  resi- 
dent physicians.  The  attending  physician  is  likely 
to  be  more  thorough  if  he  has  to  convince  students 
of  his  views.  He  is  more  likely  to  keep  up-to-date  in 
all  aspects  of  medicine.  If  he  does  not,  he  is  sure 
to  be  reminded,  by  those  he  is  teaching,  of  some 
scientific  publication  he  has  missed. 

Usually,  when  the  student-physician  and  his 
teacher  disagree  on  a diagnosis  or  on  the  best 
therapy,  the  teacher  is  right.  But  the  student  is 
occasionally  right  in  a dissenting  opinion;  this 
occurs  sufficiently  frequently  to  stimulate  the 
teacher  to  make  every  possible  effort  and  give  all 
possible  thought  in  solving  the  problem  presented 
by  the  patient.  In  such  an  atmosphere  the  patient 
is  the  beneficiary. 

An  enlightening  incident  illustrating  this  com- 
mon experience  occurred  recently  in  a charity  hos- 
pital employed  by  a medical  school  in  the  south, 
where  white  and  colorend  patients  were  segregated. 
On  the  mistaken  notion  that  medical  students 
“practice”  on  patients,  the  colored  wards  were 
employed  for  teaching  and  the  white  wards  were 
not.  It  soon  became  apparent  to  the  patients  and 
the  community  that  the  colored  patients  were  re- 
ceiving medical  care  superior  to  that  given  the 
whites.  Public  clamor  resulted  in  the  white  wards 
being  included  in  the  teaching  program. 

Although  this  instance  involved  medical  school 
undergraduate  instruction,  the  principle  applies 
equally  well  at  the  higher  levels  of  education  in 
hospitals.  An  educational  program  in  a hospital 
improves  the  quality  of  medical  care  in  the  hos- 
pital. Medical  education,  under  the  guidance  of  the 
medical  school,  improves  the  health  of  the  people 
of  the  state  tremendously,  even  if  every  student 
in  the  school  or  hospital  leaves  the  state  upon  com- 
pletion of  his  training. 

Research.  If  it  is  to  fulfill  its  mission,  a medical 
school  must  carry  out  research.  Since  research  is 
the  very  life  of  medicine,  even  the  teaching  of 
medical  students  requires  a medical  school  fac- 
ulty to  be  reasonably  active  in  research.  The  stu- 
dent cannot  understand  medicine  unless  he  under- 
stands research  and  is  imbued  with  the  spirit  of 
research  and  discovery  even  though  he  is  pre- 
paring for  the  general  practice  of  medicine. 

Without  the  spirit  of  research,  without  following 
research  discoveries  of  others,  the  physician  who 
may  himself  carry  on  no  investigative  work  soon 
becomes  hopelessly  out  of  date.  What  may  have 
been  the  best  known  treatment  for  a disease  ten 
years  ago  might  be  gross  malpractice  today.  He 
can  catch  this  spirit  only  from  teachers  who  them- 
selves conduct  some  research. 

The  explanation  of  the  unknown  is  a respon- 
sibility of  every  medical  school,  to  extend  the 
horizons  of  our  knowledge  about  man  in  health  and 
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disease.  A school  should  devote  itself  to  research 
problems  for  which  it  is  peculiarly  suited.  For  ex- 
ample, the  high  incidence  of  rheumatic  fever  in 
the  Rocky  Mountain  area  imposes  upon  this  school 
the  responsibility  for  an  intensive  study  of  this 
disease.  An  increased  knowledge  of  this  condition 
will  be  of  great  benefit  locally.  But  research  must 
not  be  viewed  in  such  a purely  provincial  light. 

When  Banting  and  Best  discovered  insulin,  when 
Whipple  developed  the  liver  treatment  for  perni- 
cious anemia,  when  Wangensteen  produced  a new 
method  of  treating  post-operative  patients,  they 
worked  not  only  for  the  citizens  of  Toronto  and 
Rochester  and  Minneapolis,  but  for  the  citizens  of 
Denver  and  Colorado  as  well.  Similarly,  it  is  in- 
cumbent upon  your  school  to  contribute  through 
research  to  an  increased  knowledge  of  disease,  not 
only  for  Denver  and  Colorado,  but  for  the  benefit 
of  Canada  and  New  York  and  Minnesota.  Indeed, 
the  results  of  research  have  a world-wide  applica- 
tion. A medical  school  has  a mission  to  perform, 
not  only  at  home,  but  throughout  the  world,  in  a 
vast  cooperative  enterprise  aimed  at  the  under- 
standing and  control  of  disease. 

Research  is  expensive.  But  it  is  interesting  to 
note  that  a school  with  a good  research  record, 
such  as  your  school,  attracts  outside  friends  in  its 
support.  In  the  past  year  this  school  has  been 
granted  over  $100,000.00  for  research  grants.  Al- 
most all  this  money  has  come  from  outside  the 
state,  primarily  from  the  national  government;  the 
Office  of  Scientific  Research  and  Development, 
the  United  States  Public  Health  Service,  the  Army 
and  the  Navy.  In  addition,  support  has  come  from 
the  Rockefeller  and  other  foundations,  drug  con- 
cerns and  private  individuals.  These  grants  from 
outside  are  tangible  evidence  of  the  confidence 
in  your  school  manifested  by  people  outside  your 
state,  which  should  stimulate  people  of  the  state 
to  support  an  expanded  program  of  research.  A 
high  degree  of  confidence  in  the  promise  of  this 
school  was  manifested  by  the  Rockefeller  Founda- 
tion years  ago  when  the  school  was  given 
$200,000.00  to  inaugurate  a modern  program  of 
medical  education  and  research. 

Guidance  in  Public  Health  Work.  Public  Health 
activities  are  aimed  at  the  prevention  rather  than 
the  treatment  of  disease,  through  improved  sani- 
tation, vaccinations  against  infections  and  discov- 
ering and  controlling  the  sources  of  spread  of  tuber- 
culosis and  venereal  diseases.  Such  functions  are 
primarily  those  of  government,  through  its  full- 
time health  officers,  laboratories  and  field-work 
facilities.  But  the  medical  school  should  play  and 
is  playing  an  important  role,  by  providing  counsel 
and  guidance,  coordinating  the  work,  and  making 
available  the  special  facilities  and  trained  personnel 
of  the  school.  There  are  state  medical  schools  in 
which  the  health  department  is  housed  at  the 
school  and  the  chief  health  officer  is  a member  of 
the  teaching  faculty.  Whatever  the  arrangement 


may  be,  the  health  d-epartment  and  the  medical 
school  should  work  in  close  collaboration,  to  the 
end  that  such  diseases  as  tuberculosis  and  syphilis 
may  be  as  well  controlled  in  the  future  as  are 
diphtheria  and  smallpox  today. 

Provision  of  Consultation  Facilities.  The  special 

equipment  of  a medical  school  and  its  highly 
trained  and  competent  physicians  and  specialists 
should  be  available  on  a consultation  basis,  to  all 
the  doctors  of  the  community  or  even  of  the  state, 
so  that  puzzling  cases  may  be  referred  to  the 
medical  school  for  opinion  and  advice  or  even  treat- 
ment in  some  cases.  In  making  such  opportunities 
generally  available,  a medical  school  greatly  im- 
proves the  quality  of  medical  care  over  a wide 
area. 

Attracting  Better  Doctors.  A community  or  state 
operating  a medical  school  is  likely  to  attract  bet- 
ter doctors  than  is  the  case  where  there  is  no  med- 
ical school.  Physicians  like  to  teach  and  they 
recognize  that  there  is  no  better  way  to  keep  up- 
to-date  than  by  teaching.  They  strive  to  so  improve 
their  work  that  a faculty  appointment  will  be  war- 
ranted. The  better  physicians  who  may  not  desire 
to  teach  prefer  to  practice  in  a community  with  a 
medical  school,  because  of  the  stimulating  pro- 
fessional contacts,  the  opportunities  for  advanced 
study  and  refresher  and  review  work  and  the 
availability  of  expert  opinion  in  the  consultation 
services  of  the  school,  in  addition  to  ready  access 
to  libraries,  laboratories  and  diagnostic  facilities. 
Again,  the  result  is  better  medical  care  for  the 
people. 

Training  in  Fields  Ancillary  to  Medicine.  A med- 
ical school  further  contributes  to  an  improved 
quality  of  medical  practice  by  training  individuals 
in  fields  ancillary  to  medicine.  Your  school  of 
nursing  is  primarily  a university  enterprise,  but  the 
medical  school  participates  in  the  program  in  a 
large  way.  Your  school  for  dietitians  should  be 
re-established.  You  are  conducting  approved  schools 
for  the  training  of  x-ray  technicians  and  clinical 
laboratory  technologists.  The  work  of  the  physi- 
cian is  materially  improved  when  the  services  of 
well-trained  people  in  these  fields  are  available. 

Summary 

In  a word,  a medical  school,  besides  graduating 
a few  physicians  each  year  must  stimulate  an 
improved  quality  of  medical  care  and  assume  lead- 
ership in  all  activities  relating  to  better  health  of 
the  people,  even  of  people  in  the  state  who  may 
never  have  seen  the  medical  school  or  any  of  its 
professors.  This  influence  of  the  medical  school  ex- 
tends beyond  Denver,  beyond  Colorado.  Indeed, 
through  research  discoveries,  the  benefits  of  the 
school  reach  the  entire  country  and  the  world. 
These  mlultiple  goods  cannot  be  measured  in  mon- 
etary terms,  although  money  is  required  in  large 
amounts.  This  is  a challenge  to  capture  the  imag- 
ination of  everyone  desiring  man’s  greater  happi- 
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ness.  The  mission  of  your  medical  school  can  be 
fulfilled  only  through  the  loyal  support  of  the 
State  Medical  Society,  the  Colorado  Hsopital  As- 
sociation, the  physicians  of  the  state,  the  public 
health  authorities,  the  government  of  the  state  and 
the  people  at  large.  With  such  support  the  medical 
school  can  continue  its  good  fight  against  disease 
and  death. 


INDUCTION  OF  ARTIFICIAL 
PNEUMOTHORAX* 

A Method  of  Utilizing  Pulmonary  Puncture 

SIDNEY  H.  DRESSLER,  M.D.,  and 
H.  M.  MAIER,  M.D. 

DENVER 

The  presently  accepted  procedure  of  inducing 
pneumothorax  is  one  whereby  the  operator  attempts 
to  enter  the  capillary  space  between  visceral  and 
parietal  pleurae  with  either  a dull  or  short  beveled 
needle  of  18  to  20  gauge.  As  soon  as  reasonably 
negative  manometric  oscillations  are  obtained,  the 
instillation  of  air  is  undertaken.  Consideration  of 
the  evolution  of  the  described  technic  shows  that 
in  the  past  great  controversy  has  raged  as  to  the 
type  of  needle  to  be  used  in  the  induction  of  arti- 
ficial pneumothorax.  Elaborate  procedures  and 
needles  have  been  introduced  with  the  purpose  of 
avoiding  trauma  to  the  visceral  pleura.  Thus, 

*From  the  National  Jewish  Hospital  at  Denver, 
Allan  Hurst,  M.D.,  Medical  Director,  and  the  Univer- 
sity of  Colorado  School  of  Medicine. 


today,  there  are  three  types  of  needles  in  general 
use  for  the  induction  of  pneumothorax.  They  are 

(1)  a sharp  cutting  edge  with  blunt  bevel; 

(2)  a smooth,  blunt  end  with  the  only  perforation 
O'n  the  side;  (3)  a cannula  with  a smooth  rounded 
open  end  from  which  protrudes  either  a sharp  cut- 
ting trocar  or  a smooth,  blunt  obturator.*  It  is  seen 
that  the  use  of  the  sharp  needle  with  the  blunt 
cannula  obviates  the  advantage  to  be  gained  from 
the  latter.  If  the  blunt  needle  is  used  alone,  a 
good  deal  of  force  is  needed  to  penetrate  the  skin, 
musculature,  and  endothoracic  fascia  so  that  ail 
“finger  tip”  control  of  the  needle  is  lost  and  the 
danger  of  inflicting  a ragged  tear  in  the  visceral 
pleura  is  great. 

Every  physician  who  has  induced  artificial 
pneumothorax,  using  the  described  technic,  has 
made  the  observation  that  at  times  the  resultant 
collapse  of  the  lung  following  induction  is  out  of 
proportion  to  the  actual  amount  of  air  that  had  been 
instilled  into  the  pleural  space. 

A typical  example  is  shown  in  the  following 
case  and  x-rays  (Figs.  1 and  2).  Induction  of 
pneumothorax  was  done  with  a short  beveled  19- 
gauge  needle.  Satisfactory  negative  intrapleural 
readings  were  obtained  and  200  c.c.  of  air  was 
instilled.  X-ray  four  hours  later  revealed  almost 
50  per  cent  collapse  of  the  lung  (Fig.  2),  a collapse 
greatly  out  of  proportion  to  the  amount  of  air 
instilled. 

Tchertkoff,*  in  1936,  impressed  by  this  observa- 
tion, studied  a series  of  initial  pneumothoraces  in 


Fig.  1 Fig.  2 

Figs.  1 and  2.  Case  suitable  for  pneumothorax  before  and  four  hours  after  collapse. 
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Fig.  3 Fig.  4 

Figs.  3 and  4.  Right  upper  lobe  cavity  before  and  after  pulmonary  puncture. 


which  negative  manometric  readings  were  obtained 
and  no  air  instilled.  In  the  great  majority  of  these 
cases,  he  could  demonstrate  a pneumothorax  space 
on  x-ray.  He  reached  the  conclusion  that  in  “the 
induction  of  artificial  pneumothorax,  the  visceral 
pleura  was  always  punctured  and  the  first  separa- 
tion of  the  pleural  membranes  occurred  when  air 
escaped  from  the  lung  through  the  opening  in  the 
visceral  pleura  into  the  pleural  space.”^ 

In  a recent  publication*,  the  above  view  was 
confirmed  by  means  of  volumetric  studies  of  the 
intrapleural  gases  following  induction  of  artificial 
pneumothorax.  It  was  found  that  the  volume  of 
intrapleural  air  following  initial  pneumothorax  was 
always  greater  than  the  amount  of  air  which  had 
been  actually  instilled.  We  believe  that  these 
studies  are  convincing  evidence  that  practically  all 
initial  pneumothoraces  are  in  effect  due  to  pul- 
monary puncture. 

An)  important  complication  of  initial  pneumo- 
thorax is  the  so-called  traumatic  or  “spontaneous” 
pneumothorax  in  which  the  patient  shows  dyspnea 
and  cyanosis,  and  fluoroscopy  or  x-ray  reveals 
marked  or  even  total  collapse  of  the  lung.  Since 
in  the  induction  of  artificial  pneumothorax  an 
18-  to  20-gauge  needle  is  used,  because  smaller 
caliber  needles  do  not  give  satisfactory  manometric 
oscillations,  it  is  evident  that  at  times  a rather 
large  rent  in  the  visceral  pleura  will  result  with 
the  appearance  of  a “spontaneous”  pneumothorax. 


A method  of  inducing  pneumothorax’  is  being 
used  at  present,  which  by  recognizing  the  role  of 
traumatism  in  initial  pneumothorax,  actually  avoids 
gross  traumatization  of  the  lung,  and  thereby  re- 
duces the  incidence  of  “spontaneous”  pneumo- 
thorax. We  have  used  this  method  to  our  satis- 
faction at  the  National  Jewish  Hospital,  and  there 
follows  a description  of  the  procedure  with  illus- 
trating case  reports. 

Procedure 

The  chest  wall  is  prepared  in  the  usual  manner. 
A site  is  chosen  overlying  an  area  of  uninvolved 
lung.  A 2-inch  24-  or  25-ga;uge  “hypodermic”  needle 
is  attached  to  a 2 c.c.  syringe  containing  1 c.c.  of 
procaine  (%  to  1 per  cent).  Using  continuous  in- 
filtration, the  needle  is  advanced  into  the  chest 
wall.  When  the  characteristic  “give”  of  the  parietal 
pleura  is  felt,  pull  is  exerted  on  the  plunger  of  the 
syringe.  The  appearance  of  air  bubbles  in  the 
syringe  indicates  that  the  lung  has  been  punctured, 
and  the  needle  is  withdrawn.  The  patient  is 
allowed  to  continue  with  his  usual  activities.  He 
is  fluoroscoped  after  eight  to  twelve  hours,  and  if 
a free  pleural  space  had  been  present  a collapse  of 
varying  degree  will  be  found  permitting  routine 
refills. 

CASE  REPORTS 

1.  E.  F.,  25-year-old  white  female.  Right  upper 
lobe  cavity,  sputum  positive.  Pulmonary  puncture 
done  7/15/46.  X-ray  after  twelve  hours  revealed 
30  per  cent  collapse  of  right  lung.  Routine  refill  of 
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Fig.  5 Fig.  6 

Figs.  5 and  6.  Left  upper  lobe  cavity  with  fluid  level  before  and  after  pulmonary  puncture. 


300  c.c.  air  given  after  obtaining  initial  pressures, 
— ^12,  — 10.  Final  pressures,  — 9,  — 7.  )Figs.  3 and  4.) 

2,  B.  W.,  23-year-old  white  female.  Left  upper 
lobe  cavity  with  fluid  level.  Pulmonary  puncture 
done  3/20/46.  X-ray  after  twelve  hours  revealed 
20  per  cent  collapse  of  the  left  lung.  Routine  refill 
of  300  c.c.  given  after  obtaining  initial  pressures, 
— 8,  — 5.  Final  pressures,  — 8,  — 5.  (Figs.  5 and  6.) 

Discussion 

As  shown  in  the  body  of  this  paper,  there  is  con- 
vincing proof  by  radiological  and  gasometric 
studies  of  the  role  of  traumatism  in  the  classical 
method  of  pneumothorax  induction.  By  taking 
cognizance  of  this  fact,  and  substituting  the  fine 
hypodermic  needle  for  the  large  gauge  needle,  the 
induction  of  artificial  pneumothorax  has  been  great- 
ly simplified.  Instead  of  trying  to  “enter”  the 
capillary  pleural  space  with  great  expenditure  of 
time  and  skill,  pulmonary  puncture  is  performed 
as  a short  and  safe  procedure. 

With  the  use  of  the  fine  hypodermic  needle,  the 
incidence  of  “spontaneous”  pneumothorax  is  ob- 
viously reduced.  Aero-embolism,  another  major 
complication  of  artificial  pneumothorax,  occurs 
with  greatest  frequency  during  the  induction  of 
pneumothorax.  The  needle  penetrates  a blood  ves- 
sel usually  in  an  infiltrated  area.  Vessels  whose 
walls  are  stiffened  by  surrounding  infiltration  do 
not  retract  promptly  and  air  is  sucked  in  from 
either  alveoli  which  have  been  punctured  simul- 
taneously with  the  vessel  or  from  the  pneumothorax 


space,  also  formed  at  that  time.  If  then,  a fine- 
gauge  needle  is  used  and  a vessel  entered,  the  re- 
sulting puncture  would  be  of  the  pin-hole  variety, 
which  would  close  quickly  by  retraction  and  not 
allow  a significant  volume  of  air  to  enter  the  cir- 
culation. This  method  of  inducing  artificial  pneu- 
mothorax should  minimize  the  occurrence  of  aero- 
embolism. Not  the  least  advantage  of  this  method 
of  inducing  pneumothorax  is  the  fact  that  by  virtue 
of  its  simplicity,  ease,  • and  safety,  undue  phycho- 
logical  stress  on  the  part  of  the  operator,  and  most 
certainly  the  patient,  is  avoided. 

I has  been  our  experience  that  in  those  cases 
where  following  the  pulmonary  puncture,  no  pneu- 
mothorax space  was  present  on  fluoroscopy,  sub- 
sequent repeated  attempts  to  induce  pneumothorax 
with  the  classical  method  were  also  unsuccessful. 
The  pulmonary  puncture  method,  therefore,  is  also 
a simple  test  for  patency  of  the  pleural  space,  and 
as  such  may  be  used  preliminary  to  surgical  pro- 
cedures which  cal!  for  an  obliterated  pleural  space 
as  in  the  Monaldi  procedure. 

Conclusions 

1.  The  classical  method  of  inducing  artificial 
pneumothorax  is  essentially  a traumatic  one. 

2.  In  recognition  of  this  fact,  a simple  and  safe 
procedure  based  on  pulmonary  puncture  is  pre- 
sented. 
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FUNCTIONAL  UTERINE  BLEEDING* 

ROBERT  J.  CROSSEN,  M.D. 

ST.  LOUIS 

A discussion  of  uterine  bleeding  usually  includes 
both  the  functional  and  organic  types,  but,  since  it 
would  be  impossible  to  cover  both  adequately  in 
the  time  at  our  disposal,  I felt  that  you  would 
rather  have  me  discuss  the  type  most  difficult  to 
treat,  namely,  functional  bleeding.  Detailed  local, 
general,  and  blood  examinations  will  help  to  dif- 
ferentiate organic  lesions  such  as  polyps,  myomas, 
and  carcinoma  from  the  functional  or  endocrine 
cases.  Great  strides  have  been  made  in  the  treat- 
ment of  functional  or  endocrine  bleeding;  in  fact, 
the  progress  has  been  so  rapid  as  to  be  confusing. 
From  the  maze  of  contradictory  evidence,  however, 
is  emerging  a clearer  conception  of  pelvic  physiol- 
ogy which,  we  hope,  will  aid  us  ini  treating  the 
patient.  \ 

Our  knowledge  of  the  cause  of  normal  menstrual 
bleeding  is  still  not  complete.  It  is  now  generally 
understood  that  through  some  as  yet  unknown  im- 
pulse the  anterior  lobe  of  the  pituitary  gland  begins 
to  liberate  its  gonadotrophic  hormone  inm  the  blood 
at  or  shortly  after  the  onset  of  puberty.  An  children 
of  both  sexes  between  the  ages  of  3 to  8 estrogens 
are  excreted  in  small  amounts.  In  girls  between 
the  ages  of  8 and  11  the  amount  of  estrogen  excreted 
is  increased  and  a year  or  two  prior  to  the  onset 
of  puberty  the  intensity  of  secretions  becomes 
cyclic.  When  the  amount  of  estrogen  in  the  blood 
is  of  sufficient  magnitude  the  reduction  phase 
causes  a breaking  down  of  the  endometrium  and 
withdrawal  bleeding  occurs.  This  is  called  anovlua- 
tory  bleeding,  because  the  pituitary  influence  is  not 
yet  sufficient  to  induce  maturation  and  release  of 
the  ovum.  This  type  of  bleeding  may  occur  at  any 
age  but  is  most  frequent  at  the  two  ends  of  men- 
strual life,  namely,  puberty  and  the  menopause, 
since  it  is  at  these  times  that  the  ovulatory  cycles 
are  just  beginning  or  are  in  the  process  of  stopping. 
Unless  there  is  an  abnormal  loss  of  blood  or  the 
bleeding  results  in  delayed  menopause,  no  treat- 
ment is  needed. 

The  variations  in  blood  levels  in  the  hormonal 
control  of  menstruation  are  as  follows : At  the 
start  of  the  period  the  levels  of  estrogen  and  the 
pituitary  gonadotropin  are  both  low.  The  pituitary 
A increases  rapidly  in  the  blood,  stimulating  the 

‘Read  Before  the  43rd  Annual  Meeting-  of  the 
Wyoming  State  Medical  Society,  Cheyenne,  July  18 
to  20,  1946. 


granulosa  cells  of  the  follicle  to  secrete  estrone. 
The  estrogen  level  rises  steadily  and  with  ovulation 
there  is  a slight  drop  in  the  blood  estrogen  level. 
As  this  level  increases  with  the  development  of  the 
corpus  luteum,  it  causes  an  inhibition  to  the  pro- 
duction of  pituitary  A and  B.  By  the  twenty-sixth 
or  twenty-seventh  day  of  the  cycle,  the  level  of  he 
pituitary  hormones  is  reduced  to  such  an  extent 
that  they  can  no  longer  stimulate  the  corpus  lutem, 
hence  it  dies  causing  a withdrawal  from  the  blood 
of  estrone  and  progesterone.  This  withdrawal  of 
the  ovarian  hormones  causes  a shrinking  of  the 
endometrium  and  also  initiates  the  vascular  changes 
resulting  in  bleeding  and  disintegration  of  the  en- 
dometrium. 

It  is  now  recognized  that  the  actual  onset  of  the 
menstrual  bleeding  is  due  to  changes  in  the  spiral 
arterioles.  The  spiral  arterioles  arise  from  the 
arcuate  branch  of  the  uterine  artery  and  run  per- 
pendicular to  the  endometrium  between  the  endo- 
metrial glands.  They  are  end  arterioles  and  give  off 
no  branches  after  entering  the  endometrium.  At 
their  basal  end  they  are  surrounded  by  a cone  of 
muscle  fibers.  These  fibers  have  the  power  of 
constricting  the  spiral  arterioles  and  they  are  under 
hormonal  control  being  affected  by  estrogens,  pro- 
gesterone and  testosterone.  Through  the  work  of 
Markee  in  monkeys  later  confirmed  by  hystero- 
scopic  study  in  women  the  following  changes  were 
found  to  occur.  During  the  first  three  weeks  of 
the  menstrual  cycle  there  is  an  alternate  contrac- 
tion and  relaxation  of  these  arterioles  causing  alter- 
nate blanching  and  blushing  of  the  endometrium. 
During  the  premenstrual  stage  the  blood  flow 
through  the  arterioles  is  slowed  and  endometrium 
becomes  paler.  With  the  withdrawal  of  estrone  and 
progesterone  twenty-four  to  thirty-six  hours  before 
menstruation  there  is  a loss  of  fluid  in  the  endo- 
metrium causing  it  to  shrink.  This  causes  increased 
coiling  of  the  arterioles  and  slows  the  blood  flow 
in  them  markedly.  Through  the  action  of  some  un- 
known toxic  vasomotor  substance  the  cones  clamp 
down,  stopping  the  blood  flow  completely,  and 
within  four  to  twenty-four  hours  subepithelial 
hematomas  appear  and  these  gradually  coalesce  and 
rupture  into  the  uterine  cavity.  The  endo^ 
metrium  is  cast  off  down  to  its  basal  layer.  New 
glands  and  arterioles  develop  with  the  new  endo- 
metrium. 

In  order  to  understand  the  rational  of  estrogens, 
progesterone  and  testosterone  therapy  in  uterine 
bleeding  certain  other  effects  of  these  hormones 
must  be  understood.  Experimental  work  in  mon- 
keys by  Engel  has  shown  that  when  a monkey  is 
castrated  withdrawal  bleeding  occurs  in  nine  days. 
If  then  400  u of  estrogen  is  given  daily  for  fourteen 
days  and  then  stopped,  bleeding  again  occurs  in 
nine  to  sixteen  days.  If  on  the  fourteenth  day  the 
dose  is  dropped  less  than  250  u daily  bleeding 
occurs  in  nine  to  fourteen  days  in  spite  of  con- 
tinued estrogen  administration.  If  the  dose  is  kept 
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above  250  u after  the  fourteenth  day  bleeding  is 
inhibited.  From  these  experiments  it  is  evident 
that  there  is  an  estrogen  threshold  above  which 
bleeding  will  be  prevented  and  below  which  bleed- 
ing will  occur.  If  progesterone  is  given  and  then 
withdrawn  bleeding  occurs  within  two  to  four  days 
a much  shorter  latent  period  than  that  of  estrogen. 
Estrogen  withdrawal  bleeding  can  be  inhibited  by 
progesterone  indefinitely  whereas  after  progeste- 
rone withdrawal  bleeding  will  invariably  occur 
though  large  doses  of  estrogen  are  given  in  an 
attempt  to  prevent  bleeding.  Testosterone  has  qual- 
ities similar  to  both  of  the  ovarian  hormones.  In 
an  endometrium  previously  primed  by  estrogen  the 
testosterone  exerts  a proliferative  effect,  while  on 
a secretory  endometrium  testosterone  maintains 
this  secretory  phase.  The  latent  bleeding  period 
for  testosterone  withdrawal  is  fifteen  to  twenty- 
five  days.  So  much  for  physiology,  reference  to 
this  knowledge  will  be  made  later  under  therapy 
but  first  let  us  discuss  diagnosis. 

This  paper  is  concerned  chiefly  with  functional 
uterine  bleeding,  hence  an  accurate  diagnosis  is 
necessary  to  separate  functional  or  endocrine  cases 
from  those  due  to  organic  causes  or  blood 
dyscrasias.  The  importance  of  detailed  local,  gen- 
eral, and  blood  examination  as  aids  in  this  differ- 
ential diagnosis  cannot  be  overstressed.  The 
quantitative  blood  and  urine  tests  for  ovarian  and 
pituitary  hormones  are  still  not  decisive  enough  to 
be  of  practical  value  in  directing  therapy.  The 
determinations  which  will  probably  eventually  be 
helpful  are  the  indirect  pregnandiol  test  for  proges- 
terons,  quantitative  test  for  the  various  estrogens 
especially  estriol,  and  quantitative  tests  for  pituitary 
A and  B. 

From  a clinical  standpoint  the  premenstrual  en- 
dometrial biopsy  is  still  the  most  accurate  index  of 
ovarion  function.  Recent  studies  indicate  that  not 
only  can  ovulation  be  determined,  but  also  defici- 
ency of  the  corpus  luteum  function  are  indicated  by 
an  incomplete  premenstrual  picture. 

With  functional  bleeding  all  endometrial  pat- 
terns are  found  from  a normal  premenstrual 
endometrium,  to  an  anovulatory  type  of  interval  or 
hyperplastic  endometrium.  The  majority  of  the 
cases  with  functional  bleeding  show  either  an 
anovulatory  type  of  endometrium  or  one  in  which 
the  premenstrual  changes  are  poorly  defined  indi- 
cating that  ovulation  has  occurred  but  that  the  re- 
sulting corpus  luteum  is  defective  or  deficient  in 
its  output  of  progestin. 

Medicine  will  have  to  wait  for  future  investiga- 
tions to  solve  many  difficult  questions  concerned 
with  diagnosis  and  treatment  of  uterine  bleeding. 
At  present  we  are  interested  in  what  can  be  done 
for  the  bleeding  patient  with  the  knowledge  we  now 
possess. 

T reatment 

Before  starting  on  specific  types  of  therapy  it  is 


well  to  mention  several  general  principles  control- 
ling the  order  in  which  treatment  methods  should 
be  used. 

1.  The  age  of  patient  is  important,  for  instance, 
we  prefer  conservative  treatment  in  young  women 
whereas  in  women  over  45  radiation  is  the  method 
of  choice. 

2.  Of  importance  is  the  amount  of  flow.  If  this 
is  excessive  and  the  blood  loss  is  marked,  curettage 
will  be  the  first  step.  After  the  bleeding  is  con- 
trolled then  investigation  may  be  carried  out  to 
determine  treatment. 

3.  The  economic  status  of  the  patient  will  arbi- 
trarily limit  the  therapy  to  medicine  which  the 
patient  is  able  to  afford. 

The  order  of  treatment  then  in  young  girls  and 
women  in  child-bearing  age  will  be  about  as  follows, 
with  variations  as  dictated  by  the  above  mentioned 
conditions.  1,  Diet.  2,  General  endocrine  therapy. 
3,  Decreasing  blood  volume.  4,  Snake  venom.  5, 
Specific  endocrine  therapy.  6,  Curettage.  7,  Radia- 
tion. 8,  Radical  operation. 

In  regard  to  diet,  in  general  it  has  been  found  in 
animals  that  reducing  normal  caloric  intake  of 
food  to  one-third  normal  radically  affects  the  pitui- 
tary and  secondary  the  ovary  and  thyroid.  Hence 
an  adequate  caloric  intake  is  very  important.  A 
high  protein  diet,  with  oral  fibrogen  or  arrhenopec- 
tin  is  used  if  the  clotting  time  is  found  to  be  ab- 
normally prolonged.  Calcium  is  necessary  in  the 
blood  clotting  mechanism  and  is  supplied  in  milk, 
cheese,  and  dairy  products.  Regulation  of  diet  as 
needed  with  special  attention  to  an  adequate  supply 
of  vitamins.  Vitamin  C was  found  to  control  capil- 
lary hemorrhage  by  Junghans.  He  treated  thirty- 
five  women  suffering  from  menorrhagia  with  vita- 
min C using  50  mg.  doses  intramuscularly  twice 
daily.  In  thirty-three  of  these  women  the  bleeding 
stopped  in  four  to  six  days.  He  also  found  this 
treatment  valuable  in  thrombopenic  cases  with 
uterine  bleeding.  Investigations  indicate  that  the 
mechanism  of  blood  clotting  plays  an  important 
part  in  the  control  of  menstruation.  It  has  been 
shown  that  the  reason  menstrual  blood  fails  to  clot 
is  because  the  clotting  has  already  occurred  in 
utero  and  menstrual  blood  in  reality  is  serum,  con- 
taining the  formed  elements  of  blood  and  epithelial 
cells,  but  lacking  prothrombin  and  fibrinogen.  The 
fibrin  clot  is  believed  to  undergo  autolysis  in  the 
uterus.  When  the  clotting  mechanism  is  impaired, 
as  in  prothrombin  deficiency,  it  is  not  surprising 
that  abnormalities  in  the  menstrual  flow  should 
result. 

A disturbance  in  the  clotting  mechanism  during 
the  menstrual  period  has  been  explained  on  the 
basis  that  hepatic  function  is  regularly  decreased 
on  the  first  day  of  menstruation;  this,  imposed 
upon  an  already  damaged  liver,  may  cause  marked 
disturbances  in  some  cases.  In  patients  studied  it 
was  found  that  the  prothrombin  time,  tested  by 


February,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


127 


the  Quick  method,  was  prolonged  at  the  onset  by 
menstruation;  at  the  same  time  definite  positive 
cephalin-flocculation  tests  afforded  further  evidence 
of  impaired  hepatic  function.  The  cause  of  this 
disturbed  liver  function  at  the  onset  of  menstrua- 
tion is  not  known,  but  there  is  some  evidence  to 
indicate  that  estrogens  may  have  a toxic  effect,  on 
the  liver  and  that,  since  this  hormone  attains  its 
maximum  level  just  preceding  menstruation,  it  may 
indirectly  be  the  cause  of  abnormal  liver  function. 

Observation  of  striking  improvement  with  vita- 
min K therapy  in  a case  of  severe  menorrhagia  with 
prothrombin  deficiency  led  to  an  investigation  of 
the  therapeutic  effect  of  that  substance  in  a larger 
series  of  cases.  Vitamin  K was  given  to  a total  of 
forty-three  patients  with  chronic  dysmenorrhea  and 
menorrhagia  by  Grubner  and  Ungerleider.  No 
other  medication  was  used.  The  dosage  varied, 
averaging  100  mg.  of  vitamin  K taken  over  a period 
of  five  days,  usually  begun  one  or  two  days  before 
the  onset  of  menstruation.  Most  striking  was  the 
finding  of  significant  shortening  of  the  menstrual 
period  in  two-thirds  of  the  cases  where  it  had  been 
prolonged  beyond  five  days.  Not  only  was  the 
flow  less  profuse  but  its  character  was  altered; 
clots  were  reduced  or  disappeared  in  the  majority 
of  subjects  whose  flow  was  normal  in  duration. 
The  same  was  true  in  those  who  had  prolonged 
menstrual  bleeding. 

The  Biskinds,  in  a series  of  observations,  showed 
that  the  liver  loses  its  ability  to  inactivate  estrogen 
in  vitamin  B complex  deficiency.  These  observa- 
tions led  to  an  investigation  of  the  relation  of 
nutritional  deficiency  to  clinical  syndromes  associ- 
ated with  excess  estrogen.  In  animals  the  flow 
of  estrogen  through  the  liver  could  be  controlled  at 
will  by  withholding  the  B vitamins  or  by  restoring 
them  to  the  diet.  Estrogen  ceases  to  be  inactivated 
in  vitamin  B complex  deficiency  while  androgen 
continues  to  be  inactivated;  thus  a serious  altera- 
tion must  occur  in  the  estrogen-androgen  equilib- 
rium. Of  thirty-nine  patients  who  were  observed 
primarily  because  of  the  presence  of  lesions  of 
nutritional  deficiency,  thirty-seven  had  a history  of 
menorrhagia,  metrorrhagia,  painful  breasts,  pre- 
menstrual tension,  or  a combination  of  these.  Of 
fifty-two  patients  whose  main  complaint  was  one 
of  the  latter  conditions  and  who  were  examined  for 
evidences  of  nutritional  deficiency,  every  one  had 
signs  or  symptoms  characteristic  of  B avitaminosis ; 
these  signs  and  symptoms  improved  on  vitamin  B 
therapy  concomitant  with  improvement  in  the 
gynecological  complaint. 

Foods  high  in  iron  are  needed  to  help  replace 
that  lost  and  if  enough  cannot  be  taken  in  the  diet 
additional  iron  should  be  given. 

Thyroid  therapy  should  be  given  when  the  basal 
metabolism  indicates  a need  for  it.  The  basal  is 
not  always  accurate  as  a guide  to  therapy  but 
usually  a grain  of  standard  thyroid  for  a minus  10 


of  the  basal  will  be  adequate.  If  symptoms  persist 
the  dose  may  be  increased  cautiously  using  the 
patient’s  feelings  and  the  pulse  as  a guide. 

In  atonic  individuals  the  bleeding  may  be  due 
to  a lack  of  uterine  tone  and  these  are  the  cases 
most  frequently  helped  by  ergotrate.  The  firm  con- 
traction of  the  uterus  by  compressing  the  deeper 
circulation  diminishes  the  volume  of  blood  flow 
through  the  uterus  and  thus  the  amount  of  blood 
loss. 

Snake  venom  has  been  used  successfully  in  the 
treatment  of  functional  bleeding  by  Goldberger  and 
Peck.  They  reported  relief  in  seventeen  of  twenty 
women  treated,  and  state  that  the  expense  of  thei'- 
apy  is  considerably  less  than  it  is  with  hormone 
therapy.  The  venom  has  a direct  effect  on  the 
walls  of  the  small  blood  vessels,  making  them  more 
resistant  to  bleeding.  The  improvement  in  these 
cases  extended  from  twenty  months  to  four  years. 

Method:  Snake  venom  for  bleeding  is  given 
subcutaneously,  starting  with  % c.c.  and  increased 
to  1 c.c.  by  the  third  day,  then  three  times  a week 
until  controlled.  As  much  treatment  as  possible 
should  be  given  during  the  first  ten  days  as  patients 
develop  a sensitization  to  the  venom  and  must  be 
desensitized  before  continuing  therapy.  Recently 
Peck  has  been  able  to  separate  the  antigen  of  the 
venom  from  the  factor  active  in  controlling  bleed- 
ing, so  that  the  undesirable  sensitization  action  is 
eliminated. 

The  bleeding  may  be  caused  by  abnormal  activity 
of  any  of  the  endocrine  glands  concerned  with 
pelvic  function  — pituitary,  thyroid,  ovaries,  and 
probably  the  adrenal.  If  diseases  of  the  pituitary 
and  adrenal  cortex  are  ruled  out,  and  the  thyroid 
function  is  normal,  then,  by  elimination  we  can  as- 
sume that  the  disorder  is  one  of  imbalance  of  the 
ovarian  hormones.  As  mentioned  earlier  the  pri- 
mary cause  may  be  due  to  an  excess  of  estrogen 
or  a deficiency  of  the  corpus  lutem. 

First  let  us  discuss  the  use  of  estrogenic  sub- 
stances in  treatment.  In  view  of  the  observation 
that  excessive  estrogen  can  cause  endometrial 
hyperplasia  and  bleeding,  it  is  not  clear  why  the 
administration  of  estrogens  stops  bleeding.  The 
effect  of  large  doses  is  too  prompt  to  allow  for 
inhibition  of  the  pituitary  and  hence  it  is  thought 
to  be  due  to  a direct  action  on  the  coiled  arterioles. 
Hamblem  has  long  been  an  advocate  of  estrogenic 
therapy.  He  uses  either  stilbestrol  or  if  the  patient 
cannot  take  this  he  uses  Estrone  sulphate.  The 
first  step  in  the  treatment  is  to  stop  the  bleeding 
and  this  is  accomplished  by  giving  diethylstilbestrol 
6 mg.  or  estrone  sulphate  7.5  mg.  daily.  The  bleed 
ing  will  usually  stop  within  five  days  but  if  it  does 
not,  the  dose  is  increased  25  to  100  per  cent.  The 
required  daily  dose  is  then  continued  for  twenty 
days  or  until  bleeding  occurs  and  the  therapy  is 
discontinued  for  five  days.  The  dose  is  then  re- 
duced 50  per  cent  and  the  cyclic  therapy  five  to 
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twenty  days  is  continued  for  three  periods  when  a 
premenstrual  biopsy  is  done  to  determine  whether 
a progestational  endometrium  has  been  formed. 
The  cyclic  therapy  as  outlined  sometimes  helps  to 
promote  normal  pituitary  action.  If  there  are 
no  progestational  endometrial  changes,  it  is  evident 
that  the  ovulation  has  not  occurred  so  attempts 
are  then  made  to  cause  ovulation  by  administration 
of  P.M.S.  and  chorionic  gonadotropin  in  the  se- 
quence in  which  they  occur  in  the  normal  cycle. 
The  former  is  given  from  the  fifth  to  the  twelfth 
day  and  the  latter  from  the  twelfth  to  the  twentieth 
day.  If  after  several  trials  a premenstrual  endo- 
metrium is  not  obtained  the  ovaries  are  judged 
refractory.  Karnaky  uses  50  to  100  mg.  of  stil- 
bestrol  by  mouth  every  fifteen  minutes  until  bleed- 
ing stops,  then  10  mg.  every  night  for  two  weeks, 
then  5 mg.  every  night  for  two  to  four  weeks. 
Palmer  stresses  the  cyclic  use  of  stilbestrol  1.0  mg. 
for  seven  days;  0.5  mg.  for  seven  days;  then  0.3 
mg.  for  ten  days. 

The  second  sex  sterol  used  in  anovulatory  bleed- 
ing is  progesterone.  Fifteen  years  ago  Novak,  in 
discussing  anovulatory  bleeding,  stated  that  the 
hyperplasia  of  the  endometrium  and  the  bleeding 
were  due  to  the  lack  of  the  corpus  lutem  then  on 
the  market.  In  1930,  I had  a difficult  case  of  the 
type  of  bleeding  in  a young  girl  in  whom  this  type 
of  therapy  was  the  only  one  to  which  she  responded. 
Recently  Willard  Allen  and  others  have  reported 
satisfactory  results  on  50  per  cent  of  cases  using 
progesterone.  To  stop  the  bleeding  10  mg.  is  given 
intramuscularly  daily  for  six  days  and  then 
stopped.  A period  usually  followed  cessation  of 
the  therapy  within  forty-eight  hours  and  lasted 
five  or  six  days.  This  was  probably  caused  by 
progestin-deprivation  and  resulted  in  breakdown 
and  in  casting  off  of  the  endometrium  as  occurs 
with  true  menstruation,  so,  this  in  itself  is  bene- 
ficial especially  in  cases  having  a hyperplastic 
endometrium.  In  one-third  of  the  cases  treated  by 
Allen  normal  menses  ensued  and  these  continued 
for  many  months,  in  a second  third  abnormal  bleed- 
ing recurred  within  four  months,  and  in  the  I’e- 
maining  third  a long  period  of  amenorrhea  occurred. 
When  anhydrohydroxy  progesterone  was  given 
by  mouth  total  doses  of  180  to  600  mg.  were  required 
to  control  the  bleeding.  In  1943  the  Ciba  Company 
supplied  me  with  a new  experimental  product  of 
progesterone  which  can  be  given  sublingually  there- 
by avoiding  partial  destruction  of  the  product  by 
gastric  secretions. 

I used  this  preparation  in  eight  cases  of  persist- 
ent anovulatory  bleeding,  six  were  markedly  re- 
lieved but  needed  repetition  of  therapy  occasionally. 
In  one  the  relief  was  temporary,  one  was  a complete 
failure.  Five  mg.  were  given  twice  daily  sub- 
lingually a week  before  the  period.  Recently  Allen 
has  been  using  this  preparation,  20  mg.  daily  for 
six  days  with  good  results. 

From  a physiologic  standpoint  the  logical  treat- 
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ment  would  be  administration  of  the  pituitary  hor- 
mones in  order  to  cause  ovulation  and  corpus  lutem 
formation.  Although  Davis  and  Koff  have  accom- 
plished this  in  normally  ovulating  women  with 
pregnant  mare  serum  it  has  not  been  successful  in 
women  having  anovulatory  cycles.  The  urinary 
gonadotropin  according  to  the  work  of  Hamblem 
and  Geist  does  not  cause  ovulation  in  the  human 
but  does  destroy  persistent  follicles  and  it  is  prob- 
ably through  this  latter  action  that  diminishes  the 
excess  estrogen  and  corrects  the  bleeding.  When 
this  treatment  is  used  200  to  500  u are  given  daily 
until  the  bleeding  is  controlled,  and  if  it  is  not 
controlled  after  eight  doses  some  other  type  of 
treatment  is  indicated. 

Abarbanal  reports  good  results  using  the  male 
hormone  testosterone  using  25  mg.  intramuscularly 
initially  then  the  same  dose  subcutaneously  until 
the  bleeding  stops,  with  succeeding  periods  5 to  10 
mg.  are  given  three  times  a week.  Its  action  is 
indirect  through  inhibition  of  the  pituitary  and 
direct  on  the  coiled  arterioles.  If  masculinizqtion 
effects  are  noted  with  this  therapy,  it  should  be 
discontinued. 

Curettage  is  placed  after  medical  treatment,  but 
it  is  sometimes  necessai-y  before  medical  treatment 
for  diagnostic  as  well  as  therapeutic  purposes. 
Radiation  is  used  in  the  child-bearing  age  in  doses 
of  200  to  500  mghs.  to  regulate  menses  and  in 
much  larger  doses  up  to  2,000  mghr.  past  the  child- 
bearing age  to  stop  menses.  Hysterectomy  is  occa- 
sionally necessary  to  stop  bleeding  when  other 
methods  fail. 

Bleeding  in  the  menopause  requires  special  men- 
tion. The  average  age  of  menopause  is  47  years; 
about  one-fourth  of  women  stop  before  that  age  and 
another  fourth  stop  after  47.  Some  years  ago  in  a 
study  of  cases  of  adenocarcinoma  of  the  endomet- 
rium, I found  that  the  percentage  of  cases  in  this 
group  that  menstruated  past  50  years  was  five  times 
greater  than  it  was  in  a series  of  supposedly  normal 
women.  From  this  study  and  other  evidence,  we  feel 
that  this  continued  estrogenic  stimulation  of  the 
endometrium  at  an  age  in  life  when  the  endomet- 
rium is  usually  becoming  atrophic  is  an  important 
factor  in  the  development  of  endometrial  carcinoma. 
Any  abnormality  of  the  menses  in  women  at  this 
age  requires  curettage  to  rule  out  carcinoma  and 
radium  treatment  to  stop  ovarian  activity. 

I should  like  to  mention  a few  points  about  the 
therapy  in  the  menopause  and  the  need  of  prepar- 
ing women  for  this  period  in  their  life.  It  is  the 
duty  of  the  doctor  to  explain  that  this  is  a normal 
process  and  in  most  cases  requires  no  treatment. 
In  many  cases  as  Novak  states  the  menopause 
comes  as  a boon,  for  the  fear  of  childbearing  with 
its  mental  and  physical  upsets  is  eliminated.  Many 
women  who  have  been  thin  all  their  lives  gain 
weight  and  enjoy  better  health  at  this  time.  If 
women  understand  the  changes  that  are  occurring 
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it  enables  them  to  make  the  mental  and  physical 
adjustments  needed.  In  recent  years  you  have  all 
had  women  come  to  you  asking  if  it  was  necessaiy 


to  take  shots,  even  though  they  are  asymptomatic, 
to  avoid  the  “terrible  changes  of  the  menopause.”  It 
is  the  doctor’s  duty  to  discourage  this  habit,  for 
not  only  is  it  not  indicated  but  the  estrogenic  stim 
ulation  may  cause  harm.  When  symptoms  do  occui 
those  most  frequent  are  flushes,  headaches,  and  oc- 
casionally obesity,  joint  pains,  and  pains  in  the 
breasts.  The  menses  are  frequently  disturbed.  Many 


secondary  symptoms  coincident  with  the  menopause 
are  not  due  to  the  endocrine  changes  at  this  time 
but  to  the  physical  and  mental  make-up  of  the 
patient. 


In  regard  to  therapy,  Engle  found  that  many  of 
the  symptoms  noted  at  menopause  were  due  to 
slight  hypothyroidism,  and  he  obtained  the  best 
results  in  these  patients  by  administration  of  thy- 
roid plus  a mild  sedative  such  as  phenobarbital. 
Should  the  patient  not  respond  to  this  therapy  es- 
pecially if  the  hot  flushes  continue,  estrogenic  medi- 
cation should  be  added,  either  in  the  form  of  stil- 
besterol  or  true  estrogens.  Small  doses  of  stilbes- 
terol  0.25  to  0.50  mg.  at  bed-time  are  usually  ade- 
quate if  stilbesterol  is  not  tolerated  well. 


The  Medical  Service  Representatives’  Society  of 
Colorado  held  its  January  meeting  at  the  Wellshire 
Country  Club.  After  an  elaborate  steak  dinner,  Dr. 
Nolie  Mumey  gave  a most  interesting  talk.  His 
subject  was  “Medicine  Through  the  Ages.  Di. 
Mumey’s  talk  was  thoroughly  illustrated  by  slides 
and  many  instruments  and  relics  used  in  early 
medicine.  The  instruments  were  furnished  from 
Dr.  Mumey’s  private  museum. 


ANNOUNCE  POSTGRADUATE  COURSE 
IN  RADIOLOGY 

One  hundred  radiologists  will  be  selected  to  at- 
tend the  postgraduate  courses  in  radiology  to  be 
conducted  March  30  through  April  4 in  Philadelphia 
by  the  American  College  of  Radiology.  Preference 
will  be  given  to  radiologists  who  served  in  World 
War  II.  Second  preference  will  be  given  to  qual- 
ified applicants  who  were  unable  to  obtain  ad- 
mission to  last  year’s  course  in  Philadelphia.  The 
course  is  sponsored  jointly  by  the  American  Col- 
lege of  Radiology  and  the  Philadelphia  Roentgen 
Ray  Society. 

Because  of  the  popularity  of  the  course  given  in 
Philadelphia  last  year,  many  radiologists  were  un- 
able to  be  enrolled.  Numerous  requests  lor  a 
second  similar  course  have  prompted  the  com- 
mittee to  sponsor  it  again  this  year. 

Some  of  the  subjects  to  be  studied  are:  Certain 

neoplastic  and  inflammatory  diseases,  carcinoma 
of  the  head  and  neck,  dosage  calculation  and  tumor 
sensitivity  in  radiation  therapy,  carcinoma  of  the 
breast,  blood  and  hemopoetic  diseases,  carcinoma 
of  the  genital  and  urinary  tract,  benign  and  malig- 
nant diseases  of  the  skin. 


Research  Notes 


THE  ETIOLOGY  OF  COLORADO  TICK 
FEVER  AND  AN  IMMUNOLOGICAL 
COMPARISON  TO  DENGUE 

LLOYD  FLORIO,  M.D.,  and  MABEL  O.  STEWART 

DENVER 

The  etiologic  agent  of  Colorado  tick  fever  has 
been  maintained  in  both  man  and  hamster  by  serial 
passage  of  blood  serum.  All  attempts  to  visualize 
the  infectious  agent  had  failed.  Since  it  seemed 
probable  we  were  dealing  with  virus,  ultrafiltra- 
tion experiments  were  tried.  The  infectious  agent 
passed  through  twenty-four  mu  gradacol  mem- 
branes. Several  hamster  passages  were  usually 
required,  however,  to  demonstrate  its  presence  in 
such  filtrates.  A volunteer  with  this  hamster  serum 
developed  typical  Colorado  tick  fever.  The  ultra- 
filtration experiments  indicate  the  infectious  agent 
is  a virus  of  extremely  small  particle  size  com- 
parable to  that  of  poliomyelitis  and  yellow  fever. 

Clinically  and  hematologically,  Colorado  tick 
fever  and  dengue  are  practically  identical  except 
for  the  lack  of  rash  in  the  former.  Since  both  dis- 
eases are  caused  by  viruses  of  approximately  the 
same  size  and  give  at  least  a short  immunity  to 
themselves,  they  should  immunize  against  each 
other  if  they  are  identical.  Four  humans  who  had 
recently  recovered  from  typical  experimental 
dengue  were  inoculated  with  Colorado  tick  fever. 
Three  of  the  four  developed  typical  disease.  The 
fourth  had  previously  lived  in  an  endemic  area 
(Colorado).  One  individual  was  inoculated  with 
Colorado  tick  fever  first  and  later  with  dengue.  He 
developed  both  diseases.  The  two  diseases  do  not 
give  a cross  immunity  and  appear  to  be  distinct 
disease  entities. 


A.M.A.  CENTENNIAL 

The  American  Medical  Association  is  going  to 
celebrate  its  centennial  in  Atlantic  City,  June  9-13, 
1947.  Elaborate  plans  are  being  made  for  this 
celebration. 

Only  Fellows  and  invited  guests  are  eligible  to 
attend.  Membership  in  your  State  Society  is  the 
primary  qualification  for  Fellowship  in  the  A.M.A. 
Fellowship  dues  and  subscription  to  The  Journal 
A.M.A.  are  both  included  in  one  annual  payment 
of  ?8.00,  which  is  the  cost  of  The  Journal  to  sub- 
scribers who  are  not  Fellows. 

If  you  are  not  a Fellow  and  plan  to  attend  the 
Atlantic  City  session,  which  will  be  a milestone 
in  medical  history,  you  can  save  yourself  con- 
siderable time  and  confusion  when  registering,  if 
you  will  write  now  to  the  American  Medical  As- 
sociation, 535  North  Dearborn  Street,  Chicago  10, 
and  ask  if  you  are  eligible  to  become  a Fellow. 

library  of  the 

t ^ _ 


Organization 

National  Affairs  - Proceedings  - Programs  - Society  Notices  - News  - Auxiiliary 


State  Meeting 
To  Be  in  Denver 

The  Board  of  Trustees  has  selected  the  Shirley- 
Savoy  Hotel  in  Denver  as  the  place  and  Septem- 
ber 17  to  20,  inclusive,  1947,  as  the  dates  for  the 
seventy-seventh  Annual  Session  of.  the  Colorado 
State  Medical  Society. 

This  action  breaks  a long-standing  custom  of 
pre-war  years  whereby  the  September  “state  meet- 
ing” was  rotated  among  three  resort  locations, 
Colorado  Springs,  Glenwood  Springs,  and  Estes 
Park.  The  action  was  predicted  at  the  1946  meet- 
ing in  Estes  Park  when  it  was  reported  to  the 
House  of  Delegates  that  neither  Colorado  Springs 
nor  Glenwood  Springs  hotels  were  sufficiently 
“reconverted”  from  their  war-time  shortages  of 
space  to  accommodate  the  1947  convention.  The 
House  of  Delegates  expressed  distinct  displeasure 
with  the  current  management  of  the  Stanley  Hotel 
and  hence  a return  of  the  convention  to  Estes 
Park  was  out  of  the  question. 

The  admitted  preference  of  the  large  majority 
of  Denver  members  for  an  out-of-Denver  meeting 
with  a vacation  atmosphere  should  be  more  than 
outweighed  by  the  advantages  of  ample  accom- 
modations for  a meeting  that  will  undoubtedly 
attract  a record  registration. 

Dr.  Robert  W.  Gordon  of  Denver,  Chairman  of 
r.he  Committee  on  Scientific  Work,  has  announced 
that  his  committee  will  begin  immediately  to  elect 
guest  speakers,  now  that  the  dates  are  fixed.  He 
has  also  announced  that  Colorado  members  who 
wish  to  offer  papers  should  do  so  early,  prefer- 
ably within  the  next  month. 

Applications  Receivable 
For  State  Meeting  Program 

Now  that  the  place  and  dates  for  the  Seventy- 
seventh  Annual  Session  of  the  Colorado  State  Med- 
ical Society  have  been  fixed,  members  of  the 
Society  who  desire  to  present  scientific  papers 
before  the  meeting  should  apply  to  the  Committee 
on  Scientific  Work. 

Applications  to  be  considered  by  the  committee 
should  include  the  title  and  a brief  synopsis  of  the 
proposed  paper,  and  must  reach  the  committee 
before  May  15,  1947.  They  may  be  sent  to  the 
Executive  Office  of  the  Society,  537  Republic 
Building,  Denver  2,  marked  for  the  attention  of 
the  Committee  on  Scientific  Work. 

The  Annual  Session,  as  announced  alsewhere, 
will  be  held  Sept.  17  to  20,  1947,  both  dates  inclu- 
sive, at  the  Shirley-Savoy  Hotel,  Denver. 


REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION 

To  the  Members  of  the  Colorado  State  Medical 
Society: 

A brief  report  of  the  activities  of  the  House  of 
Delegates  of  the  American  Medical  Association  is 
made  at  this  time.  The  Chicago  session  of  Dec.  9 
to  11,  1946,  was  the  first  regular  “interim  meeting.” 
Heretofore,  with  the  exception  of  a short  meeting 
in  December,  1945,  the  House  of  Delegates  has 
convened  once  annually  and  then  in  conjunction 
with  the  regular  mieeting  of  the  American  Medical 
Association.  An  interim  meeting,  probably  in  De- 
cember of  each  year  and  in  Chicago,  is  to  be  a 
permanent  feature. 

The  proceedings  of  the  House  are  outlined  and 
printed  in  detail  in  the  Journals  A.M.A.  of  Dec. 
21  and  28,  1946,  and  of  Jan.  4,  1947.  Particular 
attention  is  called  to  the  editorial  in  the  Dec.  21, 

1946,  number.  All  members  are  urged  to  read  this 
editorial  and  the  proceedings  of  the  House  as 
printed  in  that  and  the  two  succeeding  issues. 

Of  outstanding  importance  was  the  Rich  Report 
on  Public  Relations.  The  adoption  and  imple- 
mentation of  the  recommendations  of  this  survey 
will  result  in  almost  revolutionary  changes  in  the 
activities  of  the  American  Medical  Association. 
Hence  it  becomes  absolutely  necessary  that  all 
members  of  the  Association  be  familiar  with  these 
desirable  changes  in  policy  and  be  ready  with 
support  or  constructive  criticism.  Particular  at- 
tention should  be  given  to  the  reports  of  the  Council 
on  Medical  Service  and  the  Council  on  Medical 
Education  and  Hospitals. 

The  annual  meeting  of  the  American  Medical 
Association  will  be  held  in  Atlantic  City  June  9 
to  13,  1947,  and  this  will  precede  the  annual  meet- 
ing of  the  Colorado  State  Medical  Society.  Your 
delegates  to  the  American  Medical  Association  re- 
quest, therefore,  that  any  County  Society  which 
may  have  suggestions  or  resolutions  to  be  pre- 
sented to  the  National  House  of  Delegates  in  June, 

1947,  communicate  witn  our  Constitutional  or  Ex- 
ecutive Secretaries  at  once. 

No  attempt  is  made  in  this  report  to  cover  the 
meeting  in  detail.  These  details  may  be  found  in 
the  issues  of  the  Journal  above  referred  to.  The 
usual  full  report  will  be  presented  to  our  House  of 
Delegates  at  the  annual  meeting. 

W.  T.  H.  BAKER, 
WILLIAM  H.  HALLEY. 


ROCKY  MOUNTAIN  DERMATOLOGICAL 
ASSOCIATION 

Denver  dermatologists  were  hosts  at  a.  dinner 
January  31,  at  the  Brown  Palace  Hotel.  At  this 
meeting  the  dermatologists  of  the  Rocky  Mountain 
States  organized  the  Rocky  Mountain  Dermatolog- 
ical Association.  Dr.  George  P.  Lingenfelter  of 
Denver  was  elected  President,  Dr.  Gerald  M.  Fru- 
mess . of  Denver  was  elected  Vice  President,  Dr. 
David  J.  Musman,  Scretary  Treasurer,  Dr.  Clifford 
J.  Pearsoll  of  Salt  Lake  City  was  elected  Executive 
Committeeman  for  two  years  and  Dr.  Arthur  R. 
Woodbume  of  Denver  was  elected  Executive  Com- 
mitteeman for  a one-year  term.  Representatives 
from  Utah  and  New  Mexico-  were  present  at  this 
meeting. 
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Aminophyllin 

Supposicones 


(SEARLE  BRAND  OF  AMINOPHYLLIN  SUPPOSITORIES) 


The  improved  Aminophyllin  Supposicone  developed  by 

Searle  Research  provides  an  excellent  vehicle  for 
prolonged  and  complete  absorption  of  the  contained  medicament 
(734  gr.  of  Searle  Aminophyllin*) . 

Supposicones  are  unlike  all  suppositories  known  heretofore — the 

specially  prepared  base  results  in  prompt  disintegration  in  the 
rectum  at  body  temperature,  yet  no  refrigerated  storage  is  necessary. 

Aminophyllin  Supposicones  are  nonirritating  to  the  rectal 
mucosa — no  anesthetic  is  required — and  they  are  properly 
sized  and  shaped  for  easy  insertion  and  retention. 


In  boxes  of  12. 

*5ear/e  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
Supposicones  is  the  registered  trademark  of  G.  D.  Searle  & Co  , 
Chicago  80,  Illinois. 


SEARLE 


RESEARCH  IN  THE  SERVICE  OF  MEDICINE 
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From  where  I sit 
Joe  Marsh 


A Lesson 
In  Conservation 


Component  Societies 

GARFIELD  COUNTY 

At  a meeting  of  the  Garfield  County  Medical 
Society  held  Dec.  3,  1946,  an  election  "Was  held.  Dr. 
Ray  W.  Tuhbs  of  Carbondale  was  elected  President 
for  the  year  1947,  and  Dr.  Robert  R.  Livingston  of 
Glenwood  Springs  was  elected  Secretary-Treasurer. 
Dr.  Livingston  was  elected  Delegate  to  the  State 
Society  and  Dr.  Tubbs  was  elected  Alternate. 

ROBERT  R.  LIVINGSTON,  Secretary. 


NORTHWESTERN  COLORADO 

At  a recent  meeting  of  the  Northwestern  Colo- 
rado Medical  Society,  Dr.  James  G.  Epsey,  Jr.,  of 
Craig  was  elected  President  for  1947  and  Dr.  M.  L. 
Crawford  of  Steamboat  Springs  was  elected  Secre- 
tary. Dr.  W.  W.  Sloan  of  Hayden  was  elected  Dele- 
gate to  the  State  Society,  and  Dr.  Herbert  V.  Temple 
of  Oak  Creek,  Alternate. 


We  were  sitting  around  a roaring 
fire  at  Bill  Webster’s  the  other  night, 
chatting  over  a glass  cf  beer — when 
the  talk  turns  to  forest  preservation, 
soil  erosion,  and  other  things  that 
affect  a farming  community. 

Doctor  Hollister  speaks  up:  “It’s 
aU  right  to  worry  about  conserving 
our  natural  resources,”  he  says,  “but 
there’s  a far  bigger  problem  when  it 
comes  to  conservation — and  that’s 
preserving  our  democratic  way  of  life, 
our  sense  of  personal  freedom,  our  re- 
spect for  one  another’s  rights.” 

From  where  I sit.  Doc  is  right.  AU 
America’s  great  resources,  our  abun- 
dant natural  wealth,  are  lost  the  min- 
ute we  lose  the  right  to  work  them  as 
free  people  in  a free  land! 

Whenever  you  see  or  hear  of  an  en- 
croachment on  any  of  our  rights — 
whether  it’s  the  right  to  free  speech,  or 
the  right  to  vote  as  we  see  fit,  or  the 
right  to  enjoy  a friendly  glass  of  beer 
in  licensed,  law-abiding  places  . . . 
watch  out! 


Copyright,  19^6,  United  States  Brewers  Foundation 


PUEBLO  COUNTY 

At  a meeting  of  the  Pueblo  County  Medical 
Society  held  January  7,  an  election  of  officers  was 
held.  Dr.  John  D.  Geissinger  was  elected  President 
and  Dr.  E.  B.  Ley  was  elected  Secretary-Treasurer 
for  the  year  1947.  Drs.  Harvey  S.  Rusk  and  F.  H. 
Zimmerman  were  elected  Delegates  to  the  State 
Society  and  Drs.  J.  H.  Woodbridge  and  Roscoe 
Ackerly  were  elected  Alternates. 

E.  B.  LEY,  Secretary. 


MESA  COUNTY 

At  the  meeting  of  the  Mesa  County  Medical 
Society  held  December  4,  Dr.  James  S.  Orr  of 
Fruita  was  re-elected  President  for  1947,  and  Dr. 
Frank  J.  McDonough  of  Grand  Junction  was  re- 
elected Secretary. 

FRANK  J.  McDonough,  secretary. 


OTERO'  COUNTY 

At  a recent  meeting  of  the  Otero  County  Medical 
Society,  Dr.  B.  B.  Blotz  of  Rocky  Ford  was  re- 
elected President  for  1947,  and  Dr.  R.  L.  Davis  of 
La  Junta  was  re-elected  Secretary. 

R.  L.  DAVIS,  Secretary. 


WaSHINGTON-YUMA 

The  Washington-Yuma  Medical  Society  held  a 
meeting  in  Yuma  on  January  14.  At  this  meeting 
Dr.  L.  D.  Buchanan  of  Wray  was  elected  President 
for  1947,  Dr.  V.  E.  Wohlauer  of  Akron  was  elected 
Vice  President,  and  Dr.  J.  P.  Ham  of  Yuma  was 
elected  Secretary-Treasurer.  Two  ladies  from  the 
local  Cancer  Committee  were  guests  at  the  meeting 
and  Dr.  W.  A.  Adams  of  Akron  gave  an  interesting 
talk  on  “Cancer  Control.” 

W.  W.  BAUER,  Secretary. 


LARIMER  COUNTY 

The  regular  monthly  meeting  of  the  Larimer 
County  Medical  Society  was  held  January  8 in  the 
Northern  Hotel,  Fort  Collins.  Dr.  James  J.  War- 
ing of  Denver  gave  an  interesting  talk  on  “Polio- 
myelitis.” 

BLAIR  ADAMS,  Secretary. 


SAN  JUAN  COUNTY 

The  San  Juan  County  Medical  Society  has  re- 
ported the  following  officers  for  1947 : Dr.  F.  R. 
Pingrey  of  Durango,  President,  and  Dr.  H.  R.  Rasor 
of  Cortez,  Secretary-Tl-easurer;  Dr".  A.  L.  Burnett 
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DOCTORS’  PRESCRIPTIONS 


ARE  FOLLOWED  EXACTLY 
IN  FITTING 

^^rtecZ^DRASSIERES 


500 

BUST-CUP-TORSO 

Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY 

LOV-^:  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


^3^-e 

BRASSIERES 


->-S- 


In  more  than  500 
busi-cup-torso 
size  variations. 
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Companion  PRODUCTS 
for  URINE  ANALYSIS  - 


Both  products  provide  simple  reliable  tests  that 
can  be  conveniently  and  safely  carried  by  physi- 
cians and  public  health  workers.  Xhey  are  equally 
satisfactory  for  large  laboratory  operations.  Clim- 
test  is  also  available  in  special  Tenite  plastic 
pocket-size  set  for  patient  use. 

ALBUM  INTEST  — 

in  bottles  of  36  and  100 

CLINITEST  — 

Laboratory  Outfit  (No.  2108) 
Includes  tablets  for  180  tests; 
additional  tablets  can  be  pur- 
chased as  required. 

Plastic  Pocket-Size  Set  (No.  2106) 
Includes  all  essentials  for  testing. 
Complete  information  upon  request. 

Distributed  through  regular  drug  and  medical  supply  channels 

AMES  COMPANY,  Inc. 

ELKHART  INDIANA 


of  Durango,  Delegate  to  the  State  Society,  and  Dr. 
Charles  L.  Mason  of  Durango,  Altei-nate. 

H.  R.  RASOR,  Secretary. 


MONTROSE  COUNTY 

At  a recent  meeting  of  the  Montrose  County 
Medical  Society,  Dr.  J.  O.  Burner  was  elected  Presi- 
dent for  the  year  1947,  and  Dr.  Thomas  O.  Plummer 
was  elected  Secretary. 

THOMAS  O.  PLUMMER,  Secretary. 


SAN  LUIS  VALLEY 

At  a meeting  of  the  San  Luis  Valley  Medical 
Society  held  January  13,  an  election  was  held.  Dr. 
Sidney  Anderson  was  elected  President  for  the  year 
1947,  and  Dr,  Robert  B.  Bradshaw  was  elected 
Secretary.  Dr.  Arthur  B.  Gjellum  of  Del  Norte  was 
elected  Delegate  to  the  State  Society,  and  Dr.  A.  P. 
Ley  of  La  Jara  was  elected  Alternate. 

ROBERT  B.  BRADSHAW,  Secretary. 


Obituary 

DR.  JOHN  ANDREW 

Dr.  John  Andrew,  head  of  the  Longmont  Hospital, 
outstanding  Colorado  physician  and  surgeon,  and 
state  Masonic  leader,  died  suddenly  at  his  home, 
719  Third  Avenue.  His  wife,  Mrs.  Grace  Andrew, 
was  at  his  side  when  death  came.  He  was  67  years 
of  age. 

Dr.  Andrew  had  been  in  failing  health  for  several 
years,  but  continued  his  practice  up  to  the  time  of 
his  death.  When  he  went  home  from  the  hospital 
Saturday  afternoon,  he  was  in  exceptionally  good 
spirits.  He  remained  at  home  Saturday  night, 
reading  and  listening  to  the  radio  while  Mrs.  An- 
drew visited  friends.  When  she  arrived  home  Dr. 
Andrew  w'as  lying  on  his  bed,  semi-conscious  but 
able  to  talk.  Mrs.  Andrew  summoned  a doctor  but 
the  stricken  physician  failed  to  respond  to  treat- 
ment. 

Head  of  the  Longmont  Hospital,  “Dr.  John,”  as  he 
was  familiarly  known,  came  to  Longmont  in  1903, 
to  enter  the  hospital  which  had  just  been  completed, 
and  where  he  practiced  continually  for  forty-three 
years.  He  was  born  at  New  Salem,  Illinois,  Aug.  22, 
1879,  and  established  a state-wide  reputation  as  a 
surgeon  during  his  long  practice  in  Longmont. 

He  was  a graduate  of  Lombard  College  and  the 
University  of  Colorado.  He  was  a member  of  the 
Phi  Rho  Sigma  and  Nu  fraternities,  past  president 
of  the  University  of  Colorado  Alumni  Association, 
Fellow  American  College  of  Surgeons  and  member 
of  the  American,  Colorado  and  Boulder  County 
Medical  Associations.  He  was  senior  delegate  to 
the  American  Medical  Association  in  1938-39.  From 
1906  to  1911  he  was  instructor  in  anatomy  at  the 
University  of  Colorado,  and  was  past  president  of 
the  Colorado  Hospital  Association. 

In  testimony  to  his  faithful  service  to  the  Univer- 
sity of  Colorado,  Dr.  Andrew  was  awarded  the 
Alumnus  Recognition  medal  in  1941.  Previously, 
in  1934,  he  had  been  awarded  the  C fob  for  out- 
standing work  in  athletics. 

Dr.  Andrew  had  been  exceptionally  active  in 
Masonic  and  Rotary  circles,  having  been  past  dis- 
trict governor  of  Rotary,  and  was  past  grand  master 
of  Colorado  Masons.  He  held  membership  in  local 
Masonic  lodges,  St.  Vrain  Lodge  No.  23,  Royal 
Arch  and  Knights  Templar,  and  was  past  master 
of  the  Blue  Lodge  of  Longmont.  He  also  held 
membership  in  Colorado  Consistory  No.  1,  Denver, 
and  was  a 33rd  degree  Mason. 

The  deceased  was  also  a member  of  the  Long- 
mont Elks  and  Odd  Fellows  lodges.  As  a member 
of  the  Elks,  Dr.  Andrew  was  chairman  of  the  build- 
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^/he  combined  use  of  an  occlusive  diaphragm  and  vaginal 
jelly  remains,  in  the  published  opinions  of  competent  clini- 
cians, the  most  dependable  method  of  conception  control. 

Dickinson^  has  long  held  that  the  use  of  jellies  alone  cannot  be 
relied  upon  for  complete  protection.  It  is  noteworthy  that  in 
the  series  of  patients  studied  by  Eastman  and  Scott^,  an  occlu- 
sive diaphragm  was  employed  in  conjunction  with  a spermi- 
cidal jelly  for  effective  results,  Warner®,  in  a carefully  con- 
trolled study  of  500  patients,  emphasized  the  value  of  a 
diaphragm. 

In  view  of  the  preponderant  clinical  evidence  in  its  favor,  we 
suggest  that  physicians  will  afford  their  patients  a high  degree 
of  protection  by  prescribing  the  diaphragm  and  jelly  tech- 
nique. 

You  assure  quality  when  you  specify  a product  bearing  the 
"RAMSES”*  trademark. 

1.  Dickinson,  R.  L.;  Techniques  of  Conception  Control.  Baltimore,  Williams  and 
Wilkins  Co.,  1942. 

2.  Eastman,  N.  J.,  and  Scott,  A.  B.:  Human  Fertility  9:33  (June)  1944. 

3.  Warner,  M.  P.:  J.  A M.  A.  115:279  (July  27)  1940. 


gynecological  division 

JULIUS  SCHMID,  INC. 

Quality  First  Since  1883 

423  West  5 5 Street  New  York  19,  N.  Y. 


'The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  lot 
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You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey)  for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . , "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 
MANUFACTURERS  OF  FINE  PHARMACEUTICALS  SINCE  1908 
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ing:  committee  when  the  present  Elks  home  was 
constructed. 

Dr.  Andrew  was  a,  member  of  the  First  Congrega- 
tional Church  of  Longmont,  member- oif  the  Chafn- 
ber  of  Commerce,  and  served  as  the  first  president 
of  the  Longmont  Golf  Club.  At  the  time  of  his  death 
he  was  a member  of  the  State  Board  of  Health. 

In  past  years'Dr.  Andrew  was  active  in  civic  af- 
fairs and  his  business  judgment  was  highly  re- 
garded. With  the  death  of  Dr.  Andrew,  Colorado 
lost  one  of  its  outstanding  physicians  and  surgeons. 

J.  S.  HALEY,  M.D. 


A uxiliary 

MONTROSE 

Montrose  Auxiliary  has  made  fifty-eight  dozen 
sponges,  thirteen  dozen  “T”  binders  and  three 
dozen  abdominal  binders  for  St  Luke’s  Hospital. 
By  sewing  in  our  homes  and  at  our  monthly  meet- 
ings we  are  able  to  fill  the  hospital  requests. 

MARY  J.  LOCKWOOD,  Secretary. 


MESA 

The  ladies  of  the  Mesa  County  Medical  Society 
Wonian’s  Auxiliary  meet  on  the  first  and  third 
Tuesdays  of  each  month,  at  the  same  time  the 
doctors  have  their  hospital  staff  and  county  meet- 
ings. After  having  dinner,  the  ladies  meet  in  the 
Nurses’  Home  of  St.  Mary’s  Hospital  and  help  the 
Sisters  sew  and  make  necessary  supplies  for  sur- 
gery and  everyday  use  in  the  hospital.  During  the 
spring  clinic  we  serve  luncheon  to  the  members 
of  the  Society  and  guests. 

MARGAHETHE  WALDAPFEL, 

Corresponding  Secretary. 


EL  PASO 

For  the  benefit  of  the  record,  let  us  bring  our 
activities  up  to  date.  We  have  been  too  busy  in 
El  Paso  County  to  write  reports  during  these  war 
years.  The  Auxiliary  has  met  regularly.  Its  proj- 
ect is  and  has  been  to  keep  the  visiting  nurses’ 
supplies  adequate  and  their  uniforms  mended. 

The  Auxiliary  has  carried  a tremendous  burden. 
Its  members  have  kept  house  minus  domestic  help 
and  opened  their  homes  to  lonely  service  men 
stationed  at  Camp  Cai-son.  They  have  served  at 
the  Red  Cross  and  for  the  soldiers  at  Camp  Carson. 
As  individuals,  they  have  had  a hand  in  every  war 
activity  and  some  have  become  grandmothers  and 
had  the  joy  and  satisfaction  of  giving  some  of  the 
“war  generation’’  a normal  start  in  life. 

We  have  fifteen  new  members — young,  alert,  en- 
thusiastic women  who  individually  or  in  groups 
have  identified  themselves  with  activities: 

County  and  city  health  education,  baby  clinics, 
the  nursery  school  for  working  mothers.  (This 
was  a Government  project  during  the  war.  When  it 
was  to  be  di’opped,  the  Junior  League  of  Colorado 
Springs  shouldered  this  very  necessary  project.) 
The  Brindley  Guild  collects  and  repairs  used  cloth- 
iirg  which  is  sent  overseas.  Some  members  of  the 
Auxiliary  are  very  active  with  the  Home  for  De- 
linquent Children,  the  furnishing  and  management 
under  the  sponsorship  of  the  city  government.  Our 
"public  relations’’  are  well  represented  and  this 
report  brings  us  up  to  the  present. 

In  August  a tea  was  held  at  the  home  of  Mrs. 
Irving  Schwab  to  welcome  members  who  had  been 
away  “for  the  duration”  and  to  greet  the  fifteen 
new  members.  December  11  a meeting  was  held 
at  the  home  of  Mrs.  N.  W.  Fawcett.  The  evening 
was  spent  in  folding  gauze  and  making  sponges  for 
the  Visiting  Nurse  Association.  Our  meetings  are 
held  the  second  Wednesday  of  each  month,  the  same 
time  the  County  Medical  Society  meets. 

LILLIAN  BURNHAM  MORRISON. 
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Camp  Anatomical  Supports  have 
met  the  exacting  test  of  the  pro^ 
fession  for  four  decades.  Pre- 
scribed and  recommended  in  many 
types  for  prenatal^  postnatal,  post- 
operative, pendulous  abdomen, 
visceroptosis,  nephroptosis,  her- 
nia, orthopedic  and  other  condi- 
tions. If  you  do  not  have  a copy 
of  the  Camp  **Reference  Book 
for  Physicians  and  Surgeons,**  it 
will  be  sent  upon  request. 


HALLMARK  AND  PRICE  TAG: 
Economic  conditions  have  shown 
many  swings  during  the  four  dec- 
ades of  CAMP  history.  But  in  the 
rhythm  and  flow  of  changing  con- 
ditions, CAMP  price  tags  always 
have  heen  and  always  will  he  con- 
scientiously based  on  intrinsic  value, 
just  as  the  credo  and  pledge  of  the 
CAMP  hallmark  always  have  heen 
and  always  will  be  expressed  in  the 
superb  quality  and  functional  effi- 
ciency of  CAMP  products.  All  are 
the  measure  of  true  economy  to  the 
patient. 


ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Mioh.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR.  ONTARIO  • LONDON,  ENGLAND 
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Denver  - 
New  York 
Chicago  - 


1 830  Curtis  St. 

310  East  45th  St. 
- 210  So.  Desplaines  St. 
And  33  Other  Cities 


Cook  County  Graduate 
School  of  Medicine 

(In  affUiation  with  COOK  COUNTY  HOSPITAU) 

Incorporated  not  for  profit 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  January  20,  February  17, 
March  17.  Four  Weeks'  Course  in  Generai  Surgery 
starting  February  3 and  March  3.  Two  Weeks’ 
Surgical  Anatomy  and  Clinical  Surgery  starting 
February  17  and  March  17.  One  Week  Surgery 
of  Colon  and  Rectum  starting  March  10  and 
April  17.  Two  Weeks’  Surgical  Pathology  every 
two  weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing March  17  and  April  14.  One  Week  Course  in 
Vaginal  Approach  to  Peivic  Surgery  starting  March 
10  and  April  7. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing March  3 and  April  28. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  7 and  June  2.  One  Month  Course  Electro- 
cardiography and  Heart  Disease  starting  February 
15  and  June  16. 


GENERAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AXE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETIES. 

TEACHING  FACUETY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE 

Address;  Registrar,  i2^  South  Honore  Street, 
Chicago  13,  Illinois 


NEW  MEXICO 

Medical  Society 

Southwestern  Medical 

Association  Revived 

0 

The  Southwestern  Medical  Association,  with 
memhership  in  New  Mexico,  Arizona,  West  Texas, 
Chihuahua  and  Sonora,  met  November  14  to  16  in 
El  Paso  for  the  first  time  since  before  World  War 
II  and  revived  an  annual  session  which  in  pre-war 
years  had  held  a prominent  place  in  medical  af- 
fairs of  the  region.  The  next  meeting  is  planned  for 
Phoenix,  Arizona,  in  late  October,  1947. 

Officers  of  the  Association  for  1947  are  Dr.  J.  W. 
Hannett  of  Albuquerque,  President;  Dr.  Leslie  M. 
Smith  of  El  Paso,  President-elect;  Dr.  Thomas 
Bate  of  Phoenix,  First  Vice  President;  Dr.  I.  J. 
Marshall  of  Roswell,  Second  Vice  President;  and 
Dr.  Louis  W.  Breck  of  El  Paso,  Secretary-treasurer. 

Guset  speakers  at  the  recent  meeting  included 
Drs.  Nelson  W.  Barker  and  Paul  O’Leary  of  Roch- 
ester, Minn.;  William  F.  Mongert  of  Dallas;  Charles 
Stone  of  Galveston;  Palmer  E.  Wigby  of  Houston; 
Michael  E.  DeBakey  of  New  Orleans,  and  William 
C.  Deamer  of  San  Francisco. 


COUNTY  OFFICERS,  NEW  MEXICO  MEDICAL 
SOCIETY,  1947 

Bernalillo  County — President,  Dr.  S.  W.  Adler, 
Albuquerque;  Vice  President,  Dr.  George  A.  Hart, 
Albuquerque;  Second  Vice  President,  Dr.  Hugh  L. 
Bass,  Albuquerque;  Secretary-Treasurer,  Dr.  W.  E. 
Nissen,  Albuquerque. 

Chaves  County — President — Dr.  W.  C.  Snow,  Ros- 
well; Vice  President,  Dr.  U.  S.  Marshall,  Roswell; 
Secretary-Treasurer,  Dr.  W.  W.  Phillips,  Roswell. 

Colfax  County — President,  Dr.  H. . G.  Blakely, 
Springer;  Vice  President,  Dr.  Louis  M.  Pavletich, 
Raton;  Secretary-Trea<surer,  Dr.  R.  L.  Puller, 
Koehler. 

Dona  Ana  County  — President,  Dr.  R.  N.  Caylor, 
Las  Cruces;  Vice  President,  Dr.  W.  D.  Sedwick, 
Las  Cruces;  Secretary-Treasurer,  Dr.  L.  S.  Evans, 
Las  Cruces. 

Grant  County — President,  Dr.  N.  D.  Frazin,  Silver 
City;  Secretary-Treasurer,  Dr.  A.  E.  Gill,  Silver 
City. 

McKinley  County — President,  Dr.  W.  D.  Anthony, 
Gallup;  Vice  President,  Dr.  Edgar  B.  Beaver,  Gal- 
lup; Secretary-Treasurer,  Dr.  Frank  Parker,  Jr., 
Gallup. 

Sante  Fe  County — President,  Dr.  Le  Grand  Ward, 
Sante  Fe;  Vice  President,^  Dr.  Philip  Travers 
Sante  Fe;  Secretary-Treasurer,  Dr.  Anthony  E. 
Reymont,  Sante  Fe. 

Office  space  for  lease  in  new,  modern  Medical 
building  in  Albuquerque,  New  Mexico.  Write  P.  F. 
McCanna,  Inc.,  Realtors,  for  information.  114  South 
Second  Street,  Albuquerque,  New  Mexico. 
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Men  and  Amino  Acids 


EMIL  FISCHER  — 1852-1919 


Emil  Fischer— brilliant  investigator,  profound 
thinker,  noted  teacher— made  possible,  by 
his  researches,  most  of  the  greatest  ad- 
vances in  protein  chemistry.  His  versatility 
and  inspired  imagination,  coupled  with  a 
genius  for  experimental  research,  contributed 
basic  knowledge  of  the  greatest  value  to  nutri- 
tional science.  He  did  fundamental  work  on 
purines  and, sugars;  laid  the  foundations  of  en- 
zyme chemistry ; and  made  stereochemistry  a tool 
of  research.  He  separated  the  amino  acids  from 
protein  hydrolysates  by  his  epoch-making  distilla- 
tion method;  and  not  only  ascertained  many  of 
the  constituent  amino  acids  of  protein  molecules 
but  recombined  them  into  synthetic  peptides 
approximating  natural  substances,  by  virtue 
of  his  recognition  of  the  peptide  linkage. 

His  brilliant  work  brought  him  recogni- 
tion from  most  of  the  important  scientific 
societies  of  the  world.  The  Royal  Society 
awarded  him  the  Davy  Medal  and  elected 
him  a foreign  member,  and  in  1902  he 
became  Nobel  Laureate  in  Chemistry. 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Second  in  a Series 
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^yifjemLerd  the 
C^oiofado  1/lfjeclicui  ^ociet^ 

Members  in  the  larger  units  of  the  Colorado 
Medical  Society  have  had  the  protection  of 
our  SPECIAL  DISABILITY  INSURANCE 
PLAN  since  1937  and  in  compliance  with 
many  requests,  we  are  now  making  the  plan 
available  to  members  throughout  the  entire 
State. 

If  you  are  under  the  age  of  60  and  in  good 
health,  you  are  eligible  to  participate. 

NON-CANCELLABLE  FEATURE— LOW 
GROUP  RATES  and  many  other  OUT- 
STANDING ADVANTAGES. 

Complete  satisfaction  is  guaranteed.  No 
payment  necessary  until  you  receive  and 
accept  the  policy. 

MAKE  APPLICATION  FOR  ENROLLMENT 

TO 

EDW.  G.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 
500  California  Bldg.  KEystone  2525 
Denver  2,  Colorado 


ACCIDENT  - HOSPITAL  - 

SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

/ PHYSICIANSX 

ALL  / \ 

ALL 

^ PREMIUMS  ^>1  surgeons 

CLAIMS  < 

COME  FROM  \ DENTISTS  J 

GO  TO 

$5,000.00  accidental  death 

$25.00  weekly  Indemnity,  accident  and  sickness 

$10,000.00  accidental  death 

$50.00  weekly  Indemnity,  accident  and  sickness 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  indemnity,  accident  and  sickness 

$8.00 

Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 

ADSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 

86c  out  of  each  $1.00  gro&s  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning’  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  National  Bank  BnlldiniTf  Omaha  2,  Nebraska 


UTAH 

State  Medical  Association 

Ogden  Surgical  Society 
Plans  Second  Meeting 

The  first  meeting  sponsored  by  the  Ogden  Sur- 
gical Society  was  held  in  April,  1946.  This  meeting 
was  so  well  received  that  the  organization  will  con- 
tinue and  sponsor  an  annual  meeting  in  Ogden, 
Utah.  The  Society  is  now  incorporated,  and  the 
purposes  of  the  organization  as  set  forth  in  the 
Articles  of  Corporation  are: 

(1)  To  provide  annually  for  the  holding  at 
Ogden,  Utah,  of  a scientific  meeting. 

(2)  To  provide  for  and  encourage  research  of  a 
medical  and  surgical  character. 

(3)  To  foster  and  cooperate  with  other  societies 
and  groups  in  fostering  higher  education  and  edu- 
cational standards  in  the  medical  profession. 

(4)  By  any  legitimate  means  to  contribue  toward 
the  program  of  the  practice  of  medicine  and 
surgery. 

Membership  in  the  Ogden  Surgical  Society  is 
open  to  all  members  of  the  Weber  County  Medical 
Society  and  other  physicians  of  ethical  standing 
who  might  apply  for  membership. 

The  program  for  1947  will  be  held  May  15,  16, 
17,  in  the  Lecture  Room  of  the  Thomas  D.  Dee 
Memorial  Hospital,  Ogden,  and  headquarters  for 
the  meeting  will  be  the  Hotel  Ben  Lomond,  Ogden. 
Up  to  date  the  following  outstanding  physicians 
have  accepted  invitations  as  guest  speakers  for 
the  1947  meeting: 

Alton  Ochsner,  M.D.,  Head  of  the  Department  of 
Surgery,  Tulane  University  and  the  Ochsner 
Clinic,  New  Orleans. 

Champ  Lyons,  M.D.,  Assistant  Professor  of  Sur- 
gery, Tulane  University  and  the  Ochsner  Clinic, 
New  Orleans. 

N.  G.  Alcock,  M.D.,  Head  of  the  Department  of 
Urology,  University  of  Iowa,  Iowa  City. 

Herbert  D.  Adams,  M.D.,  Associate  in  Thoracic  and 
General  Surgery,  Lahey  Clinic,  Boston. 

J.  Vincent  Meigs,  M.D.,  Chief  of  Gynecology,  Mas- 
sachusetts General  Hospital,  Boston. 

Edgar  van  Nuys  Allen,  M.D.,  Head  of  Section  of 
Medicine,  Mayo  Clinic,  Associate  Professor  of 
Medicine,  University  of  Minnesota,  Rochester. 
Kenneth  C.  Swan,  M.D.,  Professor  and  Head  of 
Department  of  Opthalmology,  Oregon  Medical 
School,  Portland. 

Paul  B.  Magnuson,  M.D.,  Professor  of  Orthopedic 
Surgery,  North  Western  University,  Chicago. 
There  will  be  entertainment  for  the  ladies,  and 
a banquet  on  Friday  night.  There  is  no  registration 
fee  for  the  meetings. 
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5%  or  10%  Derfros©  In  Wafer 
5%  or  10%  Dextrose,  in  Saline 
S%  Dextrose  with  5%  Alcohol  In  Water  or  Saline 
5%  Dextrose  with  10%  Alcohol  in  Water 

all  with  Nicotinamide,  Riboflavin.  Thiamine 


✓ 

\ ✓ 
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Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Cali  CHerry  3132 


Oxford  cjCinen  .St 


eruice 


1831  WELTON  STREET 
DENVER.  COLORADO 


SUPPLIES  FOR  THE 
DOCTOR'S  OFFICE 


9^IdealSvi^teni 

. , . Deslijned  by  a former  Government  expert 


The  bookkeeping  record  system  that 
simplifies  income  tax  records 


Appointment  books  - Lamps 
Date  books  - Office  furniture 
Personal  I n vestment  Record 


Visit,  Phone  or  Write 


STATIONERY  CO.  ^ 

KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 


UTAH 

Medical  School  Notes 


On  Dec.  22,  1946,  the  fourth  graduating  class, 
numbering  thirty-one  students,  received  M.D.  de- 
grees from  the  University  of  Utah.  Dr.  Richard  H. 
Young,  Dean,  offered  the  commencement  address, 
which  was  titled  “Utah’s  Investment  in  Medical 
Education.” 

Dr.  Paul  S.  Nicholas,  formerly  with  the  U.  S. 
Biological  Warfare  Division  at  Camp  Detrick, 
Maryland,  has  been  named  Assistant  Professor  in 
Bacteriology,  vice  Dr.  W.  E.  Clapper  who  recently 
resigned  to  accept  a position  at  the  University  of 
Colorado  School  of  Medicine. 

Dr.  Willard  M.  Allen,  Head  of  the  Department 
of  Obstetrics  and  Gynecology,  Washington  Uni- 
versity, St.  Louis,  Missouri,  delivered  two  lectures 
to  the  medical  students  and  the  local  physicians. 
His  lectui'es,  sponsored  jointly  by  the  Utah  Medi- 
cal Foundation  and  the  Salt  Lake  County  Medical 
Society,  were  titled  “Clinical  Use  of  the  Female 
Sex  Hormone,”  and  “Hormonal  Control  of  Preg- 
nancy.” 

Dr.  Frederick  A.  Coller,  Professor  and  Head  of 
the  Department  of  Surgery,  University  of  Michi- 
gan Medical  School,  and  Director  of  Surgery  at  the 
University  Hospital,  Ann  Arbor,  recently  gave  two 
lectures  on  “Replacement  of  Fluid  Losses  Asso- 
ciated With  Operation  and  Trauma,”  and  “Pre- 
vention of  Postoperative  Complications,”  under  the 
sponsorship  of  the  Intermountain  Surgical  Lec- 
tureship and  the  Salt  Lake  County  Medical 
Society. 

Dr.  M.  M.  Wintrobe,  Head  of  the  Department  of 
Medicine,  University  of  Utah  School  of  Medicine, 
recently  delivered  lectures  on  leukemia  before  post- 
graduate students  of  the  University  of  California 
Medical  School.  Dr.  Wintrobe  attended  meetings 
in  Dallas,  Texas,  and  spoke  at  the  International 
Transfusion  and  Rh  conference. 

The  Department  of  Obstetrics  and  Gynecology 
was  recently  awarded  the  annual  prize  for  1946 
by  the  Central  Association  of  Obstetricians  and 
Gynecologists  for  the  best  clinical  investigative 
work.  The  research  which  was  carried  out  is  de- 
scribed in  a paper  entitled  “Menorrhagia  Associated 
With  Irregular  Shedding  of  the  Endometrium.” 
The  paper  was  presented  by  the  authors,  E.  G. 
Holmstrom,  M.D.,  and  C.  E.  McLennan,  M.D.,  at 
a recent  meeting  of  the  Association  in  Chicago. 

At  a recent  meeting  in  San  Francisco,  a new 
scientific  medical  society  was  launched  with  the 
purpose  of  providing  annual  meetings  and,  dis- 
cussions for  investigators  in  clinical  medicine  and 
its  allied  fields.  The  meetings  of  this  “Western 
Society  for  Clinical  Research”  are  to  fill  the  needs 
for  scientific  interchange  of  the  West  in  a man- 
ner similar  to  those  of  the  “Central  Society  for 
Clinical  Research”  in  the  Middle  West  and  of  the 
“Society  for  Clinical  Investigation”  in  the  East. 
Two  of  the  six  counselors  who  were  elected  at  the 
San  Francisco  meeting  are  members  of  the  Uni- 
versity of  Utah  Medical  School;  Dr.  C.  E.  McLen- 
nan, Professor  and  Head  of  the  Department  of 
Obstetrics  and  Gynecology,  and  Dr.  Hans  H.  Hecht, 
Assistant  Professor,  Department  of  Medicine.  Dr. 
Val  Jager  of  the  Department  of  Medicine  reported 
on  his  study  of  the  treatment  and  metabolic 
changes  of  certain  types  of  arthritis  and  Dr.  Hans 
Hecht  presented  the  results  of  his  and  his  asso- 
ciates’ work  on  a new  agent  employed  in  the  diag- 
nosis and  treatment  of  cardivascular  diseases. 
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Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 
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BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  PEarl  2255 
Denver,  Colorado 


OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  ♦ -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Jubercalosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  FEBRUARY,  1947  No.  2 

Chest  films  of  thousands  of  persons  have  shown 
lesions  suggestive  of  early  tuberculosis.  Even  though 
a fair  percentage  of  these  persons  have  had  no  tuber^ 
culin  tests  performed,  no  sputum  examined,  and  no 
history  of  symptoms  taken  to  confirm  or  deny  the 
suspicious  film  findings,  many  of  them  have  been 
labeled  as  tuberculosis.  This  is  scientifically  unsound, 
and  we  should  now  take  stock  of  our  diagnostic  criteria 
for  the  clinical  determination  of  early  tuberculosis. 


WHAT  IS  EARLY  TUBERCULOSIS? 

Millions  of  people  in  the  United  States  have  been 
examined  by  means  of  mass  radiography  since  the 
early  days  of  World  War  II.  This  new  technique  is 
rapidly  achieving  the  long-sought  goal  of  x-ray  exam- 
ination of  the  lungs  of  the  majority  of  adults  in  our 
country.  This  objective  can  easily  be  reached  within 
five  years  if  all  our  resources  are  mobilized  and  a 
national  plan  is  executed  with  speed  and  efficiency. 

Yet  a word  of  caution  must  be  given  to  prevent 
indiscriminate  diagnoses  of  pulmonary  tuberculosis  on 
the  basis  of  x-ray  examination  alone. 

Specialists  in  tuberculosis  rightly  insist  that,  before 
final  diagnosis,  every  attempt  be  made  to  obtain 
sputum  specimens,  and  that  such  specimens  be  sub- 
jected to  meticulous  examination  by  direct  smear  of 
actual  concentrated  sputum  and,  if  this  be  negative,  by 
culture  or  guinea  pig  inoculation.  If  sputum  is  not 
present,  a stomach  washing  should  be  made  and  the 
contents  examined  by  appropriate  culture  methods  in 
laboratories  that  employ  skilled  bacteriologists.  In 
cases  of  pleural  effusion,  the  same  procedure  should  be 
followed.  This  is  possible  only  in  an  accredited 
laboratory  which  has  been  certified  by  some  impartial 
central  laboratory. 

If,  after  such  diligent  search,  no  tubercle  bacilli  are 
found,  the  diagnosis  should  be  limited  to  “suspected 
tuberculosis.”  This  does  not  mean  that  many  of  the 
shadows  found  on  the  survey  films  are  not  the  residue 
of  a tuberculosis  process  that  once  was  active.  Nor 
does  it  mean  that  the  person  should  not  be  followed  for 
several  years  to  observe  new  evidences  of  disease 
activity.  Nevertheless,  to  be  scientific  in  our  practice 
of  medicine  and  to  avoid  needless  distress,  we  should 
refer  to  such  persons  as  “suspects”  until  such  time  as 
tubercle  bacilli  can  be  demonstrated.  A firm  stand  of 
this  sort  should  clarify  confused  thinking  in  mass 
radiography  programs.  To  put  it  simply  and  candidly: 
Do  not  diagnose  pulmonary  tuberculosis  on  the  basis 
of  an  original  x-ray  film  alone. 

One  must  study  “suspected”  cases  by  means  of  a 
careful  history,  including  recent  or  present  symptoms 
which  are  characteristic  of  tuberculosis.  For  differen- 
tial diagnosis  it  is  essential  to  employ  the  tuberculin 
test,  using  the  intracutaneous  method  properly  applied 
and  interpreted  by  an  experienced  person.  In  the 
presence  of  a negative  test,  other  reasons  than  tuber- 
culosis must  be  found  for  suspected  shadows,  in  spite 
of  characteristic  location  and  configuration.  Indeed, 
even  when  a cavity  is  demonstrated  on  the  film,  a 
negative  tuberculin  test  demands  that  some  etiological 
factor  other  than  tuberculosis  be  sought  as  the  cause. 

The  same  criteria  used  in  diagnosis  must  be  applied 
even  more  rigidly  in  the  treatment  of  tuberculosis, 
especially  sanatorium  care  and  chest  surgery.  Per- 
sons whose  chest  films  show  shadows,  discovered  by 
mass  radiography,  should  not  be  rushed  into  the  sana- 
torium simply  on  the  evidence  of  x-ray  findings.  A 
period  of  follow-up  by  the  physician  or  clinic  will  de- 
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When  life  is  measured  in  days 

Not  years,  nor  months,  but  days  measure  the  life  of  a new-born  infant. 
And  during  the  first  30  days  when  infant  mortality  is  at  its  highest, 
every  effort  must  be  made  to  minimize  the  hazards  to  life.  At  this  crit- 
ical time,  the  right  start  on  the  right  feeding  can  be  of  vital  importance. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate."  Because  of  its  high 
dextrin  content,  it  (1)  resists  fermentation  by  the  usual  intestinal  or- 
ganisms; (2)  tends  to  hold  gas  formation,  distention  and  diarrhea  to  a 
minimum,  and  (3)  promotes  the  formation  of  soft,  flocculent,  easily 
digested  curds. 

Readily  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  palatable  but  not  too  sweet.  'Dexin'  does  make  a difference. 


1 

HICH  DEXTRIN  CARBOHYDRATE 


BRAND 

composition — Dextnns  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  youi  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Physicians  Are  Always 
Welcome  at  the 


Mr.  and  Mrs.  M.  J.  Cooperman,  Props. 

64  ROOMS  — 38  PRIVATE  BATHS 


Close  to  the  Theatre  and  Shopping  District 

1821  California  St.  Phone  TAbor  2307 

Denver,  Colorado 


ol 

BROWN  SCHOOL 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


termine  the  presence  or  absence  of  tubercle  bacilli  in 
the  sputum,  gastric  contents,  or  pleural  fluid. 

Because  a social  stigma  unfortunately  attaches  to  a ; 
diagnosis  of  tuberculosis,  and  personal  harm  through 
mental  anguish  can  occur,  restraint  should  be  practiced 
in  naming  the  disease  before  its  actuality  can  be  : 
proved.  Even  those  persons  whose  diagnoses  are  con- 
firmed will  profit  by  a period  during  which  they  may 
become  accustomed  to  the  idea  that  they  have  a serious 
disease.  Such  a practice  will  keep  expensive  sauia- 
torium  beds  free  for  patients  who  are  truly  ill  and  will 
avoid  unnecessary  exposure  of  nontuberculous  persons 
sent  to  sanatoriums  by  mistake.  | 

Persons  who  have  tuberculosis  which  requires  Sana-  < 
torium  care  cannot  be  greatly  harmed  by  short  delay  j 

of  treatment;  in  many  cases  the  disease  has  been  present  j 

for  some  time.  The  chest  surgeon,  too,  should  wait  and  1 
watch  with  patience  until  tubercle  bacilli  are  demon-  j 

strated  as  present  in  the  lungs.  This  is  particularly  ■ 

true  of  the  too  easily  performed  procedure  of  pneu- 
mothorax. Before  the  normal  physiology  of  respiration 
is  permanently  changed  by  surgical  attack,  there  must  ' 
be  strong  evidence  that  such  change  and  its  attendant 
loss  of  function  will  be  compensated  for  by  the  patient's 
future  control  of  active  disease. 

There  is  yet  no  evidence  in  medical  literature  that 
the  minimal  lesion  case  with  negative  sputum,  negative 
gastric  lavage,  or  no  sputum  is  benefited  by  sanatorium 
care.  Rather  it  is  a more  realistic  procedure  to  seek 
out  and  hospitalize  the  original  positive  sputum  case 
which  infected  the  minimal  case  so  recently  discovered. 

We  have  placed  emphasis  in  these  remarks  on  the 
asymptomatic  case  with  negative  sputum  or  negative 
gastric  contents.  We  must,  however,  be  aware  of  and 
watch  for  "indolent"  early  tuberculosis.  Caution  is 
called  for  in  the  follow-up  of  early  cases  of  tuberculosis 
that  present  vague  findings  and  symptoms  that  are 
often  difficult  to  elicit  and  interpret.  This  is  the  type 
of  tuberculosis  which  British  chest  specialists  call  "in- 
dolent early  tuberculosis,”  of  whose  prognosis  we  know 
little.  Often  such  patients,  when  placed  under  sana- 
torium care,  recover  rapidly  without  surgical  or  special 
aid.  Others  deteriorate  in  the  sanatorium  in  spite  of 
the  most  expert  medical  skill  and  the  finest  facilities. 

One  wonders  if  both  types  of  cases  would  not  have 
pursued  the  same  courses  undiscovered  and  unattended. 

We  do  not  know  why  the  body  responds  so  indolently 
in  these  cases.  Intensive  investigation  should  help  us 
find  the  answer,  so  that  our  follow-up  program  can  be 
realistically  directed  and  thereby  be  made  more 
effective. 

To  sum  up,  no  person  should  be  labeled  with  the 
diagnosis  of  pulmonary  tuberculosis  on  the  basis  of 
incomplete  evidence.  "Suspected  tuberculosis"  on  the 
x-ray  film  must  be  corroborated  by  a positive  tuberculin 
test  and  positive  bacillary  findings.  Let  treatment  be 
delayed  and  deliberated  until  all  the  facts  are  in  and 
all  the  evidence  is  evaluated.  If  such  a practice  is  fol- 
lowed, physicians  will  gain  in  accuracy  and  skill  of 
diagnosis,  and  limited  hospital  resources  will  be  con- 
served. Most  important  of  all,  the  person  suspected  of 
having  tuberculosis  will  be  assured  thorough  study  and 
scientific  diagnosis  and  will  be  treated  for  tuberculosis 
only  if  the  disease  is  actually  present.  Judgments 
based  on  positive  and  complete  evidence  will  give  a 
final  verdict  that  protects  the  individual  and  the  public 
alike. 

What  Is  Early  T uberculosis?  Herman  E.  Hilleboe, 
M.D.,  Public  Health  Reports,  September  6,  1946. 
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Educating  the  public  to  “see  your  doctor”  K 

This  is  No.  201  in  the  Parke-Davis  series  of  messages 
published  in  the  interest  of  the  medical  profession.  Appear- 
ing in  color  in  LIFE  and  other  leading  magazines,  it  will  reach 
an  audience  of  over  23  million  people. 
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Greetings  to  the  Medical  Profession 

CAPITOL  LIFE 
Insurance  Co. 

Clarence  J.  Daly,  President 
DALY  INSURANCE 
All  Forms  of  Insurance 
Capitol  Life  Insurance  Bldg. 

16th  and  Sherman  Denver,  Colorado 

KEystone  2211 


ORCHID  SHOPS 

Large  selection  of  the  finest  flowers  and 
plants  artistically  arranged  and  delivered. 
Open  Evenings  and  Sundays. 


Delivery  Service  Everywhere 
Two  Stores  to  Serve  You 


1528  Colorado  Blvd. 
(Olf  Collax  Ave.) 


Ph.  EA.  1826 


7348  W.  Colfax  — Ph.  LA.  1336 


DENVER  TOWEL 
SUPPLY  CO. 

+ 

1730  Speer  Blvd.  TAbor  3276 

Denver,  Colorado 


Catering  to  the  Medical  Profession 

L.  C.  HARTMAN 
Antique  Shop 

PATTERN  OR  COLORED 
GLASS  FURNITURE 
Complete  Line 

Appraise  or  Buy  — Honest  Prices 
3401  Columbine  Street  Denver,  Colorado 
Phone  EAst  3283 


HOPWOOD  STUDIOS 

Commercial  Photographers 

1515  Tremont  Place  MAin  6245 

DENVER,  COLORADO 


NOTICE 

Re  Medical  Slyd-Rul  Enclosed  in  December  Issue  of 
Ciba  Symposia. 

Due  to  a manufacturer’s  error  in  placement  of 
decimal  point,  conversion  from  0.4  grain  to  gram  is 
incorrect.  It  should,  read  0.025  gram,  not  0.25. 
Please  make  correction  by  replacing  present  cellu- 
loid table  with  corrected  temporary  paper  table 
now  being  mailed  to  you. 

Ciba  regrets  this  error  which  causes  you  incon- 
venience, and  will  replace  the  temporary  slide  with 
a new  celluloid  table  as  soon  as  possible. 


AMERICAN  RED  CROSS  ORGANIZATION 

Fundamental  changes  in  the  organizational  struc- 
ture of  the  American  National  Red  Cross — the 
most  important  and  far-reaching  changes  in  forty 
years — were  adopted  by  the  present  governing 
body,  the  Central  Committee,  at  its  September 
meeting  in  Washington.  The  changes  were  recom- 
mended by  a nationally  representative  Advisory 
Committee,  appointed  last  March  by  Basil  O’Connor, 
National  Chairman,  to  study  the  organization  of 
the  Red  Cross  in  the  light  of  the  tremendous  growth 
in  its  membership  and  services  to  the  people  since 
1905  when  its  present  Congressional  Charter  was 
granted.  Announcing  the  action  after  transmitting 
the  recommendations  to  the  chapters,  Mr.  O’Connor 
said  they  are  of  greatest  significance  to  the  Red 
Cross  organization  at  all  levels.  “When  they  have 
been  carried  into  effect,’’  he  said,  “the  governing 
body  of  the  Red  Cross  will  be  predominantly 
representative  of,  and  will  be  responsive  to,  the 
chapters,  with  full  representation  of  the  national 
interests  which  it  is  the  obligation  of  the  Red  Cross 
to  serve.  This  should  insure  that  the  organization 
will  be  an  appropriate  and  efficient  instrument, 
reflecting  the  needs  of  all  the  people,  to  direct  and 
guide  the  Red  Cross  in  its  fields  of  service  In  the 
coming  years.’’ 

The  recommended  revisions  to  the  organization’s 
charter,  unchanged  since  1905,  provide  at  the 
national  level  for  greatly  increased  representation 
from  the  chapters,  and  from  the  public  at  large, 
on  the  national  governing  body  and  provide  at  the 
chapter  level  for  participation  by  the  membership 
in  all  chapter  operations.  E.  Roland  Harriman, 
New  York,  of  the  firm  of  Brown  Brothers,  Harri- 
man and  Company,  and  until  recently  volunteer 
manager  of  the  Red  Cross  North  Atlantic  Area, 
served  as  chairman.  Id  presenting  his  report  to 
the  Central  Committee,  Mr.  Harriman  said,  “The 
broad  objective  of  this  committee  is  twofold:  (1) 
to  make  certain  that  all  the  American  people  who 
constitute  the  American  National  Red  Cross  have 
adequate  representation  in  shaping  its  policies, 
and  (2)  to  review  its  organization  to  insure  the 
most  effective  handling  of  its  programs.’’ 


NOTICE  GENERAL  PRACTITIONER 

For  Sale:  One,  Model  “F”  Portable  Shockproof 
X-Ray  Unit.  Mounted  on  tube  stand  with  all  ac- 
cessories included.  Head  Fluoroscope,  Bucky  Dia- 
phragm, Lead  gloves,  Cassettes  size  8x12  and 
14x17,  with  paper  folders  and  Markers.  New  X-Ray 
tube  just  installed  in  X-Ray  Head,  never  used. 
Will  sell  for  $1,100.00  cash,  or  on  credit  at  5 per 
cent  interest  (F.O.B.  Afton,  Wyo.).  S.  H.  Worthen, 
M.D.,  L.D.S.  Star  Valley  Hosp.,  Afton,  Wyo. 


a photogenic 

contrast  medium 


PRIODAX,  a superior  contrast  medi- 
um for  oral  cholecystography,  is 
photogenic  — taking  a “good  picture” 
consistently.  Because  it  is  rarely  lost  by 
vomiting  or  diarrhea  from  the  gastro- 
intestinal tract,  a maximum  is  concen- 
trated in  the  gallbladder  to  produce  a 
clear,  sharp  shadow.  “Retakes”  are 
therefore  reduced  to  a minimum, 
while  little  or  no  residual  contrast  sub- 
stance appears  in  the  colon  to 


PRIODAX,  beta-(4-hydroxy-3,  5-diiodophenyl>- 
alpha-phenyl-propionic  acid,  is  available  in  0.5  Gm. 
tablets  in  economy  boxes  of  100  envelopes  and  in  boxes  of  1,  5 
and  25  envelopes.  Each  envelope  contains  6 easily  swallowed  tablets 
constituting  the  usual  dose.  Directions  for  the  patient  are  enclosed 

with  each  package. 

1 r»,le.Mark  PRJODAX— Rtg.  U.  S.  Pat.  Off. 
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FOR  SALE 

One  Victor  X-ray  Unit,  overhead  cables,  oper- 
ates on  220  volt  line.  With  hand  operated  till 
Roentgenographic  table.  Fluoroscopic  tube  and 
adjustable  fluoroscopic  screen  attached  to  table 
on  track.  Bucky  diaphragm  separate.  One  Stere- 
oscopic view  table — ^adjustable.  One  Sanovia — ^Al- 
pine Ultra  Violet  Unit  with  generator.  One  Acme 
High-Frequency  Unit,  cabinet  style.  Will  accept 
any  reasonable  offer.  Mrs.  W.  H.  Roberts,  232 
Coffeen  Ave.,  Sheridan,  Wyo. 


WANTED 

Colorado  Registered  Graduate  Nurse  for  Superin- 
tendent of  Nurses,  Colorado  Hospital,  at  Canon  City. 
Apply  to  Dr.  S.  Russ,  Apex  Building,  Canon  City. 


Wanted:  Registered  Laboratory  technician  to 
take  charge  of  laboratory  for  group.  Write  Box 
307,  Fort  Morgan,  Colorado. 


TECHNOLOGISTS  REORGANIZE 

In  1946  the  Colorado  Society  of  Medical  Tech- 
nologists, which  up  to  that  time  was  composed  of 
Denver  medical  technologists,  became  the  Colorado 
State  Society  of  Medical  Technologists.  An  organ- 
ization of  Pueblo  members  had  been  in  existence 
as  the  Pueblo  Group  of  Medical  Technologists  and 
Laboratory  Workers.  This  latter  organization  be- 
came the  Pueblo  branch  of  the  C.S.M.T.,  and  the 
Denver  group  reorganized  its  society  to  become  the 
Denver  branch  of  the  C.S.M.T. 

The  Denver  society  has  a Placement  Director, 
whose  duty  is  to  act  as  a clearing  house  for  doctors 
and  hospitals  wishing  to  employ  medical  tech- 
nologists. This  service  is  without  fees.  Mrs.  Mabel 
Stewart  Miller  is  the  Placement  Director  and  her 
address  is  Department  of  Laboratory  Diagnosis  and 
Public  Health,  University  of  Colorado  School  of 
Medicine  and  Hospitals,  4200  E.  Ninth  Ave.,  Denver 
7,  Colorado. 

The  American  Society  of  Medical  Technologists 
will  hold  its  annual  meeting  for  1947  at  the 
Shirley-Savoy  Hotel  in  Denver,  Colorado,  June  30, 
July  1-2,  1947. 


DAVIS  BROS. 
DRUG  CO. 

WHOLESALE  DRUGS 

-K 

Phone  KEystone  5131 
1628  15th  Street 
Denver,  Colorado 


Booh  Qofuten. 

,x 

Book  Reviews 

Medical  Uses  of  Soap,  A Symposium,:  Rudolph  L. 
Baer,  M.D.;  Irvin  H.  Blank,  Ph.D. ; Theodore  Corn- 
bleet,  M.D. ; Morris  Pishbien,  M.D.:  G.  Thomas  Hal- 
berstadt,  B.S.,  Ch.E. : Lester  Hollander,  M.D.;  Ed- 
win P.  Jordan,  M.D.;  Daniel  J.  Kooyman,  Ph.D.;  C. 
Guy  Lane,  M.D.;  Carey  McCord,  M.D.;  Marion  B. 
Sulzberger,  M.D.  41  illustrations.  Philadelphia, 
London,  Montreal,  J.  B.  Lippincott  Company. 
Price  $3.00. 

This  book  is  a collection  of  articles  which  forms 
a symposium  on  the  Medical  Uses  of  Soap.  Most  of 
the  authors  are  well-known  writers  in  the  field  of 
medical  writing.  This  book  deals  with  the  soap 
technology,  explaining  the  chemistry  of  soap,  the 
manufacture  of  soap,  the  new  detergents,  and  the 
cleansing  action. 

Three  very  interesting  chapters  deal  with  the 
normal  effects  of  soap  on  the  normal  skin,  with  the 
abnormal  effects  on  the  normal  skin,  and  the 
effects  of  soap  on  the  abnormal  or  diseased  skins. 
The  effect  of  the  various  soaps  on  “winter  eczema’’ 
and  “housewife’s  eczema’’  are  thoroughly  discussed 
and  will  no  doubt  be  of  interest  to  all  those  who 
know  how  difficult  these  conditions  are  to  manage. 

There  is  a chapter  on  the  effects  of  soap  on  the 
hair,  dealing  with  the  various  shampoos  and  the 
care  of  the  scalp;  a chapter  on  soap  for  industry 
and  industrial  workers,  giving  many  useful  sug- 
gestions to  those  who  are  working  in  industrial 
medicine. 

Another  chapter  deals  with  soap  in  shaving, 
explaining  the  mechanism  of  shaving,  the  purpose 
of  using  soap  in  shaving  and  the  harmful  effects  of 
soap.  It  also  contains  a discussion  on  the  uses  of 
soap  for  shaving  in  the  presence  of  common  skin 
diseases.  Cutaneous  detergents  other  than  soaps 
are  briefly  discussed  in  another  chapter. 

Dr.  Fishbein  gives  a precise  discussion  on  the 
medical  uses  of  soap,  such  as  soap  in  first  aid,  soap 
in  therapy,  soap  in  venereal  diseases,  soap  in 
scabies,  and  soap  in  hygiene.  The  last  chapter  of 
the  book  deals  with  the  surgical  uses  of  soap. 

The  book  is  very  well  illustrated,  concisely  writ- 
ten and  contains  a wealth  of  information  on  a very 
simple  subject,  namely  “soap.”  It  is  highly  recom- 
mended to  the  whole  medical  profession,  for  each 
one  will  obtain  information  which  will  be  helpful 
when  answering  questions  which  are  daily  asked  by 
patients  and  will  give  a solid  background  for  dis- 
cussing the  various  uses  of  soap  more  intelligently. 
It  will  be  of  special  interest  to  dermatologists  and 
surgeons. 

ERNEST  A.  STRAKOSCH. 


Proceedings  Conference  on  Diagnosis  in  Sterility: 
Sponsored  by  the  National  Committee  on  Maternal 
Health  Jan.  26-27,  1945,  New  York  City.  Edited  by 
Earl  T.  Engle.  Sprin^ield,  Illinois,  1946,  Cliarles 
C.  Thomas,  Publisher.  Price  $5.00. 

On  Jan.  26  and  27,  1945,  a conference  on  Diagnosis 
in  Sterility,  sponsored  by  the  National  Committee 
on  Maternal  Health,  met  in  New  York  City.  Dr. 
Earl  T.  Engle  was  the  chairman  and  he  brought  to- 
gether the  papers,  with  their  discussion,  into  book 
form  for  publishing. 

Starting  with  a discussion  of  methods  of  exam- 
ination of  the  semen  specimen,  including  collection, 
technic,  motility,  morphology,  viscosity  and  volume 
of  the  semen,  and  results  obtained  in  normal  and 
abnormal  cases,  the  papers  included  discussion  of 
testicular  biopsy,  the  role  of  the  accessory  glands 
in  fertility,  chronic  hemospermia  and  interpreta- 
tion of  post-coital  examinations  of  cervical  mucus. 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Garden  Grove  Sanitarium 
is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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to  give  a thorough  picture  of  the  male  infertility 
factor. 

The  female  side  of  the  problem  was  discussed  in 
papers  on  diagnosing  the  endometrial  biopsy,  inter- 
pretation of  basal  body  temperature,  interpretation 
of  tubal  potency  tests  and  “pelvic  congestion”  in 
relation  to  sterility. 

The  problem  of  sterility  is  being  seen  frequently 
by  many  doctors  and  for  those  who  are  treating  this 
condition,  either  in  the  male  or  the  female,  these 
papers  can  be  studied  to  advantage,  although  some 
of  the  procedures  discussed  would  be  difficult  to 
carry  out  under  ordinary  circumstances.  One  paper 
on  history-taking  for  the  infertile  couple  brings  out 


H.  C.  Stapleton 
Drug  Company 

-K 


Service  Wholesalers  for 
the  Prescription  Department 
rapid  — INTELLIGENT  — SERVICE 


1252-54  Arapahoe  St.  Denver,  Colo. 

Phone  MAin  4152 


“ Z I M ” 

QUALITY  A ENETIAN  BLINDS 
Custom-Made  in  Our  Own  Plant 

ALUMINUM,  METAL  OR  WOOD 
3-  to  5-Day  Delivery 
Free  Estimate  — Get  Our  Price  First 

Zimmerhackle  Venetian  Blind  Co. 

1345  Bannock  St.  Denver,  Colo. 

Phone  KEystone  3221 


many  points  to  be  looked  for  which  can  be  dis- 
covered with  only  routine  examination. 

Much  advance  has  been  made  in  the  diagnosis  in 
sterility  and  these  papers  will  help  to  bring  our 
ideas  and  treatment  more  up-to-date. 

RAYMOND  C.  CHATFIELD. 


OpIithuIiMOlog’y  ill  the  War  Years:  Edited  by  Meyer 
Wiener,  M.D.,  Professor  of  Clinical  Ophthalmology, 
Washington  Univeisity  School  of  Medicine;  Hon- 
orary Consultant  in  Ophthalmolog'y,  Bureau  of 
Medicine  and  Surgery,  United  States  Navy.  Volume 
1 (1940-42).  The  Year  Book  Publishers,  Inc.,  304 
South  Dearborn  Street,  Chicago.  Price  $13.50. 

A comprehensive  review  of  the  literature  pertain- 
ing to  ophthalmology  through  the  years  1940  to 
1943.  It  covers  principally  the  English-speaking 
countries  and  South  America. 

Over  eight  thousand  articles'  are  reviewed  by 
prominent  men.  The  articles  are  well  abstracted 
and  concise  and  the  organization,  under  the  editor- 
ship of  Meyer  Weiner,  is  excellent. 

Because  of  its  concise  and  comprehensive  cover- 
age, all  well  indexed,  it  is  an  exceptional  reference 
book. 

J.  LEONARD  SWIGERT. 


Adolescent  Sterility.  A Stmly  in  the  Comparative 
Physiology  of  the  Infeoundity  of  the  Adolescent 
Organism  in  Mammals  and  Man:  By  M.  F.  Ashley 
Montagu,  Associate  Professor  of  Anatomy,  Hahne- 
mann Medical  College  and  Hospital,  Philadelphia, 
Pennsylvania,  Department  of  Sociology,  Harvard 
University.  Charles  C.  Thomas,  Springfield,  Illi- 
nois, 1946.  Price  $3.50. 

This  monograph  concerns  the  period  of  time  be- 
tween the  onset  of  menstruation,  or  the  menarche, 
and  the  onset  of  fertility,  or  the  period  of  nubility. 
Evidence  is  gathered  to  show  that  there  is  a defi- 
nite period  of  time  between  the  menarch  and 
nubility.  This  period  is  common  to  the  females  of 
all  mammals  studied,  including  the  mouse,  rat,  cow, 
macaque,  chimpanzee  and  man.  The  occurrence  of 
conception  and  reproduction  necessitates  a preced- 
ing ovulation  which  does  not  occur  until  some- 
time after  the  first  menstruation.  This  period  of 
adolescent  sterility  in  man  varied  from  one  month 
to  seven  years  in  the  cases  studied. 

The  author  concluded  that  the  follicle  stimulat- 
ing hormone  was  elaborated  at  the  menarche  but 
that  further  development  was  necessary  before  the 
luteinizing  hormone  evoked  response  from  the  ovary 
with  resultant  ovulation  and  progesterone  secre- 
tion. The  assembled  data  further  demonstrated  that 
while  pregnancy  was  possible  at  nubility  it  was 
associated  with  higher  maternal  and  infant  mortal- 
ity rates.  The  ideal  time  for  pregnancy  in  man  was 
listed  as  the  ten  year  period  following  the  age  of 
full  maturity,  which  was  estimated  at  23  years. 
The  material  is  well  organized,  the  tables  clear,  and 
the  text  well  written. 

W.  F.  MANLY. 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical^  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 
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C^oi^diai 


invitation 


is  extended  all  members  of  the  Medical  profession  attending  the 
Mid-Winter  Clinic 

February  19,  20,  21,  1947 

to  visit  our  beautiful  store  which  was  designed  especially  for  your 
convenience. 

Visit  our  booth  “B”  in  the  lobby  of  the  Lincoln  Room,  Shirley- 
Savoy  Hotel,  where  the  latest  type  of  instruments  and  equipment 
will  be  on  display. 

We  are  looking  forward  to  seeing  you  and  to  help  you  in  fulfilling 

f 

your  necessary  needs. 


GEO.  HERBERT  AND  SONS,  Inc. 

1524  Court  Place 
DENVER  2,  COLORADO 
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SHIRLEY-SAVOY 

HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 
+ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

' M 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo.  TAbor  2151 


y[lerc)/J~LospLtal 

Conducted  by  the  Sisters  of  Mercy 
School  of  Nursing  in  Connection 
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A General  Hospital 
Scientifically  Equipped 

-k 

1619  Milwaukee  St.  EMerson  2771 
DENVER 


Knoebel 

Mercantile 

Company 

Phone  KEystone  1306 

Denver  1634  18th  Street  Colorado 


The  Differential  Uiaj^nosis  of  Jaundice:  By  Leon 
Schiff,  Ph.D-.,  M.D.,  Associate  Professor  of  Medi- 
cine, Department  of  Internal  Medicine,  University 
of  Cincinnatti  Medical  School;  Director,  Gastric 
Laboratory,  Cincinnatti  General  Hospital.  The 
Year  Book  Publishers,  Inc.,  Chicago.  Price  $5.50. 

In  response  to  a need  for  a treatise  on  jaundice, 
the  author  has  prepared  this  discussion  on  the 
clinical  and  pathological  features  of  the  disorders 
which  accompany  icterus,  as  well  as  a description 
of  the  laboratory  technics  used  in  the  diagnosis  of 
the  disorders  and  their  interpretation. 

Jaundice  is  the  condition  recognized  clinically 
by  yellowish  discoloration  of  the  plasma,  skin,  and 
mucous  membranes.  The  one  reliable  index  of  the 
presence  of  jaundice  and  the  degree  of  its  intensity 
is  the  bile  pigment  concentration  in  the  blood. 
Jaundice  usually  occurs  when  this  concentration 
exceeds  2 mg.  per  cent.  Jaundice  is  classified  by 
McNee  into  (1)  obstructive  hepatic  jaundice,  (2) 
toxic  and  infective  hepatic  jaundice,  and  (3) 
hemolytic  jaundice;  while  Rich  divides  jaundice 
into  two  main  types,  (1)  retention  jaundice  and 
(2)  regurgitation  jaundice.  The  author  does  not 
commit  himself  as  to  which  classification  he  pre- 
fers, but  he  apparentely  follows  McNee’s.  Infec- 
tious hepatitis  or  catarrhal  jaundice  also  known 
as  epidemic  hepatitis  is  the  commonest  type  seen 
in  the  Cincinnati  General  Hosiptal.  Infectious 
hepatitis  is  apparently  caused  by  a filterable  virus. 
Homologous  serum  hepatitis  occurs  after  the  in- 
jection of  various  convalescent  human  serums, 
plasmas  or  plasma  substances.  This  resembles  and 
is  possibly  identical  with  infectious  hepatitis.  Arsen- 
otherapy  jaundice  may  follow  the  therapeutic  use 
of  the  arsenicals. 

Chemicals  may  produce  jaundice  and  have  a 
deleterious  effect  on  the  liver  by  (1)  direct  injury 
to  liver  parenchyma,  (2)  primary  hemolysis  with 
secondary  injury  to  liver  cells  by  the  products  of 
hemolysis,  and  (3)  idiosyncrasy,  hypersusceptibility 
and  allergy.  Some  systemic  infections  may  at  times 
cause  jaundice  as  pneumonia,  syphilis,  septicemia, 
etc.  Acute  yellow  atrophy  is  not  a clinical  entity 
and  may  follow  such  bacterial  illnesses  as  absces- 
ses, gangrene,  erysipelas,  etc.  Weil’s  disease  is  not 
rare  in  this  country.  There  are  miscellaneous  con- 
ditions which  may  be  associated  with  jaundice  as 
actinomycosis,  leukemia,  Hodgkin’s  disease,  etc. 

There  is  no  uniformly  accepted  classification  for 
chronic  hepatitis  or  cirrhosis  of  the  liver.  Carcin- 
oma of  the  head  of  the  pancreas  accounts  for  over 
one-third  of  the  cases  of  jaundice  caused  by  neo- 
plasms while  metastatic  carcinoma  of  the  liver  for 
one-fourth  jaundice  which  occurs  in  patients  with 
common  duct  stone  is  attributed  to  concomitant 
hepatitis,  pancreatitis,  or  cholangitis.  There  are 
two  types  of  splenomegalic  hemolytic  jaundice. 

Chapter  19  deals  with  a discussion  of  the  lab- 
oratory aids  employed  in  the;  interpretation  of 
jaundice.  Then  follows  a discussion  of  the  roentgen 
examination,  liver  biopsy  and  technic  for  perform- 
ing them,  and  a detailed  discussion  of  the  labor- 
atory methods  employed  in  the  study  of  jaundice. 
This  book  is  an  excellent  discussion  of  jaundice. 
It  is  readable,  useful,  and  practical. 

HARRY  GAUSS. 


Ditracranical  Complications  of  Kar,  Nose  and  Throat 
Infections:  By  Hans  Brunner,  M.D.,  Associate 
Professor  of  Otolaryngology,  University  of  Illinois 
College  of  Medicine,  Chicago.  The  Year  Book  Pub- 
lishers, Inc.,  Chicago,  Illinois,  1946.  Price  $6.75. 

This  book  of  433  pages  is  not  intended  as  a text- 
book of  otolaryngology  but  represents  the  salient 
facts  recorded  by  this  keen  observer,  astute  clin- 
ician and  excellent  teacher  after  twenty-five  years 
of  study. 

The  text  itself  is  divided  into  two  sections.  The 
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IT  IS 

GOOD  PRACTICE 

iS 

...  in  judging  the  irritant  properties  of  cigarette 
smoke  . . . to  base  your  evaluation  on  scientific  research. 
In  judging  research,  you  must  consider  its  source*. 

Philip  Morris  claims  of  superiority  are  based  not 
on  anonymous  studies,  but  on  research  conducted  only 
by  competent  and  reliable  authorities,  research  re- 
ported in  leading  journals  in  the  medical  field. 

Clinical  as  well  as  laboratory  tests  have  shown 
Philip  Morris  to  be  definitely  and  measurably  less 
irritating  to  the  sensitive  tissues  of  the  nose  and  throat. 
May  we  send  you  reprints  of  the  studies.^ 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


•Laryngoscope.  Feb.  1935.  Vol.  XLV,  No.  2.  149134  Proc.  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  I,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  tt,  590*592> 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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first,  dealing  with  the  anatomy  and  physiology  of 
the  dura  meter  and  its  sinuses,  the  pia-arachnoid 
and  intermeningeal  spaces,  the  cerebrospinal  fluid 
and  the  brain.  The  second  section  deals  with  the 
clinical  aspects  of  these  structures  and  their  rela- 
tion to  infections  of  otitic,  rhinogenous,  and  pharyn- 
geal origin. 

Both  sections  are  very  well  illustrated.  The  first 
section  contains  the  best  diagramatic  drawing  of 
the  principal  veins  of  the  brain  and  face  and  their 


anastomoses  with  the  dural  sinuses  that  this  re- 
viewer has  ever  had  the  good  fortune  to  study. 
The  second  section  is  liberally  sprinkled  with  the 
author’s  case  reports  which  in  themselves  are 
teaching  gems. 

This  book  should  soon  find  its  place  near  the 
hand  of  the  practicing  otolaryngologist.  It  should 
not  be  overlooked  by  the  neurologist,  neurosurgeon, 
or  internist  for  they  will  find  many  leads  to  seem- 
ingly baffling  intracranial  complications. 

JAMES  R.  BLAIR. 


PROFESSIONAL  LIABILITY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE’’? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the  Policy 

issued  by  the 

UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 

MORGAN,  LEIBMAN  & HICKEY.  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  I39S 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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From  0 proolical  standpoint,  the  use  ot  penicillin  orally  should  he  limited  In  the  intoction,  in  which  lew  doses  ot 
parenleral  penicillin  have  proved  ade,n.te,.  to  prophylaxis,  and  to  the  convalescent  stages  of  such  acute  inlections  as 
tnrnnrnlosis.  Here,  when  the  crisis  is  past  and  the  lever  receded,  the  use  ot  two  tahlels  (100,000  units)  ever, 
hour  or  six  tahlels  (500,000  units)  at  three  hour  intervals,  do,  and  night,  lor  48  hours  is  a tested  saleguatd 


against  relapse.  For  such  prophylaxis,  tablets  of  calcium  penicillin, 

PENlCIlllI^  TABLETS  ORAl  by 


50,000  units  each,  are  available  in  bottles  of  12. 


Physicians,  dentists,  pharmacists,  nurses,  biochemists  — these 
and  a number  of  other  professions  are  teamed  together  in  a 
constant  warfare  against  disease. 

We  are  proud  to  be  part  of  this  team.  From  the  research 
laboratories  of  the  nation  come  the  new  chemotherapeutic  agents, 
antibiotics,  cardiac  drugs,  vitamins,  and  endocrine  products,  as 
well  as  many  other  discoveries  which  are  continually  being 
submitted  to  the  medical  profession  for  clinical  trial  and  evalu- 
ation. I 


It  is  our  privilege  to  make  available  to  the  profession  many 
of  the  newly  approved  therapeutic  products  as  well  as  the 
standard  ones.  The  Stayner  organization,  with  its  modern  lab- 
oratory facilities,  works  closely  with  Western 
colleges  of  medicine  and  pharmacy  — with 
physicians,  clinics,  and  hospitals  — manu- 
facturing products  for  the  maintenance  of 
health  and  the  sustenance  of  life  itself. 


LIQUIDS 


9® 

® PLAIN  AND 
COATED 
TABLETS 


% % 


I.  M.  Itf.  u.  t.Ht.eft 


STAYN 

PHARMACEl 


STAYNIR  CORPORATION 

Pharmaceutical  Manufacturers 

2100  WARD  $T.,  BERKELEY  5,  CALIF. 


only  set 
a scientifically  correct 

truss btit  also 

adjustment  service  as 
Ions  as  it  lasts. 


DURBIN'S 


ou  m 


TRUSS 


Distinsuished  Doctors  consistently  recom- 
mend Durbin’s  Trusses,  Belts,  Girdles  and 


complete  service  in  Prosthetic  Appliances 

Jlax^eit  Saifieal  4^ollie  in  the  )Q.ock^  Mt.  J^efion. 

The  J.  DURBIN  SURGICAL  SUPPLY  CO. 


KEystone  5287 


Announcing  Crystalline  Penicillin  G Sodium  Merck 


★ No  refrigeration  required  for  dry  form. 

★ Therapeutically  inert  materials  which  may  act  as  aller- 
gens have  been  virtually  eliminated. 

ic  Minimum  irritation  on  injection  as  a result  of  removal  of 
therapeutically  inert  materials. 

★ Meets  exacting  Government  specifications  for  Crystalline 
Penicillin  G. 

★ Penicillin  G has  been  proved  to  be  a highly  effective 
therapeutic  agent. 


pi 00,000'  Uitfi.l 
r ' CRYSTAI^MNE  MUi 

Mlun  esoDiyx; 

MERCK 


wpai 


CRYSTALLINE 
PENICILLIN  G SODIUM 
MERCK 


MERCK  & CO.,  Inc. 


RAHWAY,  N.  J. 


MatntStutbtrine  Citcmttft, 
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Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 

519-20  Continental  Bank  Building 
Lincoln,  Nebraska 


District  Distributors 

Elizabeth  Haskin 

447  Milwaukee 
Denver,  Colo. 

L.  E.  Baker 

Delta,  Colo. 

Cecile  Armstrong 
1566  Pearl  St. 

Denver,  Colo. 

Fairchild  & Fairchild 

1022  Speer  Blvd. 
Denver,  Colo. 

Catherine  Phelps 

Camfield  Hotel 

Greeley,  Colo. 

Mr.  H.  P.  Gotsch 

P.  O.  Box  391 
Colorado  Springs,  Colo. 

Local  Distributors 

Irene  K.  Reece 

1337  Madison 

Denver,  Colo. 

Joyce  Kilgore 

109  Minnequa 

Pueblo,  Colo. 

> Rita  Parker 

1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 
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New  Therapy  of  Migraine 

Dihydroergotamine  "Sandoz" 

(D.  H.  E.  45) 

HORTON,  PETERS,  and  BLUMENTHAL  (Proc.  of  the  Staff  Meetings  Mayo  Clinic,  July 
11,  1945)  state,  “Our  clinical  experience  with  u^e  of  the  new  drug  D.H.E.45  in  treatment  of 
120  patients  who  had  migraine,  indicates  that  it  is  a safe  and  efficient  preparation  to  use  in 
aborting  acute  attacks  of  headache.” 

HARTMAN  (Annals  of  Allergy,  Nov.-Dee.  19  45),  “Complete  or  very  marked  relief  of  the 
headache  and  associated  s5miptoms  were  obtained  within  eighty  minutes  in  seventeen  (85%) 
of  the  twenty  cases.” 

CLEIN  (Annals  of  Allergy,  March-April,  1945),  “It  relieves  allergic  migraine  headaches  in 
one  to  three  hours  and  the  incidence  of  toxic  effects  is  negligible.” 

DANNENBERG (Permanente  Foundation  Med.  Bull.,  July,  1946),  “We  found  dihydroergota- 
mine tartrate  was  completely  free  from  toxic  or  side  reactions  in  the  series  of  patients  treated.” 

FRIEDMAN  and  FRIEDMAN  (Ohio  State  Med.  J.,  Dec.,  1945),  “In  favorable  cases,  dra- 
matic relief  from  the  migraine  symptoms  can  be  obtained  within  20  to  30  minutes  following 
intramuscular  administration  of  1.0  mg.  of  D.H.E.45.’’ 

Supplied  in  Ampuls  of  1 cc.  Boxes  of  6,  12,  50  and  100 

SANDOZ  CHEMICAL  WORKS,  INC.,  NEW  YORK 

Pharmaceufical  Division 

West  Coast  Office,  450  Sutter  Street,  San  Francisco  8,  Calif. 
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The  "One  Prescription”  Food 
for  Bottle-fed  Infants 


(MODIFIED" nilLl^ 


..... 


for  fyll-term  or 
premature  infants 

from  birth  to  end 
of  bottle  feeding 

complemental  to  mother’s 
milk,  or  exclusively 


n Hi&jiig 


(MODIFIED  fnit^ 


m/fi 


SAKgft 

IlMl  • - ->■ 


Start  with  either  and  change  from  one 
to  the  other,  to  suit  individual  require* 
ments.  Powder  form  is  especially  coiv- 
venient  when  traveling. 


IMany  physicians  prescribe  Baker’s  Modified 
Milk  for  the  majority  of  their  bottle-fed  infant  cases.  They  prefer  Baker’s  Modified 
Milk  beeause  few  cases  require  any  change  at  any  time,  except  increased  quantity 
as  the  baby  grows  older. 

Baker’s  Modified  Milk  is  a time-saver  for  the  doctor  and  for  the  mother,  for  it  is  a 
completely  prepared  food  that  requires  no  eomplicated  feeding  directions  (just  dilute 
with  water,  previously  boiled)  and  therefore  reduces  the  possibility  of  error. 

Among  the  many  other  reasons  for  the  wide  prescription  of  Baker’s  Modified  Milk  are: 

Baker’s  Modified  Milk  is  a complete  food  (except  for  Vitamin  C)  that  closely  con- 
forms to  human  milk  in  nutritional  results  . . . 

...  is  well  tolerated  by  both  premature  and  full-term  infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely  in  place  of  human  milk  . . . 

^ ...  is  helpful  in  correcting  regurgitation,  constipation,  loose  or  too-frequent  stools ... 


Just  leave  instructions  at  the  hospital.  The  obstetrical  supervisor  will  be  glad  to  put 
your  next  bottle-fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  in>n  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  pkysicans  on  request. 


BAKER’S  MODIFIED  MILK 

t 

BRANCH  OFFICES:  S/.N  FRANCISCO,  LOS  ANGELES  and  DENVER 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 
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yiccorc/ing  to  a recent 

Akttonwtde  suro^*. 

More  Doctors 

SMOKE  Camels 

than  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke,  Doctor? — the  brand 
named  most  was  Camel! 
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EXPERIENCE 
TAnCHT  MILUONS 

the  Differences  in  Cigarette  Quality 


,,,and  now  the  demand  for  Camels-- 
always  great — is  greater  than  ever  in  history. 


^ Your'T-ZONe'  ^ 
will  -tel/  you... 

^ T FOR.  TAsra... 
T FOR.  THROAT... 

Tfiats  your  proving  ground 
■for  an/  See 

if  Camels  dont  ^ 
W suit  your'T-ZONe' 

I ' t 


During  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. ..  or  ..  .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-'^one”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  qutdity.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way! 


K.  J.  Reynolds  Tobacco  Company 
Winston-Salem,  North  Carolina 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


(Established  1921) 

BONITA  PHARMACY 

Pi'eserivtion  Pliariiiaeists 
«th  Ave.  at  St.  Paul  St.  Phone  FReiuoiit  27S>7 
“RIGHT-A-WAY"  SERVICE 

GER.\LD  P.  MOORE,  Managaer 


AVe  Reeoninicnd 

VAN’S  PHARMACY 

THOS.  A,  VANDERBUR 

PreKcriptioits,  Cosmetics,  Magazines 

Sundries  Excellent  Fountain  Service 

2850  ITiiaatilla  St.,  Cor.  20th  Ave.  at  Umatilla 
(n  endale  0750  Denver,  Colo. 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 

COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


LIFETIME 

BENEFITS 


NON-CANCELUBLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

Pays  benefits  for  both  sickness  and  accidents. 

Carries  full  waiver  of  premium  for  total  permanent  disability. 

Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

Policy  does  not  automatically  terminate  at  any  age. 

Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

Additional  benefits,  $200.00  per  month  while  in  hospital. 

Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 
Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 
Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Address : 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Omaha 


Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

*^When  in  Need  Think  of  Vs  Indeed” 

WE  RECOMMEND 

Whittaker’'^  Pharm^ey 

"The  Friendly  Store’" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pbarmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHARIHACY 

JESS  L.  KINCAID,  Prop. 

Novr  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  ete. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbof  9931-^951 

DENVER,  COLORADO 

hVde^s  pharmacy 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

EARNEST  DRUG  COMPABTY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 

RUBY  PHARMACY 

Prescription  Specialists 

DRUGS,  SUNDRIES,  ETC. 

Prompt  Delivery 

Phone  MAin  9701 

740  E.  18th  Avenue  Denver,  Colorado 

Doyle's  Pharmacy 

Particuiar  2hru.f^ist’* 

East  17th  Ave.  at  Grant  KE.  5987 

- 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

DOI  PHARMACY 

RELIABLE  PRESCRIPTION  DRUG  STORE 

Free  Prescription  Deliveries 

DRUGS  and  SUNDRIES 

2201  Larimer  Street  Denver,  Colorado 

Phone:  TAbor  9207 

"Catering  to  the  Needs  of  the  Medical 
Profession” 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DREG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

•A 

Telephone  EMerson  5391 


lAJhg  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


Best  Wishes  to  the  Medical  Profession 

BAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


WE  RECOMMEND 

COEJVTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharaiacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 
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We  Cater  to  the 

Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 

We  Recommend 

Jaekson’s  Cut  Rate  Rrugs 

LIQUORS— SUNDRIES 

Laundry  in 

PRESCRIPTIONS 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Call  SP.  3445 

Charge  Accounts  Invited 

DOWNING  and  ALAMEDA 

NELSEN'S  GULF  SERVICE 

■ ■ 

ii 

We  Welcome  Members  of  the 
Medical  Profession 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

f^iazu 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 

Under  Management  of 

Radiator  and  Tire  Service 

Mrs.  Addie  A.  Miller  and  Edward  A. 

ALL  OUTSIDE  ROOMS 

3760  Brighton  Bivd.  Denver,  Colo. 

Corner  ISth  and  Tremont 

Phone  KEystone  9263 

A Stone’s  Throw  to  Medical  Buildings 

CLEAN  REST  ROOMS 

TAbor  5101  DENVER 

1 1 j— r 

JiowsrS  at  t^eaSonaLie  pricos 

^^octor — 

"Orders  Delivered  to  Any  City  by 

Rockmont  Collectelopes 

Guaranteed  Service" 

Will  Save  You  Money 

Special  attention  given  to  floral  tribute! 
Also  Hospital  Flowers 

Write  or  Phone  for  Samples 

Call  KEystone  5106 

Rockmont  Envelope  Co. 

Vark  yioral  Co.  Store 

DENVER 

750  Acoma  St.  MAin  4244 

1643  Broadway  Denver,  Colo. 

SALT  LAKE  CITY  • 

1414  First  National  Bank  Bldg.  5-2276 

Dick  Gilmore 

17  Years  Same  Location 

Factory  Authorized 

! 

> ■ 

Wheatridge  Farm  Dairy  | 

COMPLETE  LINE  OF  GRADE  A | 
DAIRY  PRODUCTS  \ 

PH ILCO- MOTOROLA  AND  COLONIAL 
SERVICE 

Special  WttL  for  i 

DELIVERED  TO  YOUR  DOOR  1 

CAR  RADIO  SPECIALISTS 

We  Have  Our  Own  Cows  | 

1119  Lincoln  Street  Phone  TAbor  5980 

8000  West  44th  Ave.  1 

Denver,  Colorado 

GL.  1719  ARVADA  220  | 
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superlative  performance  •••  modest  cost 


the  Picker  *‘€ENTU RY’S” 
single  tube  handles  either.. 
easily,  quickly,  efficiently. 


Flick  a lock-lever  and  the  covinterbalanced  tubearm  on  the 
Picker  "Century”  floats  freely  over  or  under  the  table,  requiring 
only  fingertip  guidance  in  coming  to  rest.  The  tube  locks  in 
either  the  fluoroscopic  under-table  or  radiographic  over-table 
positions,  remaining  in  fixed,  correct  tube-table  relationships 
in  all  table  planes  from  Trendelenburg  to  vertical. 

This  facility  for  rapid  changeover,  combined  with  complete 
shockproofing,  ample  power,  flexibility,  and  simplified  control 
has  made  the  Picker  "Century”  combination  x-ray  unit 
the  most  widely  used  diagnostic  x-ray  apparatus  in  the  world. 


WKLl 


The  Picker  “Century”  is  available  for 
MMEDIATE  DELIVERY  and  with  either 
lOO  MA  or  200  MA  Generators.  The  table 
can  be  furnished  hand-rocked  or  (option- 
ally) motor-driven. 


BLAIR  SURGICAL  SUPPLY,  Inc 

Denver — Phoenix — Albuquerqtie 
and  Tucson 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application 

C.  F.  Rice,  Superintendent,  Colorado  Spiingrs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOQATION 

of  DENVER 


NON-SECTARIAN- — NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 


Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Sdodpitai 


(Established  IMO) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  ftHIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


idouider  - (Colorado  Sanitat 


(Established  1895) 


BOULDER,  COLORADO 


Woodcroit  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  tactor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreat.on.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER.  M.D.,  Neurologist  and  Internist 
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THIS  INFORMATIVE  COMPENDIUM 
ON  A TIMELY  SUBJECT 


T^HYSICIANS  are  invited  to  use  the  ap- 
pended  coupon  to  request  a compli- 
mentary copy  of  the  new  brochure 
"Nutrition  As  A Therapeutic  Factor.” 
In  a terse,  straightforward  manner,  this 
compendium  of  current  thought  pre- 
sents the  remarkable  strides  made  during 
the  last  decade  in  the  use  of  nutritional 
factors  as  therapeutic  weapons.  The  pres- 


entation concisely  outlines  present  as- 
pects of  nutritional  therapy  providing 
information  and  data  valuable  in  every- 
day practice.  The  applicability  of  the 
various  nutrients  in  the  treatment  of  dis- 
ease is  presented,  adding  to  the  practical 
utility  of  the  brochure.  The  Wander 
Company,  360  North  Michigan  Ave., 
Chicago  1,  Illinois. 


I THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVENUE,  CHICAGO  1,  ILLINOIS  I 

Gentlemen:  You  may  send  me  a complimentafy  copy  of  "Nutrition  As  A Therapeutic  Factor,"  I 

I M.D.  I 

I Address 

I City  and  State | 

L 1 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


In  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-EX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSMETICS,  INC.  i036  w.  van  buren  st.  Chicago  ?,  ill. 
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I 


To  state  it  another  way: 

0MB  ONB 


0MB 


of  Pabium{or  Pabena)  formula  or  wafer  (hot  of  cereal  feeding  of 
when  mixed  with  . . , or  cold)  makes  . i , overage  consistency. 


To  make  thicker  feeding  (as  in  pylorospasm,  pylo- 
ric stenosis^  etc,)/  increase  the  amount  of  Pablum  or 
Pobena.  To  make  thinner  feeding,  os  in  3-months 
Infants,  increase  amount  of  milk,  formulo  or  water. 


NO  COOKING  ...  MIX  UP  ONLY  AMOUNT  TO 
BE  FED  , , . NO  LEFTOVER  CEREAL  TO  GO 
BACK  INTO  REFRIGERATOR  . , . PABLUM  IS 

ECONOMICAI NO  WASTE  , . . QUICK  AND 

EASY  TO  PREPARE  . . . SINCE  1932. 
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SUPPLIES  FOR  THE 
DOCTOR'S  OFFICE 


<:%IdealSv!^laii 

. . . Designed  by  a former  Government  expert 

The  bookkeeping  record  system  that 
simplifies  income  tax  records 


Appointment  books  - Lamps 
Date  books  - Office  furniture 
Personal  I nvestment  Record 

Visit,  Phone  or  Write 


STATIONERY  CO. 


STATIONERY  CO 

KEystone  0241 


1641  California  St.,  Denver  2,  Colorado 


QeO:  ^luo^uttcui. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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Three  points . . 


. . . orally  active 

. . . relatively  free  from  side  reactions 
. . . highly  potent 


To  these  advantages  may  be  added  the  emotional  uplift  or  feeling  of  well-being  which  is  so  often 
encountered  in  the  patient  following  therapy  with  "Premarin."  This  aspect  is  being  favorably 
commented  upon  by  an  increasing  number  of  clinicians. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy  to  the  particular 
needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies: 

Tablets  of  1.25  mg.  — bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg.— bottles  of .100  and  1000. 

, • jLiqpict  containing  0.625  mg.  in  each  4 cc. 

(one  teaspoonful) — bottles  of  120  cc. 

CONJUGATED  ESTROGENS 

(equine) 

Ayerst,  McKenna  & Harrison  Limited 


22  EAST  40TH  STREET,  NEW  YORK  (6,  N.Y. 
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Out  Patient  Ear,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Ext.  335 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speecli  fo.r  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnee  2563 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY-— non-allergic — cosmetics. 

Five  Pharmacists 
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depression  characterized  by 


"chronic  fatigue” 


Depressed  patients  . . suffering  from  psychomotor  inhibition  com- 
plain of  feeling  tired,  of  not  being  able  to  get  started  on  their  daily  tasks, 
and  of  an  abnormal  inclination  to  procrastinate.  They  make  up  their 
minds  that  they  are  going  to  do  a certain  thing  but  they  never  seem  to 
get  to  it.  Everything  seems  too  big  for  them  . . .”* 

In  the  above  quotation,  Kamman  emphasizes  "chronic  fatigue”  as  a 
dominant  symptom  in  the  type  of  depression  most  frequently  en- 
countered in  daily  practice. 


Benzedrine  Sulfate  is  particularly  valuable  in  the  presence  of  "chronic 
fatigue”.  It  will,  in  most  cases,  help  to  overcome  the  depression  and 
thus  enable  the  patient  to  make  a sincere  and  constructive  effort  to 
surmount  his  difficulties. 

4:Kainman,  G.  R.:  Fatigue  as  a Symptom  in  Depressed  Patients,  Journal-Lancet  65:238  (July)  1945. 


Tablets  and  Elixir 

benzedrine  sulfate 

{racemic  amphetamine  sulfate,  S.K.F.) 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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H.  B.  Stein,  J.  L.  Swigert,  M.  L.  Phelps,  all  of  Denver;  C.  N.  Caldwell, 
Pueblo;  H.  E.  Raymond,  Greeley;  J.  D.  Gillaspie,  Boulder;  L.  D.  Dickey, 

Fort  Collins;  M.  L.  Crawford.  Steamboat  Springs;  H.  M.  Tupper,  Grand 
Junction;  H.  C.  Bryan,  Colorado  Springs;  L.  L.  Hick,  Delta;  T.  M.  Rogers, 
SterUng;  L.  D.  Buchanan,  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Rensch. 

Durango;  R.  G.  Howlett,  Golden;  G.  C.  MilUgan,  Englewood;  C.  W.  Shull. 
Glenwood  Springs;  N.  A.  Brethouwer,  Montrose;  H.  D.  Smith,  Salida;  W. 

C.  Fenton,  Rocky  Ford;  J.  E.  Donnelly,  Trinidad;  H.  E.  McClure,  Lamar; 
C.  A.  DavUn,  Alamosa.  * 

Health  Education  (two  years) : Paul  J.  Connor,  Denver,  1948,  Chair- 
man: E.  H.  Munro,  Grand  Junction,  1948;  L.  W.  Bortree,  Colorado  Springs, 
1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L.  Sadler,  Fort  Collins,  1948;  J.  D. 
Bartholomew,  Boulder,  1947;  E.  R.  Mugrage,  Denver,  1947;  Robert  T. 
Porter,  Greeley,  1947;  Bradford  Murphey,  Denver,  1947;  R.  J.  Savage, 

Denver,  1947. 

Scientific  Work;  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Down- 
ing, A.  Page  Jackson,  McKlnnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 

Subcommittee  on  Exhibits:  Harold  Palmer,  Chairman;  Samuel  B. 
Childs,  Guy  W.  Smith,  all  of  Denver. 

Arrangements:  Irvin  E.  Hendryson,  Chairman;  Byron  I.  Dumm,  Ivan  W. 
Philpott,  all  of  Denver. 

Publication  (three  years) : Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good,  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years) : H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948;  R.  W.  Arndt,  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  G. 
Corlett,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  R.  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 

Medical  Economics:  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 


General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 

following  eight  pubUc  health  subcommittees,  presided  over  by  H.  li- 

Bamard,  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  B.  A.  Nethery, 

Pueblo;  L.  E.  Likes,  Lamar;  K.  D.  A.  AUen,  Denver;  E.  I.  Dobos,  Denver; 
T.  Leon  Howard,  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Lingenfelter; 
Denver:  F.  JuUan  Maier,  Denver;  John  C.  Mendenhall,  Denver;  Claude  D. 
Bonham,  Boulder;  Charles  0.  Glese,  Colorado  Springs;  Roger  G.  Howlett, 
Golden;  Fred  A.  Humphrey,  Fort  CoUins;  Francis  E.  Klbler,  Colorado 
Springs;  George  E.  Rice,  Pueblo;  James  P.  Rigg,  Grand  Junction;  A.  C- 

Sudan,  KremmUng,  ex-officio;  Bradford  Murphey,  ex-officio. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1948.  Chlfr- 
man:  J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunringham, 

1949. 

Venereal  Disease  Control  (two  years) : D.  E.  Newland,  Denver,  1948, 
Chairman;  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver;  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  years) : H.  I.  Barnard,  Denver,  1948,  ChairmSSi 
John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1947,  Chairman; 
R.  S.  Johnston,  Sr.,  La  Junta,  1947;  E.  B.  Ley,  Pueblo,  1948;  A.  R. 
Woodbume,  Denver,  1948:  R.  F.  Bell,  Louviers,  1948. 

Milk  Control:  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver; 
C.  W.  Maynard.  Pueblo. 

Mental  Hygiene  (two  years) : Bradford  Murphey,  Denver,  1947,  Chair- 
man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewis 
Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley,  Den- 
ver, 1948;  F.  H.  Zimmerman.  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1947,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H.  Gillea, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darlcy, 
Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 
Chatfield,  Denver:  Thos.  R.  Stander.  Denver;  M.  C.  Waddell.  Denver: 
J.  B.  Farley.  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango; 
H.  H.  Lamberson,  Colorado  Springs;  & B.  Richards,  Fort  Morgan. 

Advisory  to  Aoxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  BurUngame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney.  Greeley;  H.  R.  Bull, 
Grand  Junctloa 

Midwinter  Clinics:  L.  W.  Mason,  Denver.  Chairman;  Edgar  Durbin,  Den- 
ver: R.  S.  Liggett,  Denvcsr;  R.  W.  Danielson,  Denver;  R.  H.  Verploeg. 
Denver. 

Rehabilitation:  Atha  Thtmas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch.  Colorado 
Springs;  J.  E.  A.  ConneU,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver.  Chairman;  J.  M. 
Foster,  Jr..  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  McNaught,  F.  J.  Maier,  G.  H.  (jillen,  all  of  Denver. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman; 
L.  N.  Myers,  Cheyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald.  I.  W.  Philpott,  W.  C.  Porter,  Foster  Matchett.  F.  J.  Maier, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  all  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo;  W.  A. 
Schoen,  Greeley;  E.  M.  Morrill,  Fort  ColUns;  J.  P.  Rigg.  Grand  Junction-, 
L.  W.  Anderson,  SterUng;  J.  G.  Espey,  Jr..  Craig;  J.  S.  Haley,  Longmont; 
C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1947. 


Our  Appreciation  to  You 

Denver’s  Fireproof 

DOCTOR! 

is  expressed  in  this  space  for  your 

COLBURN  HOTEL 

valued  patronage. 

D.  B.  CERISE 

Your  prescriptions  for  trusses,  elastic 

is  the  genial  Host  and  Manager 

leg  pieces,  Camp  surgical  garments. 

• CONVENIENT  — Located  only  a ten-minute  walk 

breast  supports,  etc.,  will  always  re- 

from  the  heart  of  the  city. 

ceive  the  highest  type  of  individual 
attention. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

Cordially 

f^lu^siclani  Sur^eoni  Suppii^  do. 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

229  Sixteenth  Street,  Denver,  Colorado 
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IN  PROPYLENE  GLYCOL 


MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS 


TASTELESS  • ECONOMICAL 
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Growing  children  require  vitamin  D 
mainly  to  prevent  rickets.  They  also 
need  vitamin  D,  though  to  a lesser  degree, 
to  insure  optimal  development  of  muscles 
and  other  soft  tissues  containing 
considerable  amounts  of  phosphorus  . . . 

Milk  is  the  logical  menstruum  for 
administering  vitamin  D to  growing  children, 
as  well  as  to  infants,  pregnant  women 
and  lactating  mothers.  This  suggests 
the  use  of  Drisdol  in  Propylene  Glycol, 
which  diffuses  uniformly  in  milk, 
fruit  juices  and  other  fluids. 

Average  daily  dose  for  infants  2 drops, 
for  children  and  adults  4 to  6 drops, 
in  milk.  Available  in  bottles  of  5,  10  and 
50  cc.  with  special  dropper  delivering 
250  U.S.P.  units  per  drop. 





DRISDOL,  trademark  Reg.  U.  S.  Pat.  Off. 

& Canada,  Brand  of  Crystalline  Vitamin  D2 
(calciferol)  from  ergosterol 


CHEMICAL  COMPANY,  INC, 


Pharmaceuticals  of  merit  for  the  physician  • New  York  13,  N.  Y,  • Windsor,  Onf. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1946-1947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams.  Raton. 

Vice  President:  D.  F.  Monaco.  Gallup. 

Se^retary-Treascrer:  H.  L.  January.  Albuquerque. 

Councilors  (3  years):  Carl  MuIKt,  Albuquerque;  L.  S.  Erans.  Las  Cruces. 
Councilors  (2  years):  H.  A.  .Miller,  Clovis;  G.  S.  Morrison.  Roswell. 
Councilors  (1  year) : R.  0.  Brown,  Santa  Fe:  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947:  H.  .A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Vtlmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

C O M M 1 T E E S—1 946-1 947 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman:  Mark 
Beam.  Albuquerque;  C.  B.  Elliott,  Raton;  Vi.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup:  G.  S.  Morrison.  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces:  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari.  H.  T.  iVatson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman: 
J.  E.  J.  Harris.  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control;  M.  K.  Wylder,  .Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer.  Albuquerque. 

Tuberculosis  Control:  C.  Mulky.  Albuquerque,  Chairman;  B.  Austin. 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh,  Denting;  I.  J.  Hanhall. 
Roswell;  D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearla, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers.  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  B. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Balienger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour.  Albuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman, 
H.  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona;  D.  F.  Monaco,  GaUup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Mol  ler  of 


His  diet  is  balanced,  yet  he  is  a borderline  vitamin  defi- 
ciency case.  Like  many  others  whose  occupations  are 
sedentary  and  who  take  little  exercise  otherwise,  his 
caloric  requirements  and  appetite  are  so  small  that  he 
simply  does  not  eat  enough  food  to  supply  adequate 
quantities  of  the  protective  factors.  As  a result  his  case 
record  has  taken  its  place  in  his  physician’s  file  along 
with  those  of  all  of  the  other  varieties  of  dietary  delin- 
quents: the  ignorant  and  indifferent,  patients  “too 
busy”  to  eat  properly,  those  on  self-imposed  and  badly 
balanced  reducing  diets,  excessive  smokers,  alcoholics, 
and  food  faddists,  to  name  but  a few.  First  thought  in 
such  cases  is  dietary  reform,  of  course.  But  this  is  often 
more  easily  advised  than  accomplished.  Because  of  this, 
an  ever-growing  number  of  physicians  prescribe  a vita- 
min supplement  in  every  case  of  deficiency.  If  you’re 
one  of  these  physicians — or  if  you  prescribe  vitamins 
only  rarely — consider  the  advantages  of  specifying  an 
Abbott  vitamin  product:  Quality — Certainty  of  potency 
— A line  which  includes  a product  for  almost  every  vita- 
min need — And  easy  availability  through  pharmacies 
everywhere.  Abbott  Laboratories,  North  Chicago,  IlL 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Eagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman.  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alterrjate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker.  1948,  Salt  Lake  City;  R.  P. 
Middleton.  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scier.dific  Program  Committee;  Ray  T.  WooLsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C,  H.  Jensen,  Ogden;  D.  C.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City:  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden:  F.  R.  King.  1948,  Price:  Jesse  J.  Weight.  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City:  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee;  Clark  Rich.  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948.  Fillmore:  Q.  B.  Coray,  1948,  Salt 
Lake  City:  W.  J.  Thomson.  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee;  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  B.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby.  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee;  John  Z.  Brown.  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L,  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy.  Chairman.  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

IndastTial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo.  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton.  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee;  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CulUmore,  Provo. 

Inter-Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T,  C.  Weggeland,  Salt  Lake  City;  L.  W,  Oaks,  Provo. 


Spencer  Supports 

Individually  Designed 

Nationally  Advertised 
Special  attention  given  to 
doctors’  orders.  Health 
Supports,  both  men  and 
women,  Postoperative, 
Orthopedic,  Back,  Abdo- 
men and  Breast. 

OLIVE  CEDCE 


1119  Boston  Bldg. 

Phone 


Salt  Lake  City,  Utah 
5-7674 


2), 


enuen' 


Comer 


10th  and  Lawrence 
TAbor  5138 


^nc. 


Sts. 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Bivd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen,  Sheridan. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.Itl.A. : G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan; 

V.  R.  Dacken.  Cody;  H.  L.  Harvey,  Casper:  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen.  Sheridan. 

Cancer:  Earl  IMiedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne:  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Platz,  Casper-  V.  R. 
Dacken,  Cody;  W.  F.  Smith,  Lander:  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle: 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas:  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan:  R.  J.  Boesel.  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 
N.  E.  Alorad,  Casper;  R.  C.  Gramlich.  Cheyenne;  H.  J.  Arbogast,  Rock 
Springs. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  JfcShane  (Chair- 
man), Cheyenne:  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  M 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery.  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Rock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W,  A.  Bunten  (Chairman — 3 years),  Cheyenne:  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation;  G.  H.  Phelps  (Chairman),  Cheyenne:  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper:  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety): G.  H.  Phelps,  Cheyenne:  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),^  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
JlacLeod,  Jackson;  R.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins:  J.  H.  Holland,  Evanston;  Earl  Whedon.  Sheridan;  L.  S. 
Anderson.  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 

Rural  Health  Service  Committee;  tV.  Andrew  Bunten  (Chairman),  Chey- 
enne; George  E.  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  CoHihs. 
Wheatland:  Earl  Whedon.  Sheridan. 


Milk  - Ice  Cream  - Buffer 

• • 

BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


50y.a»  o/£lk  icai  ^raScrifjtic 
Service  to  the  ^^octorS  of 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back— amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  coil 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST  DENVER 

MAin  17Z2 
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1.  J.A.M.A.  (April  22)  1944 


Uplohn 

KALAMAZOO  9^,  MICH^OAN 


The  sick  or  injured  patient  is  almost  simultaneously 
subjected  to  two  traumas— the  basic  pathologic  process 
and  tissue  malnutrition— for  malnutrition  almost  al- 
ways begins  ”as  soon  as  injury  or  disease  occurs.”^ 
Recognition  of  the  vitamin  depleting  role  of  dietary 
restrictions,  increased  metabolism,  glucose  infusions, 
and  impairment  of  absorption,  has  brought  with  it 
the  realization  that  vitamins  must  be  administered  in 
therapeutic— not  maintenance— dosages  when  multiple 
deficiencies  complicate  disease.  Upjohn  provides  a full 
range  of  maintenance  and  therapeutic  vitamin  prepa- 
rations for  oral  and  parenteral  administration. 

FINE  PHARMACEUTICALS  SINCE  188  6 


UPJOHN  VITAMINS 


Qotorado  JdospLtal  ^ssocLation 


OFFICERS 


President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

President-Elect:  Roy  B.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  PaUadino  (1948), 
Community  Hospital,  Boulder;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D. . Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital.  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital.  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  SIsgr.  John  R.  Mulroy, 
CathoUc  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNaty,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlan(&,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
1.  B.  Jaffa,  M.D,,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro.  Chairman,  Cbildren'e 
Hospital.  Denver;  Miss  Frieda  Off.  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  B.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory;  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands.  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman.  Colorado  Hospital  Service 
Denver:  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities;  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladlno,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance;  Samuel  B.  Potter,  M.D.,  Chairman.  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy.  Catholic  Charities,  Denver;  John  A. 
Lindner.  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital.  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson.  Chairman.  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Sprlnp;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter.  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew. 
M.D.,  Longmont  Hospital.  Longmont:  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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Premature,  but  promising 

To  the  premature  struggling  for  existence,  intestinal  distention,  colic 
or  diarrhea  may  be  insurmountable  obstacles.  Good  care  and  good 
nutrition,  however,  offer  promising  prospects  for  life  and  health. 

In  the  feeding  of  premature  infants,  'Dexin'  has  proved  an  excellent 
"first  carbohydrate."  Because  of  its  high  dextrin  content,  it  (1)  resists 
fermentation  by  the  usual  intestinal  organisms,  (2)  tends  to  hold  gas 
formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Readily  soluble  in  hot  or  cold  milk,  or  other  bland  fluids,  'Dexin'  brand 
High  Dextrin  Carbohydrate  is  well  taken  and  retained.  'Dexin'  does 
make  a difference. 


KIBH  DEXTRIN  CARBOHYDRATE 


BRAND 

t3omposition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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no  administration  difficulties  ' 


with 


effervesc 


QUICKLY  SOLUBLE 

— goes  rapidly  into 
solution,  forming  a sparkling  drink. 

HIGHLY  PALATABLE 

Each  gram  of  Calcium  Gluconate 

Effervescent  (Flint)  contains  calcium 
gluconate  U.S.P.  0.5  Gm.,  citric  acid  0.25  Gm., 

sodium  bicarbonate  0.25  Gm. 

- — pleasantly  effer- 

vescent — devoid  of  chalky  taste. 

Average  dosage:  1 to  teaspoonfuls. 

Calcium  Gluconate  Effervescent  (Flint)  is 

Contains  48  to  52%  calcium  gluconate. 

especially  recommended  for  cases  in  which  pro- 

In water,  forms  a clear, 

longed  calcium  medication  is  desired. 

effervescent  solution. 

FLINT,  EATON 

& COMPANY 

DECATUR  • 

ILLINOIS 

MARCH 

1947 
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Colorado 
New  Mexico 
Utah 
Wyoming 


Editor  Lai 


Midwinter  Postgraduate 
Clinics 

The  Twelfth  Annual  Midwinter  Postgraduate 
Clinics  presented  by  the  Colorado  State  Med- 
ical Society  during  the  past  month  broke  all 
previous  records  for  attendance.  Total  registra- 
tions were  635,  representing  sixteen  states  and 
Honolulu.  Rocky  Mountain  States  outside  of 
Colorado  were  well  represented.  Meetings  at 
the  hospitals  and  the  main  conference  room, 
buffet  luncheons,  and  evening  meetings  were 
uniformly  well  attended.  Reactions  to  the  choice 
and  quality  of  subjects  considered  and  exhibits 
presented  met  with  unqualified  enthusiasm. 

Two  evenings  of  comparative  levity  comprised 
a welcome  retreat  from  the  serious  pursuits  of 
the  day.  The  famous  medical-musical  instru- 
ment outdid  the  Pipes  of  Pan — as  we  piped  the 
pan.  (If  you  don’t  know  what  this  means,  ask 
a man  who  was  there.)  The  next  evening,  on 
the  serious  side,  the  timely  subject  of  Public 
Relations  was  discussed  by  Dr.  John  W.  Cline  of 
San  Francisco  and  by  Mr.  Raymond  T.  Rich, 
Public  Relations  expert  who  is  guiding  Colorado 
in  its  new  program.  Sound  wisdom  and  advice 
from  an  outsider  now  looking  in  upon  and  guid- 
ing this  important  activity  will  be  of  inestimable 
value  to  everyone  in  our  medical  world.  Mr. 
Rich  is  telling  us  how  we  can  improve  our  public 
relations  as  he  did  in  the  so-called  Rich  Report 
for  the  A.M.A.  We  must  not  live  upon  the  moun- 
tains above  and  overlook  the  valleys  of  distress 
and  distrust.  Patients,  for  the  most  part,  respect 
their  individual  doctors  but  not  our  profession 
collectively,  and  the  misconduct  of  one  physi- 
cian contributes  to  bad  public  relationship  for  the 
entire  profession.  In  this  region,  an  alarming 
per  cent  of  contracts  with  our  leading  voluntary 
pre-paid  hospital  and  surgical  service  plan  have 
been  cancelled  during  the  past  year.  The  ma- 
jority of  complaints  of  the  policyholders  are 
based  upon  alleged  over-charges  made  by  phy- 
sicians over  and  above  those  considered  fair 
according  to  the  terms  of  the  contract  and  the 
patient’s  income.  Investigation  indicates  that 
practically  all  of  these  complaints  have  a factual 
basis  and  indicate  a form  of  misconduct  on  the 
part  of  some  members  of  the  profession.  These 


doctors  perhaps  have  not  considered  the  great 
significance  of  this  reaction  on  the  part  of  a rep- 
resentative number  of  people.  Voluntary  pre- 
paid, non-profit  organizations  of  this  type  repre- 
sent our  profession’s  answer  to  political  control 
of  medicine.  Thus  our  opportunity  to  forestall 
state  medicine  is  now  being  tested.  If  it  fails, 
opportunists  in  Washington  are  standing  by, 
waiting  to  step  in.  And  then  we  would  be  too 
late.  Any  doctor  who  sacrifices  patients’  good- 
will is  contributing  toward  possible  failure.  No 
thoughtful  doctor,  loyal  to  his  profession,  could 
be  guilty  of  such  selfishness.  Mr.  Rich  further- 
more asks  that  we  take  time  for  serious  intro- 
spection: Do  we  consider  patients’  time  as  valu- 
able as  our  own;  are  our  secretaries  competent 
and  sympathetic;  are  we  seeing  too  many  pa- 
tients and  therefore  not  doing  our  best;  do  we 
ask  them  to  return  only  when  necessary,  do 
only  essential  laboratory  work,  and  do  we  never 
do  an  unnecessary  operation?  Do  we  discuss 
fees  in  advance  of  our  services  and  invite  their 
discussion;  are  our  fees  absolutely  fair?  The 
doctor  who  can  answer  favorably  such  ques- 
tions is  doing  much  to  combat  inroads  of  gov- 
ernmental control.  Otherwise,  patients  will  ac- 
cept the  next  proposition  to  which  the  organized 
medical  profession  is  opposed.  And  that  is  State 
Medicine! 

The  regular  organized  profession  must  show 
that  it  has  the  health  of  the  community  at  heart. 

Only  the  County  Society  is  in  a position  to  judge 
such  needs.  It  must  advise  leading  civic  organ- 
izations, public-spirited  citizens,  and  citizens’ 
representatives  in  Congress.  Any  plan  for  dis- 
tribution of  medical  care  must  be  equitable  and 
must  be  deepened  to  include  all  people.  We 
should  offer  full  discussion  to  individuals  and 
groups  with  other  leanings;  we  must  demon- 
strate that  we  are  fighting  for  good  medical  care 
for  all  of  the  people — care  that  they  can  afford! 

Attendance  at  these  Midwinter  Clinics  indi- 
cates that  medical  problems  are  not  confined  by 
boundaries  of  states,  but  are  regional  and  na- 
tional. Those  who  planned  these  activities  and 
did  the  work  through  their  successful  culmina- 
tion are  gratified.  Thanks  and  congratulations 
to  these  officers  and  committeemen. 

LIBRARY  OF  THE 

o.F  r"7r-ClANS 


194 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March,  1947 


Easter  Seal  Sale 

T WILL  soon  be  time  for  the  annual  sale  of 
Easter  Seals  by  the  National  Society  for  Crip- 
pled Children  and  Adults.  Its  regional  subsid- 
iary societies  will  soon  send  out  several  hun- 
dred thousand  letters  of  appeal,  containing  the 
stamps  after  the  manner  of  Christmas  tubercu- 
losis seals.  Last  year’s  response  showed  a con- 
sistent increase  over  previous  years.  However 
generous  these  contributions  have  been,  needed 
services  for  crippled  and  spastic  children  far 
outrun  the  resources. 

Physicians  in  this  region  need  not  be  reminded 
of  the  value  of  these  services  to  worthy  patients. 
Total  cooperation  with  our  profession  is  also 
noteworthy.  Our  contributions  will  enhance  the 
good  work  of  this  organization.  The  augmented 
services  of  the  Society  for  Crippled  Children  and 
Adults  will  enable  handicapped  children  to  ac- 
quire fresh  hope  in  life. 

SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 

THE  ADVENTURES  OF  A RESOLUTION 

At  the  1946  annual  meeting  of  the  Colorado 
State  Medical  Society  at  Estes  Park,  the  House 
of  Delegates  instructed  the  Delegates  to  the 
American  Medical  Association  to  introduce  a res- 
olution criticizing  the  United  States  Public 
Health  Service  for  alleged  political  activities. 
This  resolution  was  published  in  the  Nov.  9,  1946, 
issue  of  the  Journal  A.M.A.,  Page  584,  in  ac- 
cordance with  the  by-laws  of  the  association. 
The  fair  procedure  of  publishing  all  resolutions 
prior  to  their  introduction  in  the  House  is  to 
acquaint  the  profession  as  a whole,  and  Dele- 
gates in  particular,  with  business  to  be  pre- 
sented for  their  consideration.  It  eliminates 
“log  rolling”  and  the  dangers  inherent  in  petty 
politics. 

The  resolution  was  introduced  by  the  Colorado 
Delegates. 

The  reference  committee  re-wrote  the  resolu- 
tion in  what  it  called  “more  temperate  language” 
and  recommended  adoption  as  re-written.  Dr. 
James  A.  Crabtree,  the  Delegate  from  the  United 
States  Public  Health  Service,  attacked  the  reso- 
lution in  a well-delivered,  and,  apparently,  pre- 
viously prepared  speech.  Dr.  Lowell  S.  Coin, 
a member  of  the  reference  committee,  defended 
the  resolution  with  eloquence,  wit  and  emphasis. 
Dr.  Thomas  P.  Murdock,  also  a member  of  the 
committee,  firmly  defended  the  original  reso- 
lution. The  Colorado  Delegates  did* not  believe 
that  it  was  necessary  that  they  enter  into  the 
discussion. 

Dr.  Crabtree’s  objections  to,  and  criticisms  of, 
the  original  resolution  are  quoted  from  notes 
made  during  his  address  and  while  not  verbatim, 
are  substantially  correct.  Dr.  Crabtree  stated 
that: 

First;  “he  was  sensitive  to  the  enthusiasm  with 
which  the  original  resolution  was  greeted.” 


Second:  that  “the  resolution  as  re-written  by 
the  reference  committee  had  considerably  more 
restraint.” 

Third:  that  “the  sponsors  of  the  original  reso- 
lution had  never  discussed  with  any  responsible 
Public  Health  official  any  phase  of  the  subject 
matter  of  the  resolution.” 

Fourth:  that  “the  administration  of  the  Public 
Health  Service  had  never  been  influenced  by 
partisan  politics  and  that  any  contrary  statement 
was  without  basis  in  fact.” 

Fifth:  that  “the  original  resolution  charged 
the  Public  Health  Service  with  dereliction  of 
duty.” 

Let  us  discuss  Dr.  Crabtree’s  statements  chron- 
ologically. 

First:  No  comment. 

Second:  If  the  language  of  the  original  resolu- 
tion lacked  “restraint”  that  is  exactly  what  was 
intended.  We  deal  the  cards  from  the  top  of  the 
deck  in  Colorado.  The  resolution  possessed  a 
virtue  which  all  good  resolutions  should  have, 
namely:  CLARITY.  There  was  no  doubt  in  the 
mind  of  any  Delegate  as  to  what  was  meant.  It 
meant  what  it  said  and  it  said  what  it  meant. 
For  this  unexpected  and  unintentional  compli- 
ment we  are  duly  grateful. 

Third:  The  “subject  matter”  of  the  resolution 
is  found  in  a directive  from  the  Surgeon  General 
to  the  personnel  of  the  Public  Health  Service, 
dated  December  10,  1945.  This  directive  con- 
cerns President  Truman’s  message  to  the  Con- 
gress on  a National  Health  Program.  We  quote 
from  this  directive,  “Every  officer  of  the  Public 
Health  Service  will  wish  to  familiarize  himself 
with  the  President’s  message  and  be  guided  by 
its  provisions  when  they  make  any  public  state- 
ment likely  to  be  interpreted  as  representing  the 
official  view  of  the  Public  Health  Service.”  What, 
may  we  ask,  is  there  to  discuss  with  any  “re- 
sponsible” official  of  the  Public  Health  Service? 
The  Public  Health  Service  personnel  was  di- 
rected to  “familiarize”  and  to  agree  and,  ergo, 
not  to  disagree.  The  reference  committee  con- 
cluded that  “this  is  neither  a proper  activity  of 
the  Surgeon  General  of  the  Public  Health  Serv- 
ice nor  in  accord  with  American  practice  in  pro- 
hibiting the  free  expression  of  opinion.” 

Fourth:  A consummation  devoutly  to  be 
wished.  Let  us  agree  with  Dr.  Crabtree  in  the 
interest  of  harmony  and  mutual  accomplishment. 
Let  us  conclude  that  prohibiting  free  expression 
of  opinion  has  no  political  significance.  But  as 
a unit  of  the  American  Medical  Association  we 
believed  that  it  was  our  duty,  and  indeed,  it  was 
a pleasure,  to  introduce  this  resolution  in  a legal 
manner  for  the  information,  deliberation,  and  for 
disposal  by  the  House  of  Delegates.  Whenever 
we,  in  Colorado,  find  any  activities  which  we 
believe  to  be  subversive  to  the  ideals  and  ob- 
jectives of  the  American  Medical  Association,  we 
will  bring  them  to  the  attention  of  our  national 
body  in  our  usual  unrestrained  language. 

Fifth:  Webster  defines  “dereliction”  as:  failure 
in  duty;  shortcoming;  delinquency. 

Nevertheless,  we  congratulate  Dr.  Crabtree 
and  extend  to  him  and  to  the  United  States  Pub- 
lic Health  Service  the  hand  of  friendship  and 
fraternity.  We  like  a sincere,  eloquent  and  hard- 
hitting opponent.  And  we  do  admire  loyalty. 

W.  H.  H. 
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THE  DIAGNOSIS  OF  RHEUMATIC 
FEVER  IN  CHILDREN* 

STANLEY  GIBSON,  M.D. 

CHICAGO 

Rheumatic  fever  is  one  of  the  most  serious  med- 
ical problems  of  our  day.  Statistics  reveal  that  in 
the  northern  part  of  this  country  rheumatic  fever 
is  the  most  frequent  cause  of  death  among  children 
of  school  age.  Nor  is  the  entire  story  told  by  the 
mortality.  Many  children  must  be  submitted  to 
long  periods  of  bed  rest  and  even  when  they  are 
able  to  be  about  they  are  more  or  less  physically 
handicapped.  Inasmuch  as  proper  management 
may  do  much  to  prevent  or  to  lessen  the  assault 
upon  the  heart,  it  is  important  that  a diagnosis 
be  made  at  the  earliest  possible  moment. 

Rheumatic  fever  is  a disease  of  many  and  varied 
manifestations.  In  some  instances  the  signs  and 
symptoms  are  such  that  the  diagnosis  cannot  be 
missed  by  anyone  who  has  the  slightest  familiarity 
with  the  disease.  In  other  instances  the  symptoms 
and  signs  may  be  so  indefinite  that  the  most 
careful  study  may  leave  one  in  doubt  as  to  whether 
rheumatic  fever  is  present.  Certain  of  the  symtoms 
and  signs  of  rheumatic  fever  are  peculiar  to  this 
disease;  others  which  are  frequently  encountered 
may  likwise  occur  in  conditions  unrelated  to  rheu- 
matic fever.  I believe  that  there  are  five  phenomena 
which,  if  they  occur  in  typical  form  either  alone 
or  in  combination,  justify  one  in  making  a positive 
dagnosis.  These  are: 

1.  Polyarthritis. 

2.  Chorea. 

3.  Rheumatic  nodules. 

4.  Annular  erythema. 

5.  Rheumatic  heart  disease. 

I wish  to  consider  these  in  turn. 

Polyarthritis  is  the  most  frequent  and  very  often 
the  first  manifestation  of  rheumatic  fever.  It  is 
characterized  by  fleeting  joint  pains  which  involve 
usually  a number  of  joints  in  rapid  succession.  In 
the  milder  cases  one  may  find  only  pain  and 
tenderness.  In  the  more  severe  cases  swelling  and 
redness  occur.  Even  in  the  absence  of  treatment 
the  symptoms  present  in  a given  joint  may  subside 
as  other  joints  become  involved.  Suppuration  does 
not  occur.  Fever  usually  accompanies  the  involve- 
ment of  the  joints. 

A point  of  value  in  the  diagnosis  of  rheumatic 
arthritis  is  the  dramatic  response  which  results 
from  the  administration  of  large  doses  of  salicyl- 
ates. One  can  almost  promise  the  patient  that  the 
joint  pains  will  disappear  within  twenty-four  hours. 

‘Presented  at  the  Annual  Meeting  of  the  Utah 
State  Medical  Association  at  Salt  Lake  City,  August 
30,  1946. 


Failure  to  respond  should  make  one  suspicious  of 
some  other  etiology  for  the  condition. 

There  are  many  other  types  of  arthritis  which 
must  be  differentiated.  Bacterial  invasion  by 
streptococci,  gonococci,  pneumococci  and  other 
organisms  produces  an  arthritis  which  is  suppura- 
tive in  character  and  is  usually  limited  to  a single 
joint.  The  duration  is  longer  and  response  to  treat- 
ment less  dramatic.  Pain  in  the  joints  may  be 
encountered  in  syphilis,  tuberculosis,  and  leukemia. 
The  pains  of  sickle  cell  anemia  in  negro  children 
may  closely  resemble  those  which  occur  in  rheu- 
matic fever.  Examination  of  the  blood  determines 
the  diagnosis.  Perhaps  confusion  is  most  likely  to 
arise  in  so-called  rheumatoid  arthritis.  The  joint 
involvement  in  this  condition  may  very  closely 
simulate  rheumatic  fever  although  the  course  is 
more  prolonged  and  response  to  treatment  less 
prompt. 

In  some  instances,  particularly  when  the  joint 
pains  are  mild  and  evanescent,  prolonged  observa- 
tion may  be  necessary  before  one  can  determine 
whether  they  are  rheumatic  in  origin.  If  one  is  able 
to  secure  a history  of  respiratory  infection  some 
two  or  three  weeks  preceding  the  appearance  of 
the  joint  pains  it  furnishes  strong  evidence  of  the 
rheumatic  nature  of  the  joint  involvment. 

Chorea  is  accepted  by  most  authorities  as  a 
cardinal  manifestation  of  rheumatic  fever.  There 
are  a few  who  will  not  accept  this  view,  but  when 
one  considers  the  high  proportion  of  children  with 
chorea  who  subsequently  show  other  rheumatic 
manifestations  there  is  no  question  of  the  close 
association.  One  must,  however,  be  somewhat 
cautious  in  the  diagnosis  of  chorea.  There  are  chil- 
dren who  have  involuntary  muscular  movements 
from  other  types  of  pathology.  However,  in  a child 
previously  well  who  develops  purposeless  move- 
ments of  the  arms,  legs,  and  face  the  diagnosis  is 
seldom  in  doubt.  If  in  addition  the  child  becomes 
emotionally  unstable  there  is  little  question  as  to 
the  diagnosis.  The  emotional  change  is  an  essential 
part  of  the  picture  of  chorea  which  is  too  often 
overlooked.  The  patient  becomes  irritable,  cries 
easily,  quarrels  with  his  brothers  and  sisters,  and 
makes  himself  generally  disagreeable.  He  is  often 
looked  upon  as  a behavior  problem  for  some  time 
before  either  his  parents  or  teachers  appreciate 
the  fact  that  he  is  ill.  With  proper  treatment  the 
purposeless  movements  and  the  emotional  insta- 
bility disappear  and  the  child  is  restored  to  his 
usual  state  of  health.  , 

Rheumatic  nodules  are  pathognomonic  of  rheu- 
matic fever.  They  occur  as  small,  firm,  non-tender 
swellings  found  beneath  the  skin  and  observed  at 
the  elbows,  knees,  ankles,  wrists,  knuckles,  scalp, 
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and  over  the  vertebral  spines.  The  most  frequent 
location  is  at  the  elbows  and  knees.  The  extremities 
must  be  flexed  so  that  the  skin  is  drawn  over  the 
nodules  to  bring  them  into  view,  otherwise  they 
will  usually  be  missed.  Rheumatic  nodules  are 
seldom  of  great  aid  in  diagnosis  because  they 
usually  appear  after  other  obvious  rheumatic  man- 
ifestations have  been  present  for  some  time.  They 
occur  in  the  course  of  severe,  protracted  rheumatic 
fever  in  which  cardiac  damage  is  usually  well 
marked.  They  are  rarely  seen  in  mild  rheumatic 
fever.  On  the  other  hand  they  are  infrequent  in 
fulminating  cases  of  rheumatic  fever  in  which  the 
period  from  onset  to  death  is  only  a few  weeks. 
They  are  of  prognostic  value.  We  have  found  at  the 
Children’s  Memorial  Hospital  that  the  mortality 
is  practically  twice  as  high  in  those  exhibiting 
rheumatic  nodules  as  in  those  in  whom  they  are 
absent.  Moreover  in  those  who  survive,  the  degree 
of  cardiac  damage  is  more  severe  in  those  who 
develop  nodules  than  in  those  who  fail  to  do  so. 

Annular  erythema  is  a skin  manifestation  seen 
in  a relatively  small  number  of  patients  with 
rheumatic  fever,  but  once  observed  it  is  likely  to 
recur  at  frequent  intervals  in  the  patient  wTio  ex- 
hibits it.  It  consists  of  an  irregular,  pink,  wavy 
line,  usually  roughly  circular  in  outline,  the  lesion 
varying  from  % inch  to  1 inch  or  more  in  diameter. 
The  skin  both  within  and  without  the  serpiginous 
area  is  normal.  There  is  no  itching  nor  burning. 
The  rash  is  evanescent  in  character,  disappearing 
within  a few  hours  and  recurring  at  irregular  in- 
tervals. The  most  common  location  is  upon  the 
trunk  and  upon  the  upper  arms  and  legs.  It  is  ob- 
served chiefly  in  children  who  have  relatively  mild 
rheumatic  infection,  in  contradistinction  to  the 
rheumatic  nodules  occuring  in  those  seriously  ill. 

The  one  important  manifestation  of  rheumatic 
fever  is  invasion  of  the  heart  itself.  All  structures 
of  the  heart  may  be  involved.  Invasion  of  the 
myocardium  is  practically  the  rule  and  manifests 
itself  by  rapid  heart  action,  weak  heart  sounds, 
and  cardiac  enlargement.  Involvement  of  the  peri- 
cardium reveals  itself  through  the  presence  of  a 
to  and  fro  friction  rub.  The  presence  of  endocarditis 
reveals  itself  through  auscultatory  sounds  which 
result  from  valvular  damage.  Numerous  autopsies 
have  revealed  the  fact  that  the  mitral  valve  is  in- 
volved in  practically  all  cases  of  rheumatic  heart 
disease;  hence  one’s  attention  is  directed  to  listen- 
ing at  the  apex  for  signs  of  valvular  involvment. 
If  one  hears  at  the  apex  a soft  blowing  systolic 
murmur  transmitted  toward  the  left  it  is  pre- 
sumptive evidence  of  involvement  of  the  mitral 
valve.  A short  time  later  one  is  also  likely  to  hear 
an  early  diastolic  rumble  which  furnishes  addi- 
tional evidence  of  mitral  damage.  Months  or  years 
later  one  may  hear  the  typical  presystolic  murmur 
which  indicates  that  contraction  of  the  valve  has 
occurred.  This  murmur  may  not  appear  if  injury  to 
the  valve  has  been  slight.  In  a fair  proportion  of  the 


cases  of  rheumatic  heart  disease  the  aortic  valve  is 
also  injured.  In  such  instances  aortic  regurgitation 
occurs  and  is  evidenced  by  a blowing  diastolic 
murmur  beginning  with  the  second  sound  and  best 
heard  along  the  left  sternal  margin  at  about  the 
third  or  fourth  interspace  rather  than  over  the 
aortic  area.  From  the  practical  standpoint  these 
are  the  only  important  murmurs  encountered  in 
rheumatic  heart  disease  of  children.  Of  course 
there  are  certain  instances  in  which  it  may  be 
difficult  to  differentiate  these  murmurs  from 
functional  murmurs  or  from  those  of  congenital 
heart  disease.  Age  of  the  patient  and  history  of 
rheumatic  infection  influence  one’s  decision. 

There  are  many  phenomena  which  may  be  as- 
sociated with  rheumatic  fever  but  which  occur  in 
other  conditions  as  well.  Abdominal  pain  is  not  an 
infrequent  symptom  at  the  onset  of  rheumatic 
fever.  We  have  had  at  least  two  instances  in  which 
the  appendix  was  removed  in  a mistaken  diagnosis 
of  appendicitis  with  the  joint  pains  appearing  a 
few  days  later.  Fever  is  often  present  in  the  active 
stage,  but  a child  with  other  signs  of  active  in- 
fection may  have  long  periods  of  normal  temper- 
ature. Nose  bleeds  always  arouse  Suspicion  of  active 
infection  in  a child  who  has  had  a previous  rheu- 
matic fever,  but  may  also  arise  from  many  other 
causes.  Anemia,  loss  of  weight,  anorexia,  and 
fatigability  may  also  be  present.  It  is  well  known 
that  pleurisy  on  a rheumatic  basis  may  occur  and 
also  that  a so-called  rheumatic  pneumonia  may  be 
a part  of  the  rheumatic  picture.  Precordial  pain 
is  complained  of  in  a small  percentage  of  the 
children  and  in  my  experience  occurs  chiefly  in 
the  presence  of  acute  pericarditis  or  in  children 
who  have  marked  cardiac  enlargement.  In  the 
majority  of  instances  precordial  pain  is  conspicuous 
by  its  absence.  It  is  obvious  that  all  of  the  symp- 
toms mentioned  above  may  occur  in  conditions 
other  than  rheufnatic  fever. 

The  problem  which  so  often  puzzles  the  clinician 
is  that  of  the  child  who  has  a few  nondescript  pains 
in  the  legs,  perhaps  a faint  heart  murmur,  a slight 
fever,  and  an  increased  sedimentation  rate.  All  of 
these  signs  may  occur  in  the  absence  of  rheumatic 
infection.  The  murmur  may  be  a functional  one. 
Pains  in  the  extremities,  particularly  when  they  oc- 
cur in  the  muscles  rather  than  in  the  joints  do 
not  necessarily  mean  the  presence  of  rheumatic 
infection.  Likewise  the  fever  and  increase  in  sedi- 
mentation rate  may  be  due  to  many  causes.  In  these 
doubtful  cases  it  is  best  to  withhold  judgment 
unless  there  is  present  one  of  the  manifestations 
which  has  been  m.entioned  as  being  a genuine  part 
of  the  rheumatic  picture.  A diagnosis  of  rheumatic 
fever  and  particuarly  that  of  rheumatic  heart  dis- 
ease strikes  terror  to  the  heart  of  the  parent. 
Hence  if  the  diagnosis  is  made  on  insufficient 
grounds  one  has  created  a psychologic  situation 
which  is  difficult  for  both  parents  and  patients  to 
overcome. 
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DYNAMIC  AND  THERAPEUTIC  FEA- 
TURES OF  17  CASES  OF  SO-CALLED 
PSYCHOGENIC  ASTHMA* 

EDWARD  G.  BILLINGS,  M.D. 

DENVER 

Bronchial  asthma  is  a dyspneic  state,  due  in  part 
at  least  to  bronchiolar  constriction  and  objectively 
characterized  by  a prolongation  of  the  expiratory 
phase  of  respiration,  wheezing  rales  heard  over 
the  chest,  more  or  less  emphysema  and  cyanosis 
to  varying  degrees.  Asthma  is  not  a disease.  It  is 
a manifestation  of  any  number  of  syndromes  in 
which  the  organism  is  attempting  to  maintain  an 
adequate  adjustment,  whether  the  underlying  prob- 
lem is  an  endocrine  disorder,  renal  inadequacy, 
atopy  or  a compensatory  reaction  to  some  per- 
sonality difficulty.  Thus,  asthma  might  well  be  con- 
sidered a disorder  of  adaptation  predicated  on 
predominantly  organismally  disturbing  extrinsic 
factors  such  as  drugs,  foods,  pollens,  danders,  etc., 
or  on  predominantly  intrinsic  factors  such  as  met- 
abolic disorders,  bacterial  infections,  endocrine 
dyscrasias,  neurogenic  and  psychogenic  distui'b- 
ances.  In  most  cases  a combination  of  extrinsic  and 
intrinsic  factors  are  found  in  operation. 

This  report,  because  of  the  limitations  of  space, 
is  but  a summary  of  the  more  outstandng  dynamic 
and  therapeutic  features  of  seventeen  cases  of 
asthma,  in  the  majority  of  which  etiologically,  psy- 
chogenic factors  seemed  pre-eminently  important. 
The  case  material  here  presented  is  that  of  pa- 
tients who  were  studied  before  the  war  by  the 
Psychiatric  Liaison  Department  of  the  University 
of  Colorado  School  of  Medicine  and  Hospitals.*  The 
patients  were  all  examined  and  observed  through- 
out their  hospital  or  out-patient  attendance  by  the 
Department  of  Internal  Medicine  and  the  section 
thereof  on  allergy.  The  clinical  studies  included  a 
medical  history  and  physical  examination,  urin- 
alysis, blood  counts,  sedimentation  rate,  blood 
Kahn,  blood  chemistry  evaluation,  x-ray  studies 
of  the  sinuses  and  chest,  electi'ocardiogram,  exam- 
inations by  the  allergists  which  entailed  skin  tests, 
environmental  and  dietary  studies,  a complete 
psychiatric  study  and  frequently  social  service  in- 
vestigations. 

The  case  material  is  that  of  twelve  patients  with 
bronchial  asthma  considered  mainly  due  to  psy- 
chogenic factors,  three  patients  in  whom  emo- 
tional reactions  played  important  roles  and  two 
patients  considered  atopic  personalities  and  thought 
by  internists,  allergists  and  psychiatrists  to  be 
potential  asthmatics. 

The  group  of  twelve  patients  thought  to  have 
bronchial  asthma,  mainly  a result  of  psychogenic 
factors,  consisted  of  two  males  aged  13  and  33 
years  and  ten  females  who  ranged  in  age  from 

*Dr.  Billings  was  the  Director  of  the  Psychiatric 
Liaison  Department  of  the  Colorado  School  of  Medi- 
cine and  Hospital  from  1934  to  1942.  This  paper  was 
read  before  the  Central  Neuropsychiatric  Association 
in  Denver  Oct.  4,  1946. 


31  to  49  years.  Of  this  group  only  one  patient,  the 
man  age  33,  presented  the  sole  complaint  of  asthma. 
He  was  completely  relieved  of  his  asthma  by 
’psychotherapy.  Beside  this  individual  two  were 
markedly  improved,  three  improved,  two  slightly 
improved,  two  unimproved  and  two  died  in 
status  asthmaticus.  Of  the  latter  two,  one 
died  within  two  hours  after  a therapeutic  inter- 
view in  which  she  could  not  make  a decision  re- 
garding the  resolution  of  a conflict,  and  the  other 
on  being  returned  to  an  unmodifiable  home 
situation. 

The  second  group  of  .two  women  and  one  man 
and  in  whom  psychogenic  factors  were  considered 
of  some  importance,  ranged  in  age  from  44  to  54 
years.  Two  of  these,  patients  were  improved,  but 
not  completely  relieved,  by  psychotherapy.  Of  the 
third  group  of  two  women  aged  23  and  34  years, 
the  younger  developed  asthma  in  the  setting  of  a 
suicidal  attempt  following  discharge  and  the  older 
was  symptomatically  greatly  improved.  In  this 
instance,  psychotherapy  seemed  somewhat  helpful 
to  this  one  patient. 

Before  elucidating  the  outstanding  clinical  and 
perhaps  differential  diagnostic  findings  in  these 
cases  it  can  be  said  that:  1.  Physical  and  laboratory 
examinations  were  not  differentially  informing  as 
to  the  etiologic  factors  at  play  except  for  those 
cases  in  which  chronic  bacterial  infection  was 
prominent.  2.  Scratch,  intradermal  and  dietary  test 
findings  were  slightly  and  moderately  positive  for 
sensitivity  to  multiple  allergens  in  75  per  cent  of 
the  first  group  of  twelve  patients,  whereas  such 
tests  were  positive  in  nearly  100  per  cent  of  the 
two  smaller  groups  of  patients.  3.  The  incidence 
of  history  indicative  of  metabolic  imbalance  and 
endocrine  dyscrasias  at  one  time  or  another  in  the 
life  of  all  the  patients  reported  was  no  greater 
than  in  the  average  psychoneurotic  patient  studied 
by  this  department  over  a period  of  eight  years. 
In  no  instance  in  the  reported  cases,  were  such 
factors  considered  pertinent  to  differential 
diagnosis. 

The  history  of  the  occurrence  and  duration  of 
respiratory  distress  and  asthma  seemed  of  con- 
siderable differential  diagnostic  significance.  The 
asthmatic  in  whom  psychogenic  factors  were  con- 
sidered of  great  etiologic  importance  gave  a history 
which  on  the  average  was  characterized  by: 

1.  Poor  or  inconsistent  spontaneous  correlation 
of  attacks  of  distress  with  seasons,  exposure  to 
allergins,  etc. 

2.  Correlation  of  attacks  more  in  terms  of 
periods  of  life,  migration  from  one  place  to  another 
in  the  hope  of  gaining  social  security,  the  occur- 
rence of  a fatal  respiratory  illness  in  a family 
member,  an  emotionally  trying  and  conflict  pro- 
moting situation  such  as  might  be  entailed  in 
complying  with  poorly  controlled  sex  urges,  mar- 
riage, divorce,  marital  discord,  extra-marital  preg- 
nancy, etc. 
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On  the  other  hand  the  history  as  given  by  the 
patient  whose  asthma  was  only  modified  by  emo- 
tional reactions  was  more  frequently  characterized 
by: 

1.  Consistent  leads  to  the  effect  that  the  at- 
tacks were  correlated  with  exposure  to  or  in- 
gestion of  allergens  or  closely  associated  with 
chronic  bacterial  infection. 

2.  An  increase  in  susceptibility  to  an  asthmatic 
reaction  when  the  patient  became  subjected  to  the 
emotional  strain  concomitant  with  a feeling  of 
failure  to  perform  up  to  personal  expectations,  a 
sense  of  not  fulfilling  an  obligation  to  the  group, 
and  being  overwhelmed  by  vicissitudes  that  pro- 
duced discontent  regarding  personal  ability,  de- 
pression, or  frank  anxiety. 

Although  the  incidence  of  a positive  history  of 
atopy  in  family  members  and  in  the  patient’s  life 
account  was  practically  the  same  in  the  three 
groups  of  patients,  over  half  (58  per  cent)  of  those 
whose  asthma  was  considered  mainly  psychogenic 
in  type,  experienced  their  first  attack  following  a 
respiratory  infection  or  a general  anesthetic.  In 
each  of  these  cases  anxiety  producing  experiences 
such  as  a sexual  indiscretion,  death  of  a i-elative 
on  whom  the  patient  was  dependent,  conflict  over 
deciding  on  a marital  problem,  etc.,  acted  as  pre- 
cipitants  of  the  asthmatic  attack. 

In  the  patient  in  whom  emotional  factors  wei’e 
less  apparent  etiologically,  the  circumstances  at- 
tending the  first  attack,  although  often  tension 
and  anxiety  producing,  were  more  of  a general 
social  and  economic  type  that  involved  the  security 
of  others  as  well  as  the  patient.  The  occurrence 
of  so-called  neuropathic  traits,  frequency  of  over- 
indulgence  in  medical  shopping  and  of  being  sub- 
jected to  operative  procedures,  was  essentially  the 
same  in  all  three  groups  of  patients. 

The  antecedents  and  siblings  of  all  the  patients 
considered  in  this  report  were  frequently  and  ap- 
proximately equally  afflicted  with  allergic  dis- 
orders. However,  the  family  settings  from  which 
sprang  the  patients,  in  whom,  psychogenic  factors 
were  important,  were  outstandingly  characterized 
by  the  occurrence,  during  the  patient’s  formative 
years,  of  family  disharmony,  lack  of  solidarity  in 
the  home,  the  home  being  moi-e  a collection  of 
individuals,  a desire  on  the  part  of  family  mem- 
bers to  escape,  little  sense  of  responsibility  to 
others,  and  a home  atmosphere  charged  for  long 
periods  of  time  with  distrust,  resentment,  frustra- 
tion and  concern  over  health  matters. 

The  brevity  of  time  precludes  a depiction  of 
more  than  a few  generalities  as  to  the  personality 
makeup  of  the  patients  included  in  this  report  as 
having  so-called  psychogenic  asthma.  These  char- 
acteristics are  offered  with  the  admonition  that 
general  statements  are  often  misleading  when 
evaluating  the  individual  case.  Collectively,  these 
patients  impressed  those  who  studied  and  treated 
them  as  being  juvenile,  immaturely  and  loosely 


organized,  as  having  a great  need  to  be  dependent 
on  one  or  more  individuals  provided  that  depend- 
ency did  not  entail  the  patient  being  subjugated 
to  any  extent,  an  inclination  to  be  more  closely 
attached  to  the  less  dominant  parent,  as  being 
ones  in  whom  egotism  overshadowed  altruism,  and 
as  individuals  in  whom  conflicts  arising  from 
poorly  controlled  and  relatively  non-complex  sexual 
urges  were  always  present  and  outstanding. 

In  working  with  the  type  of  asthmatic  patients 
under  discussion,  I have  been  impressed  with  the 
rapidity  with  which  they  grasp  the  meaning  of 
the  complaint  in  terms  of  it  being  a somatic  mani- 
festation of  a personality  disorder  and  the  ease 
with  which  they  can  verbalize  their  superficial 
conflicts  and  correlate  them  with  the  asthmatic 
attack.  However,  their  inability  to  face,  analyze 
and  cope  with  deeper  ,conflicts  has  been  equally 
outstanding.  From  an  examination  as  well  as 
therapeutic  point  of  view,  these  tendencies  on  the 
part  of  the  patient  may  constitute  a very  real 
problem,  for  it  is  possible  for  the  patient  to  be 
allowed  to  bring  forth  so  much  emotionally  highly 
charged  material,  so  quickly,  that  he  may  over- 
react somatically  with  undue  distress.  Accordingly 
he  may  be  too  rapidly  faced  with  the  resolution 
of  a problem,  cannot  accomplish  the  feat  and  may 
as  a result  experience  status  asthmaticus.  As  an 
example  of  this,  the  abbreviated  protocol  of  a 
patient,  the  inadequate  control  of  the  psychotherapy 
of  whom  I am  convinced  ended  in  the  rapid  death 
of  the  patient,  is  presented. 

Mrs.  E.  S.  (C.G.H.  37175)  was  a 31-year-old 
married  woman,  and  a college  graduate,  who  en- 
tered the  hospital  complaining  of  frequently  oc- 
curring attacks  of  asthma,  during  the  preceding 
year,  and  which  she  spontaneously  stated  were 
based  on  domestic  troubles.  Extensive  medical  ex- 
aminations revealed  some  emaciation,  kyphosis  of 
the  thoracic  spine,  many  small  polyps  in  both 
nasal  passages,  chronic  etmoiditis,  non-informing 
skin  and  dietary  tests  for  allergy  and  a 6 per 
cent  eosinophilia.  Soon  after  admission  an  ethmoi- 
dectomy  and  removal  of  the  nasal  polpys  was  per- 
formed uneventually.  One  and  one-half  months 
later,  because  the  asthmatic  attacks  continued  to 
occur  without  apparent  definable  cause,  psychiatric 
examination  was  requested. 

The  patient  was  most  cooperative  and  nearly 
overwhelmed  the  psychiatrists  with  historical  data 
which  she  correlated  with  ease.  Briefly  she  was 
the  product  of  a home  often  disrupted  and  broken 
by  the  father’s  alcholism  and  the  mother’s  aggres- 
siveness. She  manifested  many  neurotic  traits  until 
adolescence.  At  age  5 years  on  having  to  live  with 
a domineering  grandmother,  whom  the  patient 
wished  would  die,  she  experienced  nightmares  in 
which  she  felt  she  was  smothering  and  on  being 
confined  to  a small  room  had  difficulty  breathing, 
especially  when  resentful  of  her  grandparent.  When 
the  grandmother  did  die  the  patient  was  joyful. 


March,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


199 


Following  graduation  from  college  and  teaching 
for  a short  time,  she  married  a soldier  with  ar- 
rested tuberculosis.  He  began  to  treat  her  as  a 
youngster.  This  was  resented.  At  the  end  of  the 
first  year  of  marriage  a child  was  born  and  died 
shortly  thereafter.  The  patient  was  quite  depressed. 
The  second  child  was  born  in  1933.  Following  this 
the  husband’s  tuberculosis  became  active  and  from 
then  on  he  was  in  and  out  of  hospital,  drank 
considerably  and  mistreated  the  patient.  In  June, 
1934,  her  husband  beat  her,  she  ran  to  a neighbor’s 
house  for  help  but  was  overcome  with  her  first 
asthmatic  attack  before  she  could  explain  her  mis- 
sion. She  had  no  further  attacks  for  three  years  or 
until  one  year  before  admission  to  hospital.  Dur- 
ing this  three  year  period  the  patient  became 
promiscuous,  often  hoped  her  husband  would  die, 
and  when  the  husband  became  depressed  and  a 
chronic  hospital  case,  she  began  to  cogitate  sep- 
aration from  him.  Finally  one  year  before  admis- 
sion to  hospital,  she  decided  to  stand  by  her  hus- 
band and  be  the  breadwinner.  On  experiencing 
urges  to  have  relations  with  other  men  or  on  dream- 
ing of  the  same,  she  suffered  asthmatic  attacks. 
She  later  stated  that  she  feared  if  she  regained 
her  health,  these  urges  would  return. 

Finally,  the  patient  under  psychotherapy,  hav- 
ing been  free  of  asthma  for  nearly  a month,  one 
day  stated,  “I  realize  that  I must  make  a decision. 
My  husband  is  dead  to  me.  I must  make  a home 
for  the  children.  Will  you  talk  it  over  with  me?” 
It  was  arranged  to  hold  the  conference  the  next 
afternoon.  The  next  morning  she  had  some  wheez- 
ing which  continued  until  noon.  On  coming  to  the 
psychiatrist’s  office  for  the  conference  at  4:00  p.m., 
she  was  composed  and  pleasant.  After  a few  pre- 
liminary remarks  she  stated,  “The  decision  I can’t 
make.  There’s  no  solution.”  She  became  profoundly 
asthmatic.  Despite  all  medical  measures,  she  died 
in  status  asthmaticus  in  less  than  two  hours. 
Autopsy  revealed  pulmonary  emphysema,  some 
renal  congestion,  and  a mucus  plug  in  the  right 
main  bronchus. 

In  contrast  to  this  case,  one  of  the  patients  of 
this  series,  a man  age  33,  who  had  severe  attacks 
of  asthma  for  two  years  and  who  had  been  leading 
a wheel-chair  and  bed  existence  for  four  months, 
was  rendered  free  of  his  difficulty  by  psychother- 
apy alone  within  two  months.  When  last  examined 
he  had  been  entirely  free  of  asthma  for  four  years. 

The  results  of  treatment  at  the  end  of  two  to 
five  years’  follow  up  of  the  cases  referred  to  can  be 
summarized  as  follows: 

Of  the  twelve  patients  with  asthma  in  which 
psychogenic  factors  were  predominant: 


Well  at  the  end  of  five  years- 1 

Mai’kedly  improved  at  end  of  two  years 2 

Improved  at  the  end  of  two  or  three  years.—  3 
Slightly  improved  on  discharge  (not 

followed ) — 2 

Unimproved  at  the  end  of  two  years 2 


Dead  : 2 

12 

Of  the  three  patients  in  whose  asthma  psycho- 


genic factors  played  some  role: 

Improved  (not  followed) 2 

Unimproved  1 


3 

Of  the  two  patients  considered  potentially 
asthmatic: 

Developed  asthma  in  setting  of  suicidal 


attempt  1 

Slightly  improved 1 


2 

In  regard  to , treatment  of  this  type  of  patient, 
in  conclusion,  it  is  my  opinion  that: 

1.  The  patient  with  asthma  in  which  psychogenic 
factors  are  etiologically  prominent,  requires  rela- 
tively long  and  insidious  psychotherapy  and 
guidance. 

2.  The  m.ore  diffuse  the  complaint  problem  the 
less  satisfactory  are  the  therapeutic  results. 


THE  MANAGEMENT  OF  HYPERTHY- 
ROIDISM* 

HERBERT  H.  DAVIS,  M.D. 

OMAHA,  NEBRASKA 

New  discoveries  have  added  great  interest  to 
the  problem  of  hyperthyroidism.  Surgical  tech- 
nic of  thyroidectomy  is  only  a very  small  part 
of  the  care  of  these  patients.  Physiology  has 
many  interesting  and  instructive  values.  I shall 
not  attempt  to  give  a textbook  description  of 
the  diagnosis  and  treatment  of  this  disease,  but 
am  going  to  mention  a few  points  of  physiology 
and  treatment. 

Marine  and  Lenhart  in  1909  stated  that  when 
the  iodine  concentration  of  the  thyroid  fell  be- 
low 10  mg.  per  cent,  hyperplasia  of  the  thyroid 

*Presented  at  the  Forty-third  Annual  Session  of 
the  Wyoming  State  Medical  Society  at  Cheyenne, 
Wyoming,  July  19,  1946. 

and  goiter  occurred.  The  first  extensive  experi- 
ment in  the  prevention  of  goiter  was  done  by 
Marine  and  Kimball.  The  study  began  in  1917 
and  extended  over  a two  and  one-half -year 
period.  School  girls  of  Akron,  Ohio,  were  given 
2 grams  of  sodium  iodide  in  doses  of  0.2  of  a 
gram  over  a period  of  two  weeks  each  autumn 
and  spring.  The  important  thing  was  to  give 
it  in  exceedingly  small  amounts.  They  showed 
that  exceedingly  small  amounts  of  iodine  had  a 


PREVENTIVE  EFFECT  OF  I 
Total  No.  Developing 
Children  Goiter  Per  Cent 


Prophylaxis 2,190  5 0.23 

Control 2,305  495  21.03 


Eighty  times  as  frequent. 


CURATIVE  EFFECT  OF  I 
Goiter  Incidence  No.  Decreasing  Per 
on  1st  Exaniination  in  sixe  Cent 


Prophylaxis 1,182  773  65 

Control  1,048  145  14 
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c^ery  great  effect  in  preventing  goiter  and  could 
be  given  without  danger. 

Endemic  goiter  is  now  supposed  to  be  an 
iodine  deficiency  disease;  therefore,  it  occurs 
more  in  mountainous  localities.  When  iodine  is 
deficient,  a simple  goiter  may  develop,  young 
girls  being  more  susceptible.  If  iodine  still  re- 
mains deficient  it  may  result  in  adenoma,  which 
after  another  period  of  years  may  become  toxic 
adenoma,  and  some  of  these  later  develop  into 
carcinoma.  Exophthalmic  goiter  is  probably 
not  related  to  these  types. 

For  prophylaxis,  iodine  is  needed  in  only  very 
small  quantities.  The  total  amount  of  iodine  in 
the  body  is  infinitesimal,  i.e.,  about  50  mg.  Of 
this,  about  one-fifth,  or  10  mg.,  is  in  the  thyroid 
gland.  As  the  thyroid  gland  usually  weighs 
about  25  grams,  this  makes  the  concentration 
approximately  40  mg.  per  cent.  The  blood  iodine 
determinations  vary  with  the  technic  used. 
More  recent  study,  which  excludes  extrinsic 
iodine,  gives  lower  figures  than  was  thought 
previously,  probably  4 micrograms  of  iodine  per 
100  c.c.  of  blood.  This  is  in  only  1/10,000  con- 
centration of  that  in  the  thyroid.  The  optimal 
daily  requirement  of  iodine  for  an  adult  indi- 
vidual is  100  to  200  micrograms.  This  is  the 
equivalent  of  1 gram  of  iodized  salt,  or  one- 
thirtieth  of  a drop  of  Lugol’s  solution.  In  other 
words,  the  individual  needs  only  one  drop  of 
Lugol’s  solution  per  month. 

Iodine  given  by  mouth  is  absorbed  very  rap- 
idly as  iodide  and  goes  into  the  blood  stream. 
Iodides,  like  chlorides,  are  distributed  mostly  in 
extracellular  fluids.  There  is  a special  affinity 
of  the.  thyroid  for  iodides,  where  they  are 
changed  into  diiodotyrosine,  then  to  thyroxine, 
which  is  an  organic  compound  containing  65 
per  cent  iodine.  We  do  not  know  the  exact 
form  of  the  thyroid  hormone  as  it  may  be  more 
active  than  the  total  amount  of  thyroxine  it 
contains.  This  organic  fraction  is  discharged 
into  the  blood  stream.  Therefore,  in  testing 
blood  iodine,  it  is  of  great  value  to  test  both 
the  organic  and  inorganic  fractions.  The  excre- 
tion is  mainly  by  the  urine.  The  liver  breaks 
down  organic  compounds.  This  is  the  basis  for 
the  Graham  Cole  test  for  visualizing  the  gall- 
bladder. 

Treatment  of  well-developed  hyperthyroidism 
is  on  a different  basis.  The  dosage  of  iodine 
used  is  much  larger.  W.  O.  Thompson  showed 
that  the  maximal  therapeutic  effect  in  Boston, 
where  there  is  considerable  iodine  in  the  food, 
water,  and  air,  is  6 mg.,  while  in  Chicago  it  is 
12  mg.  per  day.  That  means  in  Boston  one  will 
need  one  drop  of  Lugol’s  solution  and  in  Chicago 
two  drops  per  day.  Very  large  doses  often  em- 
ployed clinically  are  probably  not  necessary. 
The  iodine  probably  acts  by  preventing  the 
liberation  of  the  thyroid  hormone  from  the 
thyroid  gland.  Beneficial  effect  is  greater  when 


the  gland  is  relatively  empty.  Thyroid  hormone 
is  gradually  formed  and  over  a period  of  time 
it  will  fill  the  thyroid.  When  this  occurs  the 
thyroid  hormone  overflows  into  the  blood 
stream;  this  is  spoken  of  as  refractoriness  to 
iodine.  Therefore,  iodine  for  treatment  should 
not  be  given  over  long  periods  of  time. 

When  iodine  administration  is  stopped,  the 
“escape  phenomenon”  occurs.  This  is  an  abrupt 
intensification  of  the  thyrotoxic  manifestations 
due  to  the  fact  that  the  stored  hormone  is 
liberated.  Applying  these  facts  clinically,  large 
doses  of  iodine  should  not  be  used  over  long 
periods  of  time  for  then  the  thyroid  gland 
becomes  filled  with  the  hormone.  Giving  more 
iodine  is  then  without  benefit  as  the  thyroid 
hormone  is  overflowing  into  the  blood  stream. 
Therefore,  these  cases  are  poor  surgical  risks. 
The  iodine  should  be  discontinued  for  a period 
of  time,  until  the  excess  thyroid  hormone  is 
liberated  from  the  gland,  and  then  again  used 
for  only  a short  period  before  operation. 

The  thyroid  gland  is  stimulated  by  the  thyro- 
tropic hormone  formed  in  the  pituitary.  This 
latter  may  be  stimulated  from  the  brain  by 
emotional  reaction.  Under  the  stimulus  of  the 
pituitary  thyrotropic  hormone,  the  thyroid  be- 
comes over-active  and  secretes  more  of  its  hor- 
mone. This  tends  to  be  regulated  by  the  fact 
that  the  hormone  and  iodine  both  inhibit  the 
pituitary.  Iodine,  however,  does  not  prevent 
hyperthyroidism  in  man  when  the  thyroid  hor- 
mone is  administered  from  an  exogenous  source. 
In  other  words,  the  peripheral  endorgan  action 
must  be  very  slight. 

I have  recently  completed  a study  of  the 
goiter  cases  at  the  Nebraska  University  Hospital 
in  Omaha  over  a period  of  ten  years,  1935  to 
1944,  inclusive.  These  patients  were  treated 
by  various  physicians  and  surgeons  with  differ- 
ent interests.  Surgery  was  used  in  82  per  cent 
and  gave  satisfactory  results  in  91  per  cent. 
Thyroidectomy  is  one  of  the  fine  operations  in 
surgery. 

Pre-operative  preparation  is  extremely  impor- 
tant. The  use  of  iodine  was  advised  by  Plummer 
in  1923.  It  has  been  used  very  extensively  ever 
since.  It  is  used  most  commonly  in  the  form 
of  Lugol’s  solution,  varying  from  two  to  forty- 
five  drops  a day.  The  diet  should  be  high 
caloric,  high  carbohydrate,  high  protein,  and 
high  vitamin.  Rest  is  important.  Sedatives  may 
be  necessary.  The  barbiturates  are  often  used. 
In  the  occasional  very  toxic  individual  failing 
to  respond,  thiouracil  may  be  used. 

Thyrocardiac  disease  deserves  special  atten- 
tion. Ten  per  cent  of  the  cases  of  auricular 
fibrillation  are  due  to  hyperthyroidism.  These 
patients  are  usually  past  45  years  of  age  and 
have  had  goiters  for  quite  a period  of  time.  In 
these  patients  iodine  is  more  important  than 
digitalis.  Quinidine  should  not  be  used  before 
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TOXIC  goiter  — TOTAL 

Roentgen  IVledieal  Xo 

Surgery  Therapy  Treatment  Treatment  Total 

Total  313—82.8%  13 — 3.4%  39 — 10.. 3%  13_1  3.4%  37g 

Died  12 — 3.8%  3 — 15.4%  3 — 5.1%  0 16 — 4.2% 

Known  Results 240  7 22  10  279 

Excellent  134 — 55.8%  3 — 42.8%  5 — 22.7%  1—10  % 141 — 50.5% 

Improved  84—35.0%  2 — 28.6%  4 — 18.1%  3—30  % 95 — 34.0% 

Unimproved 22 — 9.2%  3 — 28.6%  13 — 59.1%  6 — 60  % 43 — 15.4% 


operation.  After  operation  it  is  used  only  when 
fibrillation  fails  to  disappear  in  seven  to  ten 
days.  Contra-indications  for  quinidine  are:  (1) 
History  of  previous  embolic  accident;  (2)  en- 
larged heart;  (3)  associated  organic  heart  dis- 
ease; and  (4)  idiosyncrasy.  Congestive  heart 
disease  due  to  hyperthyroidism  is  less  frequent 
(4  per  cent)  but  more  serious.  These  patients 
should  be  prepared  with  iodine  plus  digitalis, 
and  salt  should  be  restricted.  If  there  is  severe 
edema,  diuretic  drugs  may  also  be  given.  Exten- 
sive subtotal  thyroidectomy  results  in  cure  of 
a high  percentage  of  these  people.  The  opera- 
tive mortality,  which  is  6 to  9 per  cent,  is  higher 
than  in  the  ordinary  cases  of  hyperthyroidism. 
Postoperative  treatment  of  patients  having  thy- 
roidectomy for  hyperthyroidism  is  to  continue  the 
previously  mentioned  pre-operative  measures. 
If  the  hyperthyroidism  is  severe,  or  if  there  is 
thyrocardiac  disease,  an  oxygen  tent  should  be 
used. 

The  late  treatment  after  thyroidectomy  is  im- 
portant. We  get  a basal  metabolic  test  rou- 
tinely one  month  after  operation.  This  is  done 
because  a fair  number  of  patients  have  hypo- 
thyroidism at  this  time.  These  people  are  given 
thyroid  extract.  It  should  be  remembered  that 
one  grain  of  thyroid  extract  ordinarily  raises 
the  basal  metabolism  about  10  per  cent.  It  is 
logical  to  give  thyroid  extract  or  iodine  to  pre- 
vent recurrence.  After  thyroidectomy  there  is 
less  thyroid  hormone  to  inhibit  the  pituitary. 
Therefore,  the  pituitary  is  likely  to  become  over- 
active,  thus  forming  more  thyrotropic  hormone 
which  stimulates  the  portion  of  thyroid  remain- 
ing in  the  body.  This  stimulation  can  be  pre- 
vented by  giving  iodine  or,  if  the  basal  metabo- 
lism is  low,  giving  thyroid  extract  as  these  in- 
hibit the  pituitary.  Only  small  prophylactic 
doses  are  necessary.  I often  instruct  the  patient 
take  one  drop  of  Lugol’s  solution  every  Sunday 
morning.  An  elevated  basal  metabolic  rate 
usually  means  that  not  enough  thyroid  tissue 
has  been  removed. 

Complications  of  thyroidectomy:  1.  Hemor- 
rhage: In  this  case  the  wound  should  be  re- 
opened and  the  .hemorrhage  stopped.  Tracheo- 
tomy is  rarely  necessary  as  opening  the  wound 
relieves  the  pressure  on  the  trachea.  Transfu- 
sions may  be  advisable.  2.  Cyanosis  and  dysp- 
nea: In  these  cases  look  for  hematoma  or  injury 


to  the  laryngeal  nerve.  3.  Thyroid  crisis:  This 
is  due  to  sudden  flooding  of  the  circulation  with 
thyroid  hormone  at  the  time  of  operation.  There 
is  a negative  iodine  balance.  The  symptoms  are 
increased  nervousness,  delirium,  hyperpyrexia, 
vomiting,  diarrhea,  and  occasionally  jaundice. 
Prophylactic  measures  are  proper  pre-operative 
care,  surgical  intervention  only  when  proper 
remission  has  occurred,  gentleness  in  handling 
the  thyroid  at  operation,  and  very  adequate 
postoperative  management.  Treatment  of  thy- 
roid crisis  consists  of  the  usual  postoperative 
measures  of  placing  the  patient  in  an  oxygen 
tent,  giving  increased  fluids,  glucose,  sedatives, 
and  iodine.  4.  Tetany:  This  condition  may  oc- 
cur one  to  five  days  after  thyroidectomy  due  to 
removal  of,  or  injury  to  the  parathyroid  glands, 
or  to  their  blood  supply. 

Symptoms  of  tetany  are  tingling  or  numbness 
of  the  lips,  nose  and  hands,  characteristic  flexion 
of  elbows,  wrist  and  thumbs,  fibrillary  tremors, 
convulsions,  and  low  blood  calcium.  Chvostek’s 
sign  is  produced  by  tapping  the  facial  nerve  in 
front  of  the  ear,  which  causes  contractions  of 
the  facial  muscles  in  case  of  tetany.  Trousseau’s 
sign  is  determined  by  placing  the  blood  pressure 
cuff  on  the  arm  and  pumping  it  up  to  200  mg. 
of  mercury.  In  case  of-  parathyroid  deficiency 
this  causes  obstetrical  hand. 

The  most  important  point  in  treatment  of 
tetany  is  to  give  large  amounts  of  calcium,  such 
as  calcium  lactate,  one  to  two  heaping  teaspoon- 
fuls every  hour  until  the  symptoms  are  con- 
trolled, or  calcium  gluconate  or  calcium  chloride 
10  per  cent  solution  intravenously,  10  c.c..  at  a 
dose.  Parathormone  may  be  given.  It  mobilizes 
calcium.  Large  doses  of  calcium  should  be  given 
with  it  or  the  bone  may  be  decalcified.  Vitamin 
D should  be  given,  usually  as  irradiated  ergos- 
terol  or  viosterol.  Lactose  may  be  given  as  it 
has  been  shown,  experimentally,  that  carbo- 
hydrates lower  the  levels  of  blood  phosphates. 
Dihydrotachysterol  (A.  T.  10,  Winthrop),  is 
produced  by  irradiation  of  ergosterol.  It  is  an 
oily  solution  containing  5 mg.  per  c.c.  The  dose, 
at  first,  is  3 c.c.  per  day  and  is  reduced  to  main- 
tenance level  of  0.3  to  1 c.c.  per  day,  three 
times  weekly.  Blood  calcium  determinations  are 
made  from  time  to  time. 

Pregnancy  increases  the  demand  for  iodine; 
therefore,  goiter  may  develop  in  districts  with 
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low  iodine.  Women  with  toxic  goiters  may  be- 
come pregnant,  or  pregnant  women  may  become 
thyrotoxic.  In  either  event  the  thyrotoxicosis 
and  not  the  pregnancy  should  be  interrupted. 
These  women  may  be  treated  just  the  same  as 
the  non-pregnant  patients  with  very  little  dan- 
ger of  interrupting  the  pregnancy.  The  excep- 
tion is  that  thiouracil  should  not  be  used,  as  it 
may  cause  the  baby  to  be  born  with  a goiter. 
If  the  thyrotoxicosis  is  not  interrupted  it  often 
causes  interruption  of  the  pregnancy. 

Exophthalmos  may  be  very  marked  and  oc- 
casionally may  become  worse  after  thyroidec- 
tomy. This  is  spoken  of  as  “malignant  exoph- 
thalmos.” The  etiology  is  unknown,  but  many 
of  them  are  thought  to  be  due  to  over-activity 
of  the  pituitary.  Therefore,  these  patients  should 
be  given  thyroid  extract  to  inhibit  the  pituitary. 
Avoid  thyroidectomy  in  case  of  severe  exoph- 
thalmos with  a small  thyroid  and  fairly  normal 
basal  metabolic  rate.  In  extreme  exophthalmos, 
a Naffziger  operation,  which  is  an  intracranial 
decompression  of  the  orbit,  should  be  performed. 

Thiouracil  is  a relatively  new  drug  which 
reduces  the  basal  metabolic  rate  to  normal.  It 
was  discovered  in  1943  by  Atwood.  Thiouracil 
interferes  with  the  synthesis  of  the  thyroid  hor- 
mone in  the  thyroid  gland.  Thus  the  inhibition 
of  the  thyrotropic  hormone  formation  by  the 
pituitary  is  released,  so  the  thyrotropic  hormone 
is  formed  excessively,  which  causes  ineffectual 
hyperplasia  of  the  thyroid  without  production 
of  more  thyroid  hormone.  Its  action,  therefore, 
is  slower  than  that  produced  by  iodine,  as  the 
thyroid  hormone  already  formed  in  the  thyroid 
has  to  be  used  up  before  the  beneficial  effect 
of  this  drug  is  noted.  On  the  other  hand,  with 
the  use  of  iodine  the  door  is  closed  so  that  little 
of  the  hormone  gets  out  of  the  thyroid  gland. 
However,  following  the  use  of  thiouracil,  thyroid 
crisis  is  not  produced  after  thyroidectomy.  Thi- 
ouracil produces  the  typical  changes  of  a very 
active  thyroid  with  increased  vascularity  and 
friability.  Because  of  this  increased  vascularity 
and  friability,  the  technic  of  thyroidectomy  is 
difficult.  Therefore,  it  is  advisable  to  give  iodine 
during  the  last  two  or  three  weeks  preceding 
thyroidectomy. 

Thiouracil  may  be  used  in  the  pre-operative 
management  of  patients  failing  to  respond  to 
iodine.  It  should  not  be  used  routinely  as  it  is 
not  a safe  drug.  The  basal  metabolism  is  re- 
duced roughly  1 per  cent  each  day  it  is  used. 
It  may  also  be  used  to  produce  permanent  re- 
mission of  hyperthyroidism,  especially  in  the 
exophthalmic  type.  Theoretically  it  should  be 
avoided  in  malignant  exophthalmos  and  in 
pregnancy.  Dessicated  thyroid  may  be  given 
with  it  to  decrease  the  size  of  the  thyroid  gland 
and  to  diminish  thyrotropic  ophthalmopathy. 
The  chief  danger  of  thiouracil  is  its  depressing 
action  upon  bone  marrow.  Agranulocytosis  is 
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produced  in  about  2.5  per  cent  of  the  cases,  and 
it  is  fatal  in  20  per  cent  of  these.  The  treat- 
ment of  agranulocytosis,  of  course,  is  to  stop 
the  thiouracil  and  to  give  penicillin  to  combat 
infection.  Because  of  the  danger  of  the  produc- 
tion of  agranulocytosis,  thiouracil  should  not  be 
used  indiscriminately.  When  it  is  used,  frequent 
leukocyte  counts  should  be  done. 

Radiation  therapy  has  been  used  for  hyper- 
thyroidism. The  usual  dosage  is  1,000  to  2,000 
roentgens.  Improvement  should  not  be  expected 
for  several  weeks.  If  the  result  is  good,  the 
blood  iodine  falls.  In  the  initial  x-ray  reaction 
there  is  an  increase  of  the  thyroid  organic  iodine 
within  two  hours,  which  explains  the  rare  in- 
stances of  crises  after  radiation.  If  hyperthy- 
roidism recurs,  the  blood  iodine  rises  again. 

The  use  of  radio-active  iodine  has  been  an 
extremely  fascinating  recent  development.  This 
has  been  induced  by  neutron  bombardment  of 
tellurium  by  the  cyclotron.  This  radio-active 
iodine  may  be  given  to  the  patient.  It  tastes 
like  slightly  stale  water  and  is  absorbed  quite 
readily  by  the  gastrointestinal  tract.  Because 
the  thyroid  absorbs  iodine  selectively,  the  radio- 
active iodine  is  concentrated  in  the  thyroid 
gland.  It  seems  likely  that  the  beta  rays  from 
the  iodine  rendered  radio-active  would  have  a 
greater  effect  than  roentgen  rays  delivered 
through  the  skin  and  overlying  tissues.  Both 
are  high  speed  electrons  and  so  are  expected  to 
produce  similar  tissue  effects.  Doses  can  be 
expressed  in  roentgens.  The  beta  rays  have  a 
maximum  of  only  a few  millimeters  of  tissue.  It 
is  assumed  that  the  radio-active  iodine  is  ab- 
sorbed by  the  thyroid  or  excreted  in  the  urine. 
Therefore,  the  difference  between  the  amount 
given  and  the  amount  excreted  is  considered 
the  amount  used  in  the  thyroid.  This  should 
not  be  given  to  a person  who  has  been  taking 
iodine  recently.  If  the  patient  has  been  taking 
iodine,  he  should  be  given  a vacation  from  it  in 
order  to  have  the  thyroid  low  in  iodine.  At  this 
time  the  absorption  by  the  gland  is  much  greater 
so  the  effect  is  more  marked.  The  reactions  are 
similar  to  those  of  x-ray  sickness.  Microscopic 
changes  produced  in  the  thyroid  gland  are  simi- 
lar to  those  produced  by  external  radiation. 
In  a report  by  the  Harvard  group  of  investi- 
gators, twenty  out  of  twenty-three,  patients,  or 
86  per  cent,  were  cured.  Large  goiters  with 
secondary  involutional  changes  should  not  be 
treated  in  this  manner.  These  patients  should 
have  surgery. 

Conclusion 

The  incidence  of  endemic  goiter  may  be  de- 
creased by  the  use  of  very  small  amounts  of 
iodine  to  children  of  school  age. 

Thyroidectomy  with  proper  pre-operative  and 
postoperative  therapy  is  considered  the  best  and 
a very  satisfactory  form  of  treatment  of  both 
toxic  diffuse  and  toxic  nodular  goiters. 
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COCCIDIOIDOMYCOSIS  AND  THE 
CHEST  ROENTGENOGRAM* 

DUMONT  CLARK,  M.D., 

DENVER 

To  the  physician  who  has  not  dealt  with  it, 
coccidioidomycosis  may  seem  to  be  a disease  of 
little  practical  importance.  It  is  true  that  in 
areas  where  coccidioidomycosis  is  not  endemic  very 
little  of  the  active  disease  is  seen.  The  reasons 
for  this  are  that  coccidioidomycosis  is  not  conta- 
gious from  person  to  person  and  that  the  great 
majority  of  individuals  who  become  infected  have 
a mild  form  of  the  disease  which  lasts  only  a short 
time. 

Actually  coccidioidomycosis  assumes  consider- 
able importance  on  a number  of  accounts.  Studies 
indicate  that  in  West  Texas,  parts  of  Southern 
New  Mexico,  Arizona  and  California,  including  the 
San  Joaquin  Valley,  from  70  to  80  per  cent  of  the 
population  give  evidence  of  infection  either  past 
or  present  with  coccidioidomycosis.  There  will  be 
a few  of  these  individuals  who  will  have  chest 
lesions  by  x-ray.  These  lesions  are  commonly  con- 
fused with  pulmonary  tuberculosis,  Boeck’s  sarcoid, 
primary  or  metastic  malignancy,  other  fungus  dis- 
eases or  pulm.onary  fibrosis  from  silicosis,  healed 
septic  abscess  or  bronchiectasis.  In  addition  to  the 
normal  population  of  the  states  mentioned  above 
there  is  a considerable  transient  population  to 
these  areas  and  during  the  early  months  of  the 
recent  war  both  the  army  and  the  navy  trained 
great  numbers  of  troops  there.  All  of  these  people 
are  potential  bearers  of  residual  chest  lesions  or 
even  rarely  of  the  active  disease. 

The  pathogenesis  of  coccidioidomycosis  has  been 
fairly  well  established  and  the  pattern  of  the  dis- 
ease is  similar  to  other  fungus  infections  such  as 
blastomycosis,  actinomycosis,  histoplasmosis  and 
torulosis.  The  study  of  one  aids  in  the  study  of 
the  others. 

The  earliest  lesions  of  coccidioidomycosis  have 
not  been  seen  in  man  but  can  be  surmised  from 
studies  on  animalsh  The  disease  is  caused  by  the 
fungus  coccidioides  immitis.  The  organism  is  found 
in  the  soil  of  certain  arid  regions,  namely  those 
states  mentioned  above.  It  is  also  found  in  parts 
of  Northern  Mexico  and  a somewhat  different 
organism  exists  in  sections  of  South  America,  par- 
ticularly Argentina.  The  organism  is  diphasic.  In 
the  soil  and  on  culture  media  it  occurs  in  the  form 
of  hypae  with  chlamydospores^.  This  is  the  in- 
fective form  of  the  fungus.  In  animal  tissue  the 
hyphae  are  not  found  and  the  organism  occurs  as 
a spherule  with  a doubly  retractile  wall.  Spherules 
vary  in  size  from  10  to  60  micra.  The  spherules 
multiply  by  endosporulation  and  gain  release  to 
the  tissues  when  the  mother  cell  ruptures®  (Fig.  1 
and  1-A).  The  endospores  can  apparently  produce 

*Read  before  the  Forty-third  Annual  Session  of 
the  Wyoming-  State  Medical  Society,  Cheyenne,  July 
18  to  20,  1946. 


lesions  in  humans  and  certain  animals  only  through 
the  lymph  or  blood  stream.  It  is  for  this  reason 
that  the  disease  is  not  contagious.  It  is  possible 
that  sputum  containing  endospores  might  light  on 
food  particles  or  dust  and  change  into  hyphae 
which  would  then  be  infectious.  Occasional  severe 
infections  have  occurred  in  laboratory  personnel 
who  were  working  with  coccidioides  immitis  on 
culture  media. 


Fig.  1.  Human  lesion  of  coccidioidomycosis  showing 


endosporulation. 


Fig.  1-A.  Another  portion  of  the  same  lesion  show- 
ing rupture  of  mother  cell  with  outpouring  of 
daughter  cells  into  the  tissues. 


The  organism  gains  entrance  into  the  body 
through  the  inhalation  of  infected  dust  or  rarely 
through  a pre-existing  lesion  of  the  skin.  The  usual 
pathological  lesion  is  an  infectious  granuloma 
which  varies  in  size  much  as  do  the  lesions  of 
tuberculosis.  The  lesion  at  first  consists  of  an  acute 
inflammatory  exudate  with  polymorphonuclear 
leucocytes  as  well  as  small  round  cells  and  mono- 
cytes. Multinucleated  giant  cells  are  soon  seen. 
The  parasites  may  or  may  not  be  readily  found 
among  the  infiltrating  cells.  In  many  lesions  cen- 
tral necrosis  appears  and  a creamy  liquid  pus 
results.  A caseation  type  of  necrosis  is  not  seen. 
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Later  the  mononuclear  elements  predominate  and 
fibrosis  sets  in  (Fig.  2).  There  is  often  partial 
or  complete  encapsulation  of  the  lesions.  In  the 
lungs  the  alveolar  septa  are  in  general  moder- 
ately thickened  and  show  considerable  congestion. 
The  alveolar  walls  are  surprisingly  well  preserved 
as  a rule. 


Fig.  2.  Granuloma  of  coccidioidomycosis  showing 

giant  cells,  endospoVes  of  coccidioides  immitis, 

and  a cellular  infiltraton  composed  largely  of 

mononuclear  leukocytes. 

As  mentioned,  the  vast  majority  of  lesions  are 
mild,  self-limited,  and  involve  the  lung  and  as- 
sociated mediastinal  lymph  nodes.  As  resistance 
to  the  disease  develops,  antibodies  appear  in  the 
blood  and  the  lesion  heals.  Frequently  the  lesion 
disappears,  but  occasionally  it  becomes  fibrosed. 
In  such  instances  a solid  immunity  to  the  disease 
results.  Reinfection  with  coccidioides  immitis  does 
not  occur. 

In  the  exceptional  case  an  abscess  forms  in  the 
lung  or  pleura.  Such  a lesion  might  eventually 
heal  by  absorption  and  fibrosis  but  on  the  other 
hand  it  may  break  down  and  the  contents  be  dis- 
charged through  a bronchus.  In  the  latter  instance 
the  organisms  can  appear  in  the  sputum  for  months 
or  years  but  apparently  do  not  cause  secondary 
lesions.  Very  rarely,  owing  to  the  quantity  of  the 
initial  infection  or  to  the  poor  resistance  of  the 
individual  (dark  skinned  races  mostly),  the  in- 
fection is  not  limited  to  the  lung  and  associated 
lymph  nodes  but  gains  entrance  into  the  blood 
stream.  Following  inoculation  into  the  blood  stream 
no  organ  or  tissue  of  the  body  is  immune.  Many 
of  these  individuals  die.  A few  develop  enough  im- 
munity to  the  disease  to  survive,  although  granu- 
lomata  continue  to  make  their  appearance  through- 
out the  body  and  are  slowly  absorbed  or  form 
chronic  abscesses.  Clinically  as  well  as  patholog- 
ically coccidioidomycosis  mimics  tuberculosis  very 
closely.  However,  it  is  important  to  note  that  re- 
infection type  (adult  type)  pulmonary  tuberculosis 
is  not  characterized  by  hilar  or  mediastinal  aden- 
opathy as  is  coccidioidomycosis  of  the  lungs. 


Roentgenographic  studies  in  human  cases  tpnd 
to  corroborate  the  above  sequence  of  events.  From 
a roentgenographic  standpoint  the  initial  lesion 
in  coccidioidomycosis  is  a pneumonia-like  area  of 
increased  density  in  the  lung  of  variable  size  and 
locaton.  Shortly  thereafter  one  or  both  hilar  re- 
gions usually  show  evidence  of  lymph  node  en- 
largement. If  the  disease  does  not  disseminate,  the 
pneumonia-like  areas  will  regress  in  a period  of 
weeks  or  months.  Frequently  the  initial  lesion  is 
confused  with  so-called  virus  or  atypical  pneumonia. 
(Fig.  3,  3-A,  3-B).  As  healing  takes  place  the 
lesion  may  disappear  or  remain  unchanged.  If  not, 
a rounded  nodular  dense  area  or  strand-like  area 
which  often  extends  into  the  hilum  is  left.  Occasion- 
ally the  nodular  lesions  are  seen  to  develop  a 
central  area  of  lesser  density  which  gives  the  ap- 
pearance of  a cavity.  (Fig.  4,  4-A). 


Fig.  3.  Initial  chest  roentgenogram  on  a 2 1-y ear-old 
white  male,  taken  four  weeks  after  the  patient  had 
bc'en  removed  from  an  endemic  area  for  coccidioi- 
domycosis. The  original  diagnosis  was  acute  bron- 
chitis. At  the  time  the  roentgenogram  was  made, 
the  coccidioidin  skin  test  was  positive  and  the  tu- 
berculin skin  test  (purified  protein  derivative, 
2nd  strength)  was  negative. 

In  man  infection  with  coccidioides  immitis  pro- 
duces a sensitivity  to  an  extract  of  the  organism 
called  coccidioidin.  This  is  essentially  similar  to 
the  sensitivity  produced  to  tuberculin  by  infection 
with  the  tubercle  bacillus.  Skin  sensitivity  to 
coccidioidin  will  appear  from  two  to  three  weeks 
to  as  many  months  after  infection  with  coccidioides 
immitis  and  apparently  persists  for  years  whether 
or  not  the  disease  remains  active.  With  proper  pre- 
cautions the  coccidioidin  skin  test  is  a very  re- 
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liable  procedure*.  Coccidioidin  for  skin  testing  can 
be  obtained  from  Dr.  Charles  E.  Smith  of  the 
Department  of  Public  Health,  Stanford  University 
Medical  School.  Dr.  Smith  dispenses  coccidioidin 
in  a concentrated  form.  The  concentrate  is  used  in 
a 1:100  dilution  with  normal  saline.  No  preserva- 
tive is  added  and  the  diluted  material  is  kept  in 
the  icebox.  A tenth  of  a c.c.  of  this  material  is 
injected  intracutaneously  and  the  area  examined 
at  twenty-four  and  forty-eight  hours.  A positive 
reaction  is  noted  when  there  is  a rounded,  slightly 
elevated  area  of  redness  .5  cm.  or  more  in  diameter. 
If  the  reaction  is  not  definite  the  test  is  repeated 
a few  days  later  at  which  time  an  accurate  result 
can  generally  be  obtained. 

There  is  left  the  problem  of  diagnosis  of  coc- 
cidioidomycosis, as  treatment  for  the  most  part  is 
unsatisfactory  in  those  few  individuals  who  con- 
tinue to  have  an  active  form  of  the  disease.  More 
and  more  people  are  today  having  chest  roentgeno- 
grams. When  any  chest  lesion  is  found  it  is  almost 
always  necessary  to  rule  out  tuberculosis.  As  a 
matter  of  fact  for  years  it  has  been  a practice  of 
the  medical  profession  to  consider  any  undiag- 
nosed roentgenographic  chest  lesion  as  tuberculous 
until  proved  otherwise.  It  is  still  good  practice. 
With  these  considerations  in  mind  the  attempt  to 
dfferentiate  healed  residua  of  or  active  coccid- 
ioidomycosis of  the  lungs  can  be  made. 

A careful  history  will  reveal  whether  or  not  the 
patient  has  been  in  areas  endemic  for  coccid- 


later.  The  mediastinal  adenopathy  had  markedly 
subsided.  The  lesion  on  the  right  had  i-egressed 
and  a characteristic  rounded  ai’ea  of  density  in- 
crease was  seen  on  the  left  with  associated  hilar 
adenopathy. 


ioidomycosis.  During  1943  and  1944  in  El  Paso, 
Texas,  412  individuals  were  skin  tested  with  coc- 
cidioidin by  the  writer;  141  gave  a positive  re- 
action. All  of  the  positive  reactors  had  been  in 
endemic  areas.  No  definitely  positive  skin  tests 
were  found  in  individuals  who  had  not  been  in 
endemic  areas.  From  this  it  is  felt  that  coccid- 
ioidomycosis need  not  be  considered  if  the  patient 
has  not  been  in  an  endemic  area.  On  those  patients 
who  have  been  in  an  endemic  area  a cocidioidin 
skin  test  should  be  done.  The  coccidioidin  skin  test 
has  essentially  the  same  significance  and  reliability 
that  the  tuberculin  skin  test  has.  A negative  coc- 
cidio,idin  skin  test  rules  out  the  disease  in  all 
except  those  who  have  been  very  recently  infected 
and  have  not  developed  sensitivity  or  in  those  who 
are  dying  with  the  disease  and  are  in  a state  of 
anergy.  A positive  coccidioidin  skin  test  does  not 
mean  that  the  lesion  is  one  of  coccidioidomycosis. 
It  may  be  strong  evidence  for  such  a diagnosis, 
how^ever,  if  the  tuberculin  skin  test  is  negative 
and  the  lesion  does  not  suggest  malignancy, 
Boeck’s  sarcoid  or  pulmonary  fibrosis  from  other 
causes. 

The  diagnosis  of  coccidioidomycosis  can  only  be 
made  with  assurance  when  cocci  dioides  immitis  is 
found  in  the  lesion  or  in  the  sputum.  Unfortu- 
nately the  organisms  are  very  difficult  to-  recover 
from  the  sputum  except  early  in  the  disease  or 
in  those  rare  patients  who  have  a chronic  cavity 
which  is  discharging  into  a bronchus’.  It  is  fre- 
quently impossible  to  differentiate  a chest  lesion 


Fg.  3-B.  Nine  months  later.  The  coccidioidin  skin 
test  is  still  positive.  The  parenchymal  lesions  have 
disappeared.  There  is  evidence  of  residual  adeno- 
pathy in  the  left  hilus. 
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Fig.  4.  Patient  was  34-year-old  white  male  who  had 
visited  in  Arizona.  Shortly  after  h©  left  Arizona 
he  developed  a cough  which  became  productive. 
Initial  roentgenogram  was  made  four  months  after 
he  left  the  endemic  area.  There  is  infiltration  and 
evidence  of  cavity  formation  in  the  left  upper  lobe. 
Mediastinal  node  enlargement  can  be  seen  beneath 
the  arch  of  the  aorta.  Diagnosis  during  this  period 
was  tuberculosis,  left  upper  lobe,  moderately  ad- 
vanced, active.  Numerous  sputa  examinations 
were  negative  for  acid  fast  organisms.  The  spu- 
tum was  eventually  cultured  on  blood  agar  and 
Sabaroud’s  media  and  an  abundant  giowth  of  coc- 
cidioides  immitis  was  obtained  on  repeated  speci- 
mens. 

in  which  both  the  coccidioidin  and  tuberculin  skin 
tests  are  positive.  Any  sputum  should  be  carefully 
studied  preferably  by  culture  or  guinea  pig  inocu- 
lation. for  the  tubercle  bacillus.  The  sputum  also 
should  be  cultured  on  Sabauraud’s  media  to  rule 
sut  the  presence  of  coccidioides  immitis.  If  tb© 
patient  is  raising  no  sputum  a number  of  gastric 
washings  should  be  cultured  for  the  tubercle  bacil- 
lus. If  no  organisms  are  found  the  character  of  the 
chest  lesion  may  be  suggestive  of  coccidioidomycosis. 
In  an  analysis  of  100  patients  with  a positive 
coccidioidin  skin  test  and  with  residual  chest 
lesions  by  roentgenogram  Gilmore  and  Clark" 
found  that  “a  pulmonary  lesion  by  roentgenogram 
in  an  individual  with  a positive  coccidiodin  and 
tuberculin  skin  test  was  considered  most  likely 
to  be  coccidioidomycosis  if  the  lesion  was  nodular, 
round,  discrete,  less  than  3.5  cm.  in  diameter,  of 
a density  less  than  calcium  but  greater  than  the 
usual  vascular  density  in  the  hilum  of  the  lung 
and  associated  with  suggestive  or  definite  hilar 
adenopathy.”  (Fig.  3). 

In  those  rare  patients  who  have  a chronic  active 
form  of  coccidioidomycosis  the  blood  sedimentation 


rate  is  usually  elevated  and  precipitin  and  comple- 
ment fixating  antibodies  can  generally  be  found  in 
the  blood.  Extra-pulmonary  granulomata  should  be 
biopsied  and  some  of  the  biopsied  material  cultured. 
Coccidioides  immitis  will  be  found  as  endospores 
in  the  microscopic  sections  or  in  the  form  of 
hyphae  on  the  culture  medium.  Recently  Crow  has 
excised  active  granulomata  from  the  lungs  or  medi- 
astinal lymph  nodes  without  difficulty^ 

Summary 

Seventy  to  80  per  cent  of  the  people  who  live  in 
certain  sections  of  West  Texas,  New  Mexico,  Ari- 
zona and  Southern  California  are  found  to  have  a 
positive  coccidioidin  skin  test  indicating  active  or 
inactive  coccidioidomycosis  infection.  A sizable  per 
cent  of  the  transient  population  to  these  areas  will 
likewise  become  infected.  The  great  majority  of 
infections  are  mild  and  self-limited  and  involve  the 
lungs  and  associated  lymph  nodes.  In  a few  of  the 
infected  individuals,  the  exact  per  cent  unknown, 
there  will  be  residual  scars  in  the  lungs.  Most  of 
the  residual  lesions  are  visualized  on  the  roentgen- 
ogram and  are  confused  with  tuberculosis,  malig- 
nancy, Boeck’s  sarcoid  or  pulmonary  fibrosis  due 
to  other  agents.  The  greatest  difficulty  arises  in 
the  differentiation  of  tuberculosis  and  coccid- 
ioidomycosis. Certain  criteria  which  aid  in  this 
dfferentiation  are  set  forth.  It  is  important  to 
make  a differentiation  because  inactive  lesions  of 
coccidioidomycosis  can  be  disregarded  as  a cause 
of  future  disability  whereas  the  lesions  of.  tuber- 
culosis require  careful  observation  and  treatment. 


Fig.  4-A.  Roentgenogram  made  fourteen  months 
later.  The  left  upper  lobe  lesion  had  completely 
regressed  except  for  a small  nodular  density  about 
1%  cm.  in  diameter  partly  overlying  the  first  rib. 
There  is  now  only  a suggestion  of  hilar  adenopathy 
on  the  left. 


March,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


207 


RE.F'EiREi]VCEiS 

^Tager,  M.,  and  L.iebow,  A.  A. : Intransal  and 
Intraperitoneal  Infection  of  the  Mouse  With  Coc- 
cidioides  Imniitis.  Yale  Jr.  Biol,  and  Med.,  1942,  xv, 
41-59. 

^Emmons,  C.  W. : Isolation  of  Cocoidioides  Prom 
Soil  and  Rodents.  Pub.  Health  Rep.  1942,  Ivii,  109. 

McDonald  C. : Coccidloides  Immitis,  Jr.  Hab.  and 
Clin.  Med.  1934,  xx,  47. 

“LiOch,  A.  R. : Spherule  Formation  and  Endosporu- 
laton  of  Fungus  Coccidloides  in  Vitro.  Proc.  Soc. 
Exper.  Biol,  and  Med.  1938,  xxxviii,  907-909. 

‘Hirsch,  E.  F.,  and  D’Andrea,  D. : Specific  Sub- 
stance of  Coccidloides  Immitis,  Jr.  Infect.  Dis.  1927, 
xi,  633-637;  Sensitization  of  Guinea  Pigs  With  Broth 
Culture  Filtrate  and  With  Killed  Mycelium  of  Coc- 
cidloides Immitis.  Ibid.  638-640. 

Hirsch,  E.  F.,  and  Benson,  H. : Specific  Skin  and 
Testes  Reaction  With  Culture  Filtrate  of  Coccid- 
ioides  Immitis.  Jr.  Infect.  Dis.  1927,  xl,  629-633. 

Hurwitz,  S.,  Young,  J.  E.,  and  Eddie,  B.  U. ; Coc- 
cidloides Immitis  Intradermal  Skin  Reactions;  Pre- 
liminary Report  of  449  cases,  California  and  West. 
Med.  1938,  xlviii,  87-89. 

Kessell,  J.  F. ; Coccidioidin  Skin  Test.  Am.  Jr. 
Trop.  Med.  1939.  xix,  19J)-204. 

®Smlth,  Charles  Edward;  Coccidioidomycosis.  Med. 
Clin.  N.  Am.  1943,  xxvii,  790-807. 

*Clark,  Dumont,  and  Gilmore,  John  H.;  A Study  of 
One  Hundred  Cases  With  a Positive  Coccidioidin 
Skin  Test.  Ann.  Int.  Med.  Vol.  24,  No.  1.  Jan.  1946. 

"Grow,  John,  Col.  M.C. ; Personal  Communication. 


CLINICAL  EXPERIENCE  WITH  METH- 
ERGINE,  A NEW  OXYTOCIC* 

BEN  C.  WILLIAMS,  M.D. 

DENVER 


an  experimentally  inaccurate  measurement,  but 
most  commonly  utilized  in  everyday  obstetrical 
practice  and  therefore  satisfactory  from  a com- 
parative standpoint.  Methergine  tablets  were 
given  three  times  daily  for  three  days  post- 
partum. 

In  a control  group  of  123  cases,  ergonovine  was 
administered  intramuscularly  after  expression 
of  the  placenta.  Similar  criteria  for  placental 
separation  and  for  collection  of  blood  were  fol- 
lowed with  each  method.  The  uterus  was  knead- 
ed gently  in  the  ergonovine  series  to  prevent 
relaxation,  and  care  was  used  in  each  instance 
to  maintain  the  uterine  position  out  of  the  pelvis. 
Ergonovine  tablets  were  given  orally  three  times 
daily  for  three  days  postpartum. 

One  case  of  1,100  c.c.  blood  loss  was  experi- 
enced in  each  series  due  to  a very  firmly  at- 
tached placenta,  not  accreta,  requiring  manual 
removal.  Methergine  was  not  felt  to  be  at  fault, 
however,  because  the  uterine  tone  was  good  and 
there  was  no  contraction  ring  of  the  lower  uter- 
ine segment.  The  cases,  nonetheless,  were  includ- 
ed in  the  average  mentioned  below.  Briefly,  the 
following  results  were  obtained: 


In  the  past  years,  advances  have  been  made  in 
the  chemistry,  pharmacology  and  clinical  use  of 
ergot  and  its  derivatives.  More  recently  Mether- 
ginet,  a partial  synthetic  ergot  alkaloid,  prepared 
by  Stoll  and  Hofman’^  from  lysergic  acid,  with 
the  formula.  C„pH,_0.,Ng,  in  the  form  of  the  tar- 
trate, was  placed  at  my  disposal  for  investigation. 
Several  reports  have  appeared  in  the  literature 
evaluating  Methergine  and  the  purpose  of  this 
paper  is  to  add  a further  number  of  cases  to  the 
already  impressive  series  supporting  the  efficacy 
of  this  new  substance. 

Kirchhof,  et  al.^  studied  Methergine  experi- 
mentally and  clinically  and  found  that  it  equals 
ergonovine  in  speed  of  action  but  surpasses  it  in 
intensity  and  duration.  Roberts^,  Tollefson*, 
Brougher^  and  Tritsch  and  Schneider®,  report  a 
reduction  in  blood  loss  and  shortening  of  the 
third  stage  of  labor  with  Methergine. 

In  our  series  of  170  cases,  1 c.c.  of  Methergine, 
representing  0.2  mgm.  of  d lysergic  acid  d 1 hy- 
droxybutylamide  2,  was  given  intravenously  on 
delivery  of  the  anterior  shoulder.  Attention  was 
directed  immediately  to  the  fundus  to  determine 
the  time  of  the  first  uterine  contraction  and  for 
signs  of  placental  separation.  No  attempt  was 
made  to  deliver  the  placenta  until  these  signs 
were  apparent,  but  when  present,  expression  was 
done  without  delay. 

Blood  loss  was  measured  as  simply  as  possible 
by  placing  a sterile  basin  at  the  vulva  on  deliv- 
ery of  the  baby  and  adding  to  this  an  estimation 
of  any  blood  lost  on  drapes.  This  is  admittedly 

*From  the  Denver  General  Hospital,  Denver. 

tMaterial  furnished  by  S'andoz  Chemical  Works, 
Inc. 


I. 

Methergine 

Ergotrate 

(Ergonaviiie) 

Average  blood  loss 

97  c.c. 

155  c.c. 

Per  Cent  Blood  Loss 

0-  100  c.c. 

78.8  % 

60  % 

100-  300  c.c. 

19.2  % 

30  % 

300-  500  c.c. 

1.18% 

4.8% 

500-1,000  c.c. 

.59% 

4.8% 

II. 

Average  duration  3rd  stage  5.8  min 
Per  Cent  Duration 


1-  5 minutes 75.9  % 

5-10  minutes 15.9  % 

10-20  minutes 5.9  % 

20-60  minutes 1.7  % 

Over  1 hour .59% 


12.1  min. 


39.8% 

34.9% 

17.0% 

8.0% 

.8% 


These  results  compare  favorably  with  previous 
reports  on  Methergine  when  compared  with  ergo- 
novine given  intravenously  with  the  anterior 
shoulder. 


Discussion 

The  contractile  effect  of  Methergine  is  rapid, 
averaging  thirty  seconds,  and  prolonged.  In  only 
three  cases  or  1.7  per  cent  was  there  postpartum 
relaxation,  necessitating  repetition  of  an  oxytocic. 
This  should  not  lull  one  into  decrease  in  vigi- 
lance in  management  of  the  third  stage,  but  in 
the  absence  of  assistants  and  in  the  presence  of 
a complication  requiring  a division  of  attention, 
less  postpartum  hemorrhage  and  third  stage  com- 
plications can  be  expected  with  such  consistent 
uterine  tonicity. 

No  toxic  effects  were  noted,  no  instance  of 
subinvolution  observed  while  in  the  hospital  or 
in  those  returning  for  postpartum  check,  and  no 
increase  in  after  pains  or  lochia  found.  The  over- 
all blood  loss  and  duration  of  the  third  stage  was 
decreased  comparably  to  ergonovine  given  intra- 
venously with  the  anterior  shoulder  as  reported 
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by  other  writers  and  as  observed  by  many  from 
use  of  ergonovine.  The  percentage,  78,  under  100 
c.c.  blood  loss  and,  less  than  five  minutes’  dura- 
tion, 74  per  cent,  is  significant.  The  generally  ac- 
cepted decrease  in  morbidity  from  lowered  blood 
loss  was  not  attempted  to  be  proved  in  this  series 
by  statistics  on  comparative  fever  charts.  Eight 
of  the  170  cases  were  morbid,  as  measured  by  a 
fever  of  100.4  or  over  on  two  consecutive  days 
exclusive  of  the  delivery  day.  Only  two,  or  1.1 
per  cent,  were  due  to  puerperal  infection  and 
these  were  mild. 

The  danger  of  retained  placenta  due  to  a tonic 
contraction  of  the  lower  uterine  segment  is  ad- 
mitted in  the  use  of  both  Methergine  and  ergo- 
novine before  delivery  of  the  placenta,  but  did 
not  occur  in  this  series.  The  importance  is  stressed 
in  expressing  the  placenta  upon  its  separation, 
but  this  is  true  in  all  types  of  management  of  the 
third  stage.  Ninety -eight  per  cent  of  the  patients 
lost  300  c.c.  of  blood  or  less  and  91.8  per  cent  had 
a third  stage  of  ten  minutes  or  less. 

Conclusions 

1.  Methergine  appears  to  be  a safe  and  effec- 
tive oxytocic  in  the  management  of  the  third 
stage  of  labor. 

2.  It  reduces  normal  blood  loss  and  shortens 
the  third  stage  of  labor. 

3.  It  is  at  least  as  clinically  effective,  if  not 
more  so,  than  natural  ergonovine. 

REFERENCES 

^Stoll,  A.,  and  Hofman,  A.:  United  States  Patents 
Nos.  2,265,207  and  2,265,217. 

^Kirchhof,  A.  C. ; Racely,  C.  A.;  Wilson,  W.  M. ; 
David,  N.  A.:  West.  Jn.  of  Surg.  Obst.  and  Gyn.,  52: 
197-208,  1944. 

^Roberts,  Paul  C.:  West.  Jn.  of  Surg.,  Obst.  and 
Gyn.,  52:380-382,  1944. 

^Tollefson,  Donald  G. : West.  Jn.  of  Surg.,  Obst. 
and  Gyn.,  52:383-384,  1944. 

'‘Brougher,  John  C.:  West.  Jn.  of  Surg.,  Obst.  and 
Gyn.,  53:276-277,  1945. 

“Tritsch,  John  E.;  Schneider,  Edward:  Am.  Jn.  Obst. 
and  Gyn.,  50:434-438,  1945. 


CLINICAL  OBSERVATIONS  WITH 
METHERGINE,  A PARTIAL  SYN- 
THETIC OXYTOCIC 

M.  J.  BASKIN,  M.D.,  E.  L.  HARVEY,  M.D.,  and 
D.  M.  McENDAFFER,  M.D. 

DENVER 

Ergot  and  its  derivatives  have  been  employed 
for  many  years  and  its  value  remains  unchal- 
lenged as  a uterine  tonic  and  hemostatic.  More 
recently,  a new  ergot  substance  known  as  Meth- 
ergine*, C^gH^gN^O.,  (synthetic  lysergic  acid  de- 
rivative), has  been  placed  at  our  disposal  for 
clinical  observation  and  this  report  deals  with  its 
use  in  a series  of  unselected  cases.  Kirchhof,  et 
al.i  investigated  the  properties  of  Methergine 
pharmacologically  and  clinically,  comparing 
Methergine  with  natural  ergonovine.  They  found 
that  Methergine  is  equal  to  and  even  superior  in 

•llaterial  furnished  by  Sandoz  Chemical  Works, 
Inc/.,j,  rr-  r.  ■ 


activity  to  ergonovine  in  the  guinea  pig  or  rabbit. 
In  the  human,  these  workers  observed  that  Meth- 
ergine produced  a more  rapid  and  prolonged  con- 
traction of  the  uterus  as  compared  with  ergono- 
vine. Tollefson^,  Roberts^,  Tritsch  and  Schneider^ 
and  Brougher^  made  clinical  observations  with 
Methergine  and  all  concluded  that  Methergine 
produced  the  characteristic  effects  of  ergot  and 
in  many  instances  had  a more  pronounced  and 
sustained  effect,  resulting  in  a reduction  of  nor- 
mal blood  loss  and  a shortening  in  time  of  the 
third  stage  of  labor.  Hepp  and  Evans®  reported 
a series  of  286  cases  and  found  that  Methergine 
caused  immediate  contraction  of  the  uterus  and 
that  it  was  similar  in  effect  to  natural  ergono- 
vine. 

Clinical  Results 

Our  series  of  181  cases  was  studied  to  deter- 
mine the  advantages  of  Methergine  over  ergono- 
vine. Sixty-six  consecutive  cases  were  given  1 
c.c.  Methergine  intravenously  by  one  of  us 
(E.L.H.)  after  delivery  of  the  placenta.  Satisfac- 
tory and  sustained  contraction  occurred  in  all 
cases  in  from  two  to  three  minutes  after  admin- 
istration of  drug.  There  were  no  cases  of  mor- 
bidity and  in  no  case  was  the  blood  loss  more 
than  500  c.c.  The  estimated  blood  loss  at  the  time 
of  delivery  was  400-450  c.c.  in  fourteen  cases,  the 
blood  loss  in  fourteen  other  cases  was  500  c.c.; 
there  were  two  cases  of  excessive  bleeding  after 
leaving  the  delivery  room  but  these  were  con- 
trolled with  Methergine  tablets  given  orally. 
There  was  one  case  in  this  group  which  required 
packing  to  control  the  bleeding. 

One  hundred  and  fifteen  cases  were  given 
Methergine  intravenously  at  the  instant  the 
shoulders  deliver.  After  delivery,  the  baby  is 
placed  on  the  mother’s  abdomen,  the  cord  is 
clamped,  cut  and  tied  and  the  baby  removed  to 
another  table  as  soon  as  practical,  to  avoid  me- 
chanical irritatiorv  to  the  uterus,  due  to  the 
weight  of  the  abdomen.  Likewise,  the  nurse  and 
the  anesthetist  are  instructed  not  to  touch  the 
abdomen  or  palpate  the  uterus.  We  believe  that 
the  slight  mechanical  stimulation,  added  to  the 
already  responsive  uterus,  may  cause  irregular 
contractions  and,  in  some  cases,  cause  imprison- 
ment of  the  placenta.  About  one  or  two  minutes 
following  delivery,  the  cord  is  picked  up  with 
only  enough  traction  to  detect  progress  of  the 
placenta  and  held  down  against  the  lower  uterine 
segment.  The  uterus  may  be  expected  to  con- 
tract with  a normal  expelling  action,  even  though 
no  mechanical  stimulation  is  added. 

Immediately  after  delivery  of  the  placenta,  the 
uterus  may  be  palpated  and  will  be  found  in  a 
firm  “rock-like”  contraction.  We  have  had  no 
cases  of  retained  placenta  in  our  series  with  this 
technic  and  in  no  case  was  it  found  necessary  or 
advisable  to  use  manual  expression  of  the  pla- 
centa. It  usually  delivered  in  one  to  three  min- 
utes following  birth.  If  the  placenta  does  not  de- 
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liver  within  four  minutes  (and  we  have  not  had 
such  a case),  we  believe  it  wise  to  use  gentle 
fundal  pressure,  with  determination  to  express 
the  placenta  in  the  first  attempt,  as  the  mechan- 
ical irritation  from  repeated  inadequate  attempts 
at  expulsion  may  only  add  to  the  security  of  the 
imprisonment.  One  should  make  reasonably  sure 
that  he  is  not  dealing  with  a multiple  birth.  In 
such  cases,  the  Methergine  is  given  as  the  shoul- 
ders of  the  last  fetus  deliver,  or  immediately  fol- 
lowing birth  in  the  case  of  other  than  vertex 
presentations.  In  cases  of  breech  presentation, 
Merthergine  is  given  immediately  following  de- 
livery of  the  head. 

We  were  most  interested  in  observing  the  ef- 
fects of  Methergine  on  blood  loss.  The  estimated 
method  was  employed  and  although  it  is  realzed 
that  this  procedure  is  not  precise,  efforts  were 
made  to  avoid  discrepancies  by  having  one  per- 
son at  all  times  measure  blood  loss.  The  blood 
was  measured  as  pre  placental,  placental  and 
post  placental  and  no  adjustments  were  made 
from  bleeding  from  lacerations  or  episiotomies. 
According  to  our  findings,  the  average  blood 
loss  was  83  c.c.  During  the  puerperium  each  pa- 
tient received  one  tablet  of  Methergine,  each 
containing  0.25  mg.  of  d lysergic  acid  d 1 hydroxy- 
butylamide  2,  three  times  daily  for  three  days. 

Conclusions 

1.  Methergine  when  given  intravenously  be- 
fore and  after  the  expulsion  of  the  placenta,  pro- 
duced a quicker  and  more  lasting  effect  than 
ergonovine. 

2.  Blood  loss  is  reduced  below  the  normal 
amount. 

3.  The  third  stage  of  labor  is  shortened. 

4.  The  repair  of  the  episiotomy  is  made  easier 
by  the  comparatively  dry  field  due  to  the  firm 
uterine  contraction. 

5.  Merthergine  caused  no  side-effects  when 
given  orally  or  intravenously. 
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MAKE  ARRANGEMENTS  NOW 

Get  your  hotel  reservations  early  for  the 
Rocky  Mountam  Medical  Conference.  Better  do 
it  now.  Instead  of  writing  direct  to  Hotel  write 
to  Dr.  L.  M.  Miles,  Chairman,  Housing  Commit- 
tee, First  National  Bank  Building,  Albuquerque. 


Research  Notes 


METATARSALGIA:  “PAINFUL  FOOT,” 
MORTON’S  SYNDROME,  MARCH 
FRACTURE— A PHYSIOLOGIC 
ENTITY* 

MAJOR  H.  H.  LERNER,  M.D. 

SALT  LAKE  CITY 

The  architecture  of  the  normal  foot  is  char- 
acterized by  several  distinct  features.  Most 
prominent  is  the  longitudinal  arch  which  acts 
as  a spring  mechanism  and  whose  preser- 
vation is  essential  to  correct  distribution  of 
weight-bearing  throughout  the  foot.  Another 
of  the  shock-absorbing  arrangements  is  the 
so-called  anterior  arch.  While  it  is  recognized 
that  the  anterior  arch  is  obliterated  when  full 
weight  is  borne  on  the  ball  of  the  foot,  it  should 
be  noted  that  it  is  the  resilient  nature  of  the 
anterior  arch  which  protects  the  heads  of  the 
second,  third  and  four  metatarsals  as  they, 
in  turn,  after  the  first  and  fifth,  strike  the 
weight-bearing  surface.  Weight  is  normally 
distributed  to  the  heads  of  the  metatarsals 
of  each  foot  in  a proportion  of  about  one  part 
for  the  first  metatarsal  to  2.5  parts  for  the 
remaining  four  metatarsal  bones.  This  dis- 
tribution of  weight  to  the  first  metatarsal  head 
is  even  more  accentuated  in  walking  or  run- 
ning when  almost  the  entire  weight  is  shifted 
tO'  the  great  toe  in  the  final  propulsive  move- 
ment as  the  foot  leaves  the  ground. 

The  “painful  foot,”  Morton’s  syndrome  and 
March  fracture  are  integral  parts  of  the  broad 
group  of  orthopedic  complaints  given  a com- 
mon denomination  as  “metatarsalgias.”  It  is 
evident  by  roentgenography  that  a similar 
basis  and  common  mechanism  pre-exists  for 
the  development  of  these  conditions,  hitherto 
often  considered  as  distinct  entities. 

It  can  be  demonstrated  that  these  three  con- 
ditions represent  related  stages  or  phases  of 
physiological  responses  to  common  under- 
lying inadequacies  or  structural  defects: 

1.  Foreshortened  first  metatarsal  segment 
(congenital  or  acquired). 

2.  Decreased  circumference  of  the  neck  of 
the  second  metatarsal. 

3.  Laxity  of  the  first  intercuneiform  joint 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 
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with  excess  mobility  of  the  first  metatarsal 
segment. 

4.  Posterior  or  medial  dislocation  of  the 
medial  sesamoid  of  the  first  metatarsal  bone. 

5.  Defective  muscular  support. 

A combination  of  any  or  all  of  these  factors 
establishes  a basis  for  the  development  of 
‘'metatarsalgia.”  In  response  to  an  excessive 
work  load,  whether  chronic  or  sudden,  the 
muscles  of  the  foot  become  fatigued,  and  an 
abnormal  strain  is  placed  upon  the  ligaments. 
When  the  ligaments  are  over-stretched,  they 
lose  their  resiliency  and  the  work  load  is  in 
turn  transferred  more  directly  to  the  bone. 
The  reaction  to  this  abnormal  situation  is 
varied.  The  arch  may  lose  its  cushioning 
effect  and  the  chronic  ‘‘painful  foot’  will  ensue, 
or  the  metatarsals  which  now  carry  the  weight 
more  directly  may  show  thickening  of  the 
shaft  so  as  to  cope  with  the  abnormal  weight 
distribution  (Morton’s  syndrome),  or  with 
more  severe  strain,  a fracture  of  the  meta- 
tarsals may  occur  (March  fracture). 


Correspondence 


Doctors  in  the  Rocky  Mountain  region  have 
been  encouraged  to  send  in  articles  upon  original 
research  to  bolster  our  new  section,  “Research 
Notes.”  The  following  is  an  excerpt  from  a letter 
written  by  Dean  Ward  Darley  at  the  University 
of  Colorado  School  of  Medicine.  It  conveys  our 
wishes  that  the  scope  of  this  section  be  increased. 
Let  it  represent  all  of  our  institutions,  for  our 
progress,  even  our  identity,  needs  more  research: 

“No  doubt  you  have  noticed  the  section  of  the 
Rocky  Mountain  Medical  Journal  which  has  been 
devoted  to  research  notes.  This  column  was  ini- 
tiated in  the  September,  1946,  issue  of  the  Jour- 
nal. Since  this  time  ten  short  reports  have  been 
made  in  this  section,  five  from  Utah,  one  each 
from  Oregon,  New  York,  Montana,  California 
and  Illinois.  No  contributions  have  been  made 
from  the  University  of  Colorado. 

“Obviously  the  University  of  Colorado  School 
of  Medicine  should  frequently  make  contribu- 
tions to  its  own  medical  journal,  and  I urge  that 
members  of  the  faculty  make  an  effort  to  send  in 
short  abstracts  of  research.  Recently  a meeting 
was  held  in  Denver  which  was  attended  by  all 
of  the  state  editors  of  the  Rocky  Mountain  Med- 
ical Journal,  editors  from  the  Journal  of  the 
American  Medical  Association,  and  representa- 
tives from  the  Utah  and  Colorado  Medical 
Schools.  The  two  Schools  of  Medicine  have 
pledged  their  cooperation  in  an  effort  to  increase 
the  standing  of  the  Rocky  Mountain  Medical 
Journal.  A medical  journal  with  high  standing 
obviously  will  be  a credit  to  the  community  it 
represents.  The  Medical  Schools  of  the  Utah  and 
Colorado  Universities  constitute  a very  impor- 
tant part  of  this  community,  and  the  faculty 


members  of  the  University  of  Colorado  School  of 
Medicine  are  urged  to  make  an  effort  to  see  that 
our  Medical  School  plays  its  part.” 


To  the  Editor: 

Enclosed  I am  sending  you  copy  of  the  Reso- 
lution on  the  subject  of  Health  Insurance,  as 
adopted  by  the  Board  of  Directors  of  the  Cham- 
ber of  Commerce  at  its  meeting  yesterday. 

We  trust  that  this  will  meet  with  the  approval 
of  yourself  and  the  gentlemen  of  the  medical 
profession  associated  with  you  in  the  Colorado 
State  Medical  Society. 

Yours  sincerely, 

GEORGE  COLLISSON, 
Secretary-Manager. 

BE  IT  RESOLVED,  That  the  Denver  Chamber 
of  Commerce,  recognizing  the  health  of  our 
people  is  of  utmost  importance  to  Denver  and 
the  nation,  advocate  the  promotion  of  voluntary 
health  insurance  plans  sponsored  and  financed 
by  free  enterprise,  and  actively  participate  in  the 
furtherance  of  that  principle  as  a solution  to  pre- 
paid medical  care  protection. 

That  the  Denver  Chamber  of  Commerce  con- 
tinue to  work  actively  toward  cooperation  and 
agreement  between  the  medical  profession  and 
the  administrators  of  private  health  insurance 
plans. 

Further,  That  the  Denver  Chamber  of  Com- 
merce declare  itself  OPPOSED  to  government- 
operated  compulsory  health  insurance  at  the 
state  or  federal  level. 

Adopted: 

BOARD  OF  DIRECTORS, 

Denver  Chamber  of  Commerce, 
Jan.  23,  1947, 

G.  C.  Collisson,  Secretary. 


RESEARCH  PROGRAM  OF  THE  COMMITTEE 
ON  VETERANS  MEDICAL  PROBLEMS 

At  a conference  suggested  by  the  Surgeon  Gen- 
eral, U.  S.  Army,  and  attended  by  representatives 
of  the  Chief  Medical  Director,  Veterans  Administra- 
tion, and  of  the  Surgeons  General  of  the  U.  S.  Army, 
Navy,  and  Public  Health  Service,  the  National  Re- 
search Council  was  asked  to  explore  the  value  and 
feasibility  of  a long-term  program  of  follow-up 
study  and  clinical  research.  The  report  of  this 
investigation  was  approved  by  the  above  agencies 
and  at  the  request  of  the  Chief  Medical  Director, 
Veterans  Administration,  the  National  Research 
Council  has  appointed  a Committee  on  Veterans 
Medical  Problems.  The  purpose  of  the  committee 
is  to  plan  and  carry  out  a medical  research  program 
utilizing  the  wealth  of  material  accumulated  dur- 
ing World  War  II  so  that  the  care  of  patients,  the 
investigation  of  disease,  and  the  improvement  of 
medical  practice  and  education  may  be  advanced. 
Medical  records  of  service  personnel  will  be  avail- 
able to  accredited  representatives  of  the  National 
Research  Council  when  working  on  studies  approved 
by  the  Army,  Navy,  or  Veterans  Administration. 
The  program,  dealing  with  medical  problems  of 
veterans  and  of  the  armed  forces,  will  include 
projects  of  three  types:  (1)  clinical  follow-up 
studies;  (2)  original  investigations  which  may  be 
carried  out  in  Veterans  Administration  hospitals  or 
other  institutions,  and  (3)  statistical  studies  on 
m.ortality  and  duration  of  disability. 
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indications  for  *'snioothage’’ 


"smoothage  — the  gentle,  non- 
irritating action  of  Metamucil  — is  indicated  in  any  type 
of  constipation  or  other  gastrointestinal  dysfunction 
requiring  a mild,  soothing  but  effective  stimulant 
to  bowel  evacuation. 


metamucil 


provides  a soft,  bland,  plastic 
bulk  which  exerts  a stimulating  effect  on  the  bowel 
reflexes  and  facilitates  elimination  of  the  fecal  content 
in  a completely  normal  and  natural  manner. 


metamucil  is  the  highly  refined  mucilloid 

of  Plantago  ovata  (50%),  a seed  of  the  psyllium 
group,  combined  with  dextrose  (50%),  as  a 
dispersing  agent. 


5EARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 
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COLORADO 

State  Medical  Society 

W^estern  Slope 
Spring  Clinics 

The  Western  Slope  Spring  Clinics,  with  the 
Mesa  County  Medical  Society  as  host,  will  be  held 
March  29  and  30  at  the  La  Court  Hotel  in  Grand 
Junction. 

Preliminary  program  announcements  state 
that  Drs.  James  J.  Waring,  Robert  W.  Gordon, 
and  Irvin  E.  Hendryson  of  Denver  have  accepted 
invitations  to  give  papers  at  this  clinical  meet- 
ing. Final  programs  will  be  mailed  in  mid-March. 

The  clinics  will  open  Saturday  afternoon, 
March  29,  with  a Symposium  on  Poliomyelitis.  A 
formal  dinner  dance  will  be  held  at  the  hotel 
Saturday  evening.  Sunday,  March  30,  will  be  de- 
voted to  papers  on  general  medical  and  surgical 
subjects,  the  exact  titles  to  be  announced  in  the 
final  program.  The  session  will  close  Sunday  eve- 
ning with  an  informal  reception. 

Reservations  for  the  Western  Slope  Spring 
Clinics  should  be  made  with  Dr.  Roland  A.  Raso, 
Canon  Building,  Grand  Junction. 


REFRESHER  COURSE  IN  THORACIC 
DISEASES 

The  American  Trudeau  Society,  in  cooperation 
with  the  University  of  Colorado  School  of  Medi- 
cine, is  presenting  a postgraduate  course  in  Tho- 
racic Diseases  to  be  given  in  Denver  July  28 
through  Aug.  9,  1947,  inclusive. 

The  program  will  cover  not  only  the  clinical 
aspects  of  thoracic  medicine,  but  also  the  rela- 
tionship of  the  basic  sciences  to  this  field.  In 
addition  to  the  faculty  drawn  from  this  area, 
there  will  be  a number  of  outstanding  author- 
ities as  visiting  faculty. 

The  course  will  be  for  two  weeks  and  is  in- 
tended for  physicians  especially  interested  in 
chest  diseases.  The  tuition  will  be  $100.00  for 
the  complete  course.  A limited  number  of  schol- 
arships will  be  available  through  the  State  Tu- 
berculosis Associations. 

Wm.  S.  McNary  Becomes  Head 
Of  Michigan  Hospital  Service 

It  came  as  news  to  the  editorial  staff  of  the 
Rocky  Mountain  Medical  Journal — but  not  sur- 
prisingly so — that  Wm.  S.  McNary  was  leaving 
his  position  as  Executive  Director  of  Colorado 
Hospital  Service  to  become  Executive  Vice  Pres- 
ident and  General  Manager  of  Michigan  Hospi- 


tal Service  of  Detroit.  Those  who  know  Bill 
McNary,  and  are  acquainted  with  the  good  work 
he  has  done  in  helping  to  build  Colorado  Blue 
Cross  and  the  Surgical  Care  Plan  of  Colorado 
Medical  Service  to  their  present  large  member- 
ships, realize  that  he  could  only  go  from  a big 
job  to  one  still  greater. 

Michigan  Hospital  Service  is  the  third  largest 
of  the  eighty-seven  Blue  Cross  Plans,  with  1,- 
165,000  subscribers  located  in  every  part  of  the 
state.  This  is  20  per  cent  of  Michigan’s  popu- 
lation. Membership  centers  in  the  great  indus- 
trial cities  of  Detroit,  Flint  and  Pontiac. 

The  eight  years  of  Blue  Cross  administration 
which  helped  qualify  him  for  his  important  new 
position  began  with  his  selection  as  Executive 
Director  by  the  Board  of  Trustees  of  the  then 
infant  Colorado  Hospital  Service  which  was  to 
officially  open  its  doors  in  October,  1938.  In  the 
succeeding  years  enrollment  rocketed  to  a high 
of  more  than  410,000  subscribers  by  January, 
1947.  This  figure  represents  nearly  40  per  cent 
of  Colorado’s  population. 

McNary ’s  achievement  as  administrative  head 
of  the  Surgical  Care  Plan  of  Colorado  Medical 
Service  has  been  equally  noteworthy.  This  plan, 
endorsed  by  the  Colorado  State  Medical  Society, 
began  in  1942  and,  despite  enrollment  limitations 
allowing  membership  only  to  groups  of  ten  or 
more  persons,  numbers  more  than  175,000  sub- 
scribers. 

We  were  greatly  pleased  with  the  choice  of 
Joseph  R.  Grant  as  the  new  Executive  Director 
by  the  Board  of  Trustees.  Mr.  Grant,  formerly 
the  assistant  director  in  the  organization,  was 
the  first  person  to  be  employed  by  McNary  and 
has  always  been  a right  hand  in  the  administra- 
tion of  Colorado  Hospital  Service.  The  election 
of  a man  to  head  Blue  Cross  who  knows  the 
symptoms  by  having  shared  in  the  pains  of 
growth  is  wise. 


Component  Societies 

MORGAN  COUNTY 

At  a meeting  of  the  Morgan  County  Medical 
Society  held  Feb.  7,  1947,  an  election  was  held. 
Dr.  Paul  E.  Woodward  was  elected  President  for 
the  year  1947  and  Dr.  Frank  E.  Roark  was  re- 
•elected  Secretary-Treasurer.  Dr.  C.  F.  Eakins 
was  elected  Delegate  to  the  State  Society  and 
Dr.  L.  C.  Lusby  was  elected  Alternate. 

FRANK  E.  ROARK,  Secretary. 

DELTA  COUNTY . 

An  election  of  officers  of  the  Delta  County 
Medical  Society  was  held  recently.  Dr.  Lawrence 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


SOO 

BUST-CUP-TORSO 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY 

LOV-]e  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


BRASSIERES 


^ ^ ^ S 


In  more  than  SOO 
busf-cup-forto 
size  variations. 
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From  where  I sit 
Ay  Joe  Marsh 


L.  Hick  was  elected  President  for  the  year  1947 
and  Dr.  E.  R.  Phillips  was  elected  Secretary- 
Treasurer. 

E.  R.  PHILLIPS,  Secretary. 


BOULDER  COUNTY 

At  a recent  meeting  of  the  Boulder  Coimty 
Medical  Society  an  election  was  held.  Dr.  Mar- 
tin Miles  was  elected  President  for  the  year  1947 
and  Dr.  Larry  Holden  was  elected  Secretary- 
Treasurer. 

S.  CRAWFORD  DUHON,  Secretary. 


How  to 
Stop  Worrying 

I guess  folks  in  our  town  do  about 
as  much  worrying  as  in  yours — over 
housing  and  prices,  and  crops,  and 
jobs — and  the  little  domestic  prob- 
lems that  are  always  coming  up. 

' Dad  Hoskins,  who’s  lived  to  the 
happy  age  of  eighty,  has  a simple  for- 
mula for  stopping  worry.  About  every 
problem,  he  asks  himself:  Is  there  any- 
thing I can  do  about  it?  If  there  is,  he 
never  postpones  making  a decision,  or 
taking  whatever  direct  action  he’s 
able  to. 

If  there  isn’t  anything  he  can  do 
about  it,  he  sets  aside  a ‘^worrying 
hour”  after  dinner,  and  gets  his 
worrying  over  in  one  concentrated 
period.  When  that’s  over,  he  relaxes 
over  a friendly  glass  of  beer  with  Ma 
Hoskins — and  they  talk  about  pleas- 
ant things  together,  until  bedtime. 

From  where  I sit,  that’s  about  as 
workable  a formula  as  you  could  find 
anywheres  . . . right  down  to  the  mel- 
low glass  of  beer  that  seems  to  wink 
away  your  worries. 


Copyright,  ] 91,6,  United  States  Brewers  Foundation 


PROWERS  COUNTY 

At  a recent  meeting  of  the  Prowers  County 
Medical  Society  an  election  of  officers  was  held. 
Dr.  C,  T.  Knuckey  of  Lamar  was  elected  Presi- 
dent and  Dr.  G.  S.  Williams  of  Lamar  was  elect- 
ed Secretary-Treasurer. 

G.  S.  WILLIAMS,  Secretary. 


A uxiliary 

DENVER 

Haddon  Hall  will  be  the  headquarters  for  the 
annual  meeting  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  which  will  be 
held  in  Atlantic  City,  N.  J.,  June  9-12,  1947. 

Requests  for  reservations  should  be  sent  im- 
mediately to  Dr.  Robert  A.  Bradley,  Chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  At- 
lantic City,  N.  J. 

RUTH  VERPLOEG, 
Press  and  Publicity  Chairman. 


PUEBLO 

The  Pueblo  County  Medical  Auxiliary  spon- 
sored a talk  given  by  Dr.  Florence  Sabin  on  the 
subject  of  “Good  Health  in  Colorado,”  for  the 
December  meeting. 

Dr.  George  Unfug,  Past  President  of  the  Colo- 
rado State  Medical  Society,  was  the  speaker  at 
the  January  meeting.  The  purpose  of  Dr.  Un- 
fug’s talk  was  to  acquaint  us  with  the  meaning 
of  Colorado  Medical  Service,  which  is  a volun- 
tary prepaid  medical  plan,  recently  put  into  op- 
eration. 

Our  monthly  meetings  are  devoted  partially 
to  sewing  and  at  present  the  articles  are  made 
for  the  pediatric  ward  at  St.  Mary’s  Hospital. 

MRS.  WILLIAM  N.  BAKER, 
Corresponding  Secretary. 


The  American  Academy 
Of  Allergy 

The  American  Academy  of  Allergy  is  holding 
a refresher  course  in  Omaha,  Nebraska,  the  week 
of  May  19,  1947.  The  course  will  be  given  under 
the  auspices  of  the  Allergy  Department.  At- 
tendance at  these  meetings  is  open  to  all  prac- 
titioners of  medicine  in  this  section  of  the  coun- 
try but  will  be  limited  to  forty-five  registrants. 
The  charge  for  the  course  will  be  $40.  Requests 
for  further  information  regarding  this  course 
should  be  sent  to:  Office  of  the  Dean,  University 
of  Nebraska,  College  of  Medicine,  42nd  and 
Dewey,  Omaha,  Nebraska. 
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PRESCBIPIION  PACKET 

NO.  S81 


1  Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  an  occlusive  dia- 
phragm and  a spermotocidol 
jelly  affords  the  optimum  in  pro- 
tection to  the  patient. 

2  A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
contiroL  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cenL^ 

3  Warner.^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  cose  of 
unexplained  failure. 

4  For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request. 
^Human  Fertility  10;  25  (Mar.)  1945. 

Earner.  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID;  INC.  423W.55thST..NEWYORK19,N.Y. 

The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

TActive  ingredients:  Dodecaethyleneglycol 
monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


■ , 


m 


V * 


FTP 


ri : 
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In  Cholangitis . . 

Decholin  produces  hydrocholeresis, 
flushing  the  bile  duets,  removing 
aceumulated  mucus  and  inspissat- 
ed bile. 

In  Cholecystitis . . 

Decholin  relieves  stasis,  discourages 
ascending  infection,  promotes 
drainage. 

In  Biliary  Surgery. . 

Decholin  fits  well  into  the  post- 
operative routine  by  materially 
helping  to  keep  the  bile  passages 
free  from  oflfending  debris. 

HOW  SUPPLIED:  Decholin  in  VA  gr.  tab- 
lets. Boxes  of  25,  100,  500  and  1000. 


HzekoCin 

Reg.  U.  S.  Pat.  Off. 

(dehydrocholic  acid) 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 
ELKHART,  INDIANA 


COLLEGE  OF  CHEST  PHYSICIANS 

The  thirteenth  annual  meeting  of  the  Ameri- 
can College  of  Chest  Physicians  will  be  held  at 
the  Ambassador  Hotel,  Atlantic  City,  N.  J., 
June  5 to  8.  Prominent  speakers  from  other 
countries  will  present  papers. 

The  oral  and  written  examinations  for  Fellow- 
ship will  be  held  June  5.  Applicants  for  Fellow- 
ship in  the  college  who  plan  to  take  these  ex- 
aminations should  communicate  with  the  Execu- 
tive Secretary,  American  College  of  Chest  Phy- 
sicians, 500  North  Dearborn  Street,  Chicago  10, 
111. 

The  convocation  for  new  Fellows  and  Life 
Members  of  the  college  will  be  held  Sunday, 
June  8.  At  this  time  certificates  will  be  awarded 
to  Fellows  and  Life  Members  admitted  since 
June,  1946. 


CELEBRATION  OF  ARMY  WEEK 

The  traditional  celebration  of  Army  Day  will 
be  held  on  April  7,  sponsored  nationally  by  the 
Military  Order  of  the  World  Wars.  But  this  year 
Army  Week  will  extend  from  April  6 through 
April  12.  National  and  local  activities  are  being 
arranged  to  focus  public  attention  on  the  Army 
in  order  to  develop  public  support  and  under- 
standing of  its  peacetime  assignments. 

This  first  Army  Week  has  a special  signifi- 
cance because  it  will  serve  to  direct  attention 
to  the  total  pattern  of  national  security,  includ- 
ing new  plans  for  the  participation  of  the  Na- 
tional Guard,  the  Organized  Reserve  Corps  and 
the  Reserve  Officers’  Training  Corps. 

The  job  the  Army  faces  is  an  enormous  one. 
Occupational  duties  abroad,  important  peace- 
time assignments  at  home,  raising  personnel 
standards,  keeping  always  in  the  forefront  of  the 
march  of  technology,  recruiting  thousands  of 
men  every  month  in  order  to  build  a volrmteer 
Army  adequate  to  do  the  job — all  these  are  parts 
of  the  duties  which  must  be  carried  out  in  the 
interests  of  national  welfare. 


EXTENSION  COURSES 

The  University  of  California  Medical  Schools, 
under  sponsorship  of  University  Extension  (Med- 
ical Extension),  will  offer  the  following  con- 
tinuation courses  to  qualified  practicing  phy- 
sicians: 

1.  Sept.  1 to  5,  inclusive,  1947:  Postgraduate 
Course  in  Obstetrics  and  Gynecology. 

2.  Sept.  8 to  12,  inclusive,  1947:  Postgraduate 
Course  in  Otorhinolaryngology. 

3.  Sept.  15  to  19,  inclusive,  1947:  Postgraduate 
Course  in  Ophthalmology. 

These  are  continuation  courses  for  general 
practitioners  of  medicine.  The  subject  matter 
will  consist  of  clinical  cases  demonstrations,  dis- 
cussions on  the  newer  methods  of  diagnosis,  and 
of  medical  and  surgical  treatment. 

Requests  for  further  information  are  to  be  sent 
to  Stacy  R.  Mettier,  M.D.,  Head  of  Postgraduate 
Instruction,  Medical  Extension,  University  of 
California  Medical  Center,  San  Francisco  22, 
Calif. 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatomical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 


customer  of  the  busioessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 
We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 


scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics. 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

j.*''  ports  have  met  the  exacting 

test  of  the  profession  for  four 
' decades.  Prescribed  and  recom- 

^ mended  in  many  types  for  prenatal,  post- 

natal,  postoperative,  pendulous  abdomen,  vis- 

" — ....  ' ceroptosis,  nephroptosis,  hernia,  orthopedic  and 

other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  “Reference  Book  for  Physicians  and  Surgeons” , 
it  will  be  sent  upon  request. 


C/VWP  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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You  can  write  it 
with  certainty  . . . 


Chances  are  most  physicians  have  never 
visited  the  pharmaceutical  laboratories 
where  the  medications  they  use  routinely 
are  manufactured.  You  yourself,  perhaps 
could  not  name  the  scientific  staff  or  de- 
scribe the  methods  followed  in  your  favorite 
drug  house. 

One  factor  you  depend  upon  — "THE 
NAME  OF  THE  MANUFACTURER."  All 
other  factors  — laboratory  facilities,  per- 
sonnel, procedure  — are  wrapped  up  in 
THE  NAME. 

Physicians  have  relied  on  the  name  DORSEY 
(until  recently  Smith-Dorsey)  for  over  38 
years  because  the  factors  behind  the  name 
are  right.  Dorsey  laboratories  are  fully 
equipped,  capably  staffed,  follow  rigidly 
standardized  testing  procedures  throughout. 

When  you  write  the  name,  do  it  with  cer- 
tainty . . , "Dorsey." 


THE  SMITH-DORSEY  COMPANY 

Lincoln,  Nebraska  • Dallas  • Los  Angeles 

MANUFACTURERS  OF  FINE,  PHARMACEUTICALS  SINCE  1908 


UTAH 

State  Medical  Association 


Whose  Fault  Is  It? 

During  the  past  thirty  days  many  of  your  of- 
ficers, and  especially  the  Executive  Office,  have 
received  many  inquiries,  either  in  personal  con- 
versation or  over  the  phone,  as  to  why  the  great 
increase  in  dues  to  the  Medical  Society,  and  for 
what,  some  of  the  inquirers  going  as  far  as  to 
state  that  the  Society,  both  County  and  State, 
was  run  by  a “small,  self-perpetuating,  high- 
handed clique” 'and  that  very  little  if  any  value 
was  received  as  a result  of  the  payment  of  dues. 

Of  these  complainants  and  all  other  members 
of  the  Society,  we  wish  to  ask,  WHOSE  FAULT 
IS  IT?  How  long  since  you  have  attended  a 
County  Society  meeting,  and  if  you  did  attend 
did  you  get  up  and  leave  when  the  business 
session  began? 

How  long  since  you  have  actually  served  on 
a committee,  not  simply  been  listed  as  a member 
of  the  committee?  Did  the  committee  actually 
do  anything? 

Have  you  been  willing  to  stand  for  election 
to  office  and  devote  the  necessary  time  required 
for  proper  functioning  in  that  capacity? 

The  Society  belongs  to  its  individual  members 
and  is  just  what  its  members  make  it  by  their 
actions  and  interest.  It  would  appear  that  some 
of  our  members  feel  that  they  are  so  self-suffi- 
cient that  they  have  no  need  for  the  mutual 
benefits  that  arise  from  active  Society  partici- 
pation. The  Society  is  the  proper  medium  and 
place  for  the  self-expression  of  its  members  and 
not  the  cloak  rooms  of  the  hospitals. 

Thank  God  there  are  some  of  the  profession 
who  do  not  feel  that  they  have  done  their  full 
duty  by  paying  dues.  They  not  only  attend 
meetings  regularly  and  do  their  part  in  com- 
mittee activities,  at  constant  sacrifice  of  leisure 
time  and  family  association,  but  have  uncom- 
plainingly dug  down  into  their  own  pockets  to 
defray  travel  and  certain  other  expenses  for  the 
good  of  the  profession.  We  need  more  of  them. 

Again  we  say,  WHOSE  FAULT  IS  IT?  If  you 
are  not  getting  any  benefit  from  your  Medical 
Society,  both  County  and  State,  if  they  are  not 
aggressive  enough  or  are  too  aggressive,  if  the 
offices  seemed  to  be  held  by  a certain  few,  what 
are  YOU  doing  about  it,  or  what  do  YOU  plan 
to  do  about  it?  Your  ideas  and  criticisms  are 
needed  and  welcome.  They  do  no  good  if  you 
keep  them  bottled  up  inside  of  you  or  express 
them  only  in  ill-natured  comments  in  cloak 
rooms.  Don’t  criticize  the  “Pinch  Hitters,”  un- 
less you  are  willing  to  be  one  and  take  hold  and 
do  the  job  they  failed  to  do. 

W.  H.  TIBBALS, 
Executive  Secretary. 
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Men  and  Amino  Acids 


George  H.  Whipple  received  his  A.B.  from  Yale  in 
1900,  and  M.D.  from  Johns  Hopkins  in  1905.  In 
pursuing  his  bent  for  investigational  pathology,  he 
studied  blackwater  fever  and  parasitic  anemias 
under  General  Gorgas  and  Dr.  Darling  in 
Panama.  In  1917,  he  began  extended  researches 
on  anemias.  The  observation,  in  1920,  that 
liver  was  beneficial  in  blood  regeneration 
paved  the  way  for  the  revelation  of  the  life- 
saving value  of  liver  in  pernicious  anemia— a 
discovery  for  which  he  received  the  1934  Nobel 
Prize  in  Physiology  and  Medicine  jointly  with 
Doctors  Minot  and  Murphy.  Among  his  many  con 
tributions  were  those  dealing  with  the  origin  of 
plasma  proteins;  the  value  of  certain  amino 
acids  in  increasing  hemoglobin  production; 
the  potency  of  dietary  factors  in  the 
formation  of  hemoglobin  and  plas- 
ma proteins;  studies  on  reserve 
stores  of  protein-building  mate- 
rials; and  the  dynamic  exchange  of 
protein  materials  within  the  body. 


Dr.  Whipple  is  recognized  as  a pioneer 
in  the  experimental  use  of  radioactive 
isotopes  in  the  study  of  the  metabolism 
of  hemoglobin,  plasma  proteins,  and  cell 
proteins.  He  has  received  honorary  degrees 
from  many  American  and  foreign  universities, 
and  numerous  honors  from  scientific  societies 
here  and  abroad. 


GEORGE  HOYT  WHIPPLE  1878- 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 
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MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium; 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


Obituary 

DAVID  W.  HENDERSON 

Dr.  David  W.  Henderson  was  born  May  27, 

1881,  in  Clarksen,  Utah.  He  died  Feb.  1,  1947, 
of  carcinoma.  Prominent  eye,  ear,  nose  and 
throat  specialist.  Dr.  Henderson  was  a graduate 
of  Brigham  Young  College  in  1904  and  later 
attended  the  University  of  Utah  State  Agricul- 
tural College.  In  1912  he  entered  the  Jefferson 
Medical  College  at  Philadelphia  and  subsequent- 
ally  attended  Rush  Medical  College,  New  York 
Post  Graduate  School  of  Medicine,  University  of 
Vienna,  and  the  Royal  Opthalmological  Hospital 
of  London. 

From  1912  to  1920  Dr.  Henderson  was  engaged 
in  general  practice  in  Brigham  City  and  Ogden, 
and  then  came  to  Salt  Lake  City.  He  was  a 
member  of  the  American  Medical  Association, 
the  Salt  Lake  County  Medical  Society,  the  Amer- 
ican College  of  Surgeons,  and  the  Utah  Opthal- 
mological Society.  He  was  associated  with  the 
Salt  Lake  General  Hospital,  the  L.  D.  S.  Hospital,  i 
of  which  he  was  a past  staff  president,  and  the 
Primary  Children’s  Hospital,  of  which  he  was 
president  at  the  time  of  his  death.  He  was  also 
vice  chairman  of  the  State  Board  of  Education. 

Dr.  Henderson  was  active  in  church  and  civic 
interests  and  a member  of  the  Church  of  Jesus 
Christ  of  Latter-Day  Saints.  He  served  a mis- 
sion for  the  church  in  Germany  from  1904  to 
1907.  While  in  Ogden  he  was  superintendent  of 
the  Young  Men’s  Mutual  Improvement  Associa- 
tion in  Mt.  Ogden  Stake.  He  continued  his  church 
activities  in  Salt  Lake  City,  serving  as  a member 
of  Liberty  Stake  Sunday  School  Board  in  1924 
and  later  as  superintendent  of  the  LeGrand 
L.D.S.  Ward  Sunday  School. 

He  was  a member  of  the  Salt  Lake  Kiwanis 
Club  and  served  both  as  president  of  the  Salt 
Lake  Club  and  as  lieutenant-governor,  Utah- 
Idaho  District  1,  1933,  and  as  governor  in  1934, 
and  had  also  been  an  international  trustee.  Dr. 
Henderson  was  a member  of  the  Timpanoges 
Club  and  the  Bonneville  Knife  and  Fork  Club, 
serving  as  president  of  the  latter  in  1939;  also 
the  organizer  of  the  medical  committee  of  the 
Kiawanis  Boys  and  Girls  Club  some  twenty 
years  ago. 

He  is  survived  by  his  widow,  Mrs.  Ruby 
Wright  May  Henderson;  one  son,  David  W.  Hen- 
derson, and  four  daughters;  there  are  also  four 
brothers,  two  sisters,  and  seven  grandchildren. 

To  them  the  Salt  Lake  County  Medical  Society 
and  the  Utah  State  Medical  Association  extend 
their  sincere  sympathy. 


,4  uxiliary 

The  Woman’s  Auxiliary  to  the  Utah  State 
Medical  Association,  through  the  National  Aux- 
iliary, is  pleased  to  announce  that  Haddon  Hall 
will  be  the  headquarters  for  the  annual  meeting 
of  the  Woman’s  Auxiliary  to  the  American  Med- 
ical Association,  which  will  be  held  in  Atlantic 
City,  N.  J.,  June  9-13,  1947. 

Requests  for  reservations  should  be  sent  im- 
mediately to  Dr.  Robert  A.  Bradley,  Chairman, 
Subcommittee  on  Hotels,  16  Central  Pier,  At- 
lantic City,  N.  J. 

Mrs.  A.  W.  Middleton,  President  of  the  Aux- 
iliary to  the  Utah  State  Medical  Association,  at- 
tended the  annual  conference  of  the  Auxiliary  . 
to  the  A.M.A.  held  Dec.  11-12,  1946,  in  Chicago, 
111. 

Constructive  work  for  county  presidents  and 


March,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


221 


Baxter’s  complete  line  of  parenteral  equip- 
ment now  includes  both  expendable  and  non- 
expendable administration  sets  — offering  you 
and  your  hospital  a wide  range  of  choice  in 
selecting  equipment  best  adapted  to  your  par- 
ticular requirements. 

The  expendable  sets  are  discarded  after  one- 
time use,  thus  ending  cleaning  problems  and 
reaction  worries.  They  are  especially  desirable 
for  administering  solutions  of  high  protein  con- 
tent, such  as  hydrolyzates,  and  for  blood,  plas- 
ma, or  serum. 


tbation  sets 


The  No.  V-io  VACOSET 

For  infusions  in  which  no  drip  is  desired,  or 
in  which  non-expendable  drip  is  supplied  by 
user.  Set  consists  of:  Five  feet  of  specially- 
selected  transparent  plastic  tubing;  glass  needle 
adapter,  aluminum  connector.  Ends  of  set 
separately  sealed  to  prevent  contamination. 
Supplied  sterile  and  non-pyrogenic,  ready  for 
use.  Catalog  number  V-10. 

The  No.  V-14  VACOSET 

A complete  administration  set;  simply  attach 
needle  and  shut-off  clamp  and  proceed  with 
infusion.  Set  consists  of:  Five  feet  of  specially- 
selected  transparent  plastic  tubing,  glass  needle 
adapter,  ExpenDrip  (expendable  sight-gauge), 
aluminum  connector.  Ends  of  set  separately 
sealed  to  prevent  contamination.  Supplied 
sterile,  non-pyrogenic — ready  for  use.  Catalog 
number  V-l4. 


D>  N ]^AXTER,JnC. 


RESEARCH  AND  PRODUCTION  LABORATORIES  — GLENDALE  I,  CALIFORNIA 


Distributed  by: 


Salt  Lake  City — 2%>  West  South  Temple  Street 


222 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


March.  1947 


Production 


eruice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


lAJedietn  ^ewdpaper  t/ni  on 

Denver  1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


Cook  County  Graduate 
School  of  Medicine 

(In  affiliation  \rith  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  March  17,  April  14,  May  12, 
June  9.  Four  Weeks’  Course  ni  General  Surgery 
starting  March  31,  April  28,  May  26.  Two  Weeks’ 
Surgical  Anatomy  and  Clinical  Surgery  starting 
March  17,  April  14,  May  12,  June  9.  One  Week 
Surgery  of  Colon  and  Rectum  starting  April  7, 
May  5,  June  2.  Two  Weeks’  Surgical  Pathology 
every  two  weeks. 

GYNECOLOGY — Two  Weeks’  Intensive  Course  start- 
ing April  14,  May  12,  June  16.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
.April  7,  May  5,  June  9. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
April  28,  June  2.  1 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
.April  7,  June  2.  Two  Weeks’  Gastroenterology 
starting  April  21,  June  16.  One  Month  Course 
Electrocardiography  and  Heart  starting  June  16, 
September  15. 

DER.VIATOEOGY  AND  SYPHIEOEOGY — Two  Weeks’ 
Course  starting  April  14,  June  16. 


GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  branches  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


committee  chairmen  was  reported  from  this  na- 
tional conference  by  Mrs.  Middleton  at  her  last 
board  meeting. 

Starting  March  1 at  2 p.m.  over  radio  station 
KSL,  Salt  Lake  City,  the  Auxiliary  to  the  Utah 
State  Medical  Association  sponsors  a series  of 
educational  broadcasts — transcriptions  compiled 
by  the  American  Medical  Association.  These 
are  suitable  for  all  grades  of  public  schools — 
and  the  public  in  general.  These  broadcasts  will 
continue  for  thirteen  weeks  each  Saturday  aft- 
ernoon. 


Fashion  Show 

The  Auxiliary  to  the  Salt  Lake  County  Med- 
ical Society  is  making  plans  for  its  annual  lunch- 
eon and  Spring  Fashion  Show  to  be  held  Febru- 
ary 24  in  the  Hotel  Utah.  Proceeds  from  this 
affair  will  be  contributed  to  the  Auxiliary’s 
Benevolent-Memorial  Fund.  Mrs.  Bascom  W. 
Palmer  is  President,  and  Mrs.  E.  S.  Pomeroy, 
Chairman  of  the  Luncheon-Fashion  Show. 

MRS.  JOHN  Z.  BROWN, 
Publicity  Chairman. 


NEW  FELLOWS  OF  A.C.S. 

Five  additional  Salt  Lake  City  surgeons  were 
received  into  Fellowship  in  the  American  College 
of  Surgeons  at  the  December  convocation  held  in 
Cleveland,  Ohio.  They  are  Drs.  William  A.  Bish- 
op, Jr.,  James  A.  Cleary,  N.  Frederick  Hicken, 
Lyman  M.  Horne  and  Philip  B.  Price. 


CONGRESS  ON  OBSTETRICS  AND 
GYNECOLOGY 

The  Third  American  Congress  on  Obstetrics 
and  Gynecology  is  to  be  held  at  St.  Louis,  Mis- 
souri, Sept.  8-12,  1947.  This  Congress  is  sponsored 
by  the  American  Committee  on  Maternal  Wel- 
fare, and  is  especially  designed  for  the  general 
practitioner  doing  Obstetrics  and  Gynecology. 
The  program  consists  of  formal  presentations, 
group  meetings,  manikin  demonstrations,  scien- 
tific and  educational  exhibits.  More  specifically, 
the  general  morning  sessions  will  consider  Anes- 
thesia and  Analgesia  on  Tuesday,  September  9; 
Cancer  on  Wednesday,  September  10,  and  Caesa- 
rean Section  on  Thursday,  September  11.  The 
afternoon  meetings  of  the  medical  section  on 
Tuesday,  Wednesday  and  Thursday  will  consider 
the  Psychosomatic  Aspects  of  Pregnancy,  Preg- 
nancy Complicating  Cardiac  Disease,  Diabetes 
and  Tuberculosis,  and  Recent  Advances  in  En- 
docrinology. The  Round  Tables  will  be  held 
daily  from  4:00  o’clock  to  5:00,  and  will  discuss 
Etiology  of  Abortion,  Asphyxia,  Fibroids,  Pro- 
longed Labor,  Infertility,  Early  Ambulation, 
Adolescence,  Treatment  of  Abortion,  Genital  Re- 
laxation, Ovulation,  the  menopause,  the  cystic 
ovary.  Uterine  Bleeding,  Nutrition  in  Pregnancy, 
Geriatric  Gynecology,  Endometriosis  and  Ery- 
throblastosis. 

It  will  be  advisable  to  register  for  the  Third 
Congress  early,  in  order  to  obtain  good  hotel  ac- 
commodations. Applications  for  membership 
should  be  mailed  to  the  American  Congress  on 
Obstetrics  and  Gynecology,  24  West  Ohio  St., 
Chicago  10,  Illinois,  and  enclose  membership  fee 
of  $5.00. 
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nging  from  PZI 
to 

6LOBIN  INSULIN 


When  protamine  zinc  insulin  treatment  is 
complicated  by  post-prandial  hyperglycemia, 
nocturnal  insulin  reaction,  protamine  sensitivity, 
or  -Other  dilBcuities,  a change  to  Globin  Insulin 
often  results  in  the  desired  improvement.  The 
change  is  achieved  in  three  steps: 

I.  THE  INITIAL  CHANGi-OVER  DOSAGE:  The  first 

day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Vz  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  % former  total. 


3.  ADJUSTMENT  OF  DIET:  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  offset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 

Most  mild  and  many  moderately  severe  cases  ' 
maybe  controlled  hy  one  daily  injection  of  Well- 
come’ Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


'We//c©me'  Trademark  Registered 
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3(  you  Wuut 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  tsiCinen  Service  Oo. 

1831  WELTON  STREET 
DENVER,  COLORADO 


yllba  Dairy 


Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 


Phone  1101 


Boulder,  Colo 


TOABC 

Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

2)  eni/er  .^ut-g^icai Supply  (^ompan^ 
“For  better  service  to  the  profession.” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


JuberculosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

' Ol.  XX  MARCH,  1»47  Xo.  3 

Many  family  physicians  with  long  experience  have 
entertained  more  than  a mere  suspicion  that  individuals 
belonging  to  certain  families  show  relatively  little  re- 
sistance to  infection  with  the  tubercle  bacillus.  Now  sta- 
tistical evidence  to  support  such  an  observation  has  be- 
gun to  accumulate.  This  is  of  practical  importance  to 
both  physicians  and  health  officers  since  a case  of  tu- 
berculosis in  such  a family  calls  for  intensification  of  all 
protective  measures  if  spread  of  the  disease  within  that 
family  is  to  be  prevented. 


SPREAD  OF  TUBERCULOSIS  IN  FAMILIES 
OF  TUBERCULOUS  PATIENTS 

A tabulation  of  the  family  records  of  patients 
with  active  tuberculosis  under  the  supervision  of 
the  Los  Angeles  County  Health  Department  has 
uncovered  some  surprising  facts  regarding  the 
susceptibility  of  the  members  of  certain  families 
to  the  spread  of  this  disease. 

The  figures  show  that  nearly  all  of  the  new 
cases  originate  in  a comparatively  small  propor- 
tion of  the  families  exposed.  These  susceptible 
families  deserve  earnest  study.  Preventive  meas- 
ures within  them  can  be  successful  only  as  they 
are  directed  toward  the  major  elements  of  spread. 
What  these  elements  are  is  still  unknown.  A 
family  is  a complex  unit,  exhibiting  characteris- 
tics, traits,  and  habits  that  have  been  in  operation 
for  generations.  Even  though  the  faults  of  these 
families  may  not  be  easily  corrected,  if  they  can 
be  defined  so  as  to  be  recognized,  they  can  be 
made  the  object  of  intensive  health  supervision. 
If  tuberculosis  is  to  be  prevented  among  them, 
these  families  must  have  larger  proportions  of 
the  tuberculosis  prevention  budget  than  is  ordi- 
narily allotted  to  them. 

It  is  characteristic  of  tuberculosis  in  Southern 
California  that  it  is  concentrated  in  a few  compar- 
atively congested  areas,  inhabited  chiefly  by  fam- 
ilies in  the  low  income  brackets.  Here  many  con- 
ditions favor  the  spread  of  disease.  In  planning 
surveys  and  applying  special  preventive  meas- 
ures, tuberculosis  attack  rates  must  be  given 
careful  consideration.  Local  surveys  in  Los  An- 
geles with  a house-to-house  canvass  in  poor 
neighborhoods  have  detected  five  times  as  much 
active  pulmonary  tuberculosis  as  has  been  found 
by  the  same  amount  of  effort  expended  in  other 
types  of  surveys.  More  information  about  the 
reasons  for  spread  in  the  homes  where  tuberculo- 
sis thrives  is  urgently  needed.  In  these  homes, 
the  wage-earner,  all  other  adults  and  the  older 
children  must  be  examined. 

Crowded  living  quarters  constitute  a major 
fault.  In  spite  of  improvement,  economic  condi- 
tions must  still  be  considered  a factor.  Although 
thousands  of  these  families  have  moved  to  mod- 
ern housing  projects  and  many  have  been  earn- 
ing big  wages,  too  often  they  have  reverted  to  old 
living  habits  within  the  new  dwellings.  These 
habits  have  been  gradually  molded  into  charac- 
teristics that  will  require  long  and  painstaking 
efforts  to  change. 

In  1940,  the  Los  Angeles  County  Health  De- 
partment analyzed  the  family  records  of  all  the 
cases  of  active  type  tuberculosis.  All  cases  found 
in  the  familjr  within  six  months  of  the  time  that 
the  first  case  in  the  family  was  diagnosed  in  the 
clinic  were  regarded  as  original  cases.  Only  those 
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The  advice  is  always  "SEE  YOUR  DOCTOR" 

For  over  18  years,  Parke,  Davis  & Company  has  conducted  an  educational 
advertising  campaign  in  behalf  of  the  medical  profession — teaching  the 
importance  of  prompt  and  proper  medical  care.  Now  appearing  in  color  in  LIFE  and 
other  leading  magazines,  these  "See  your  doctor"  messages  reach 
an  audience  of  more  than  23  million  peopfe. 
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NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

■K  -K  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursi'ng  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


We  R. 


ecommen 


j 


BONNIE  BRAE 
DRUG  COMPANY 


ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 
FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  PEarl  2255 
Denver,  Colorado 


W.D.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


detected  thereafter  were  considered  new  cases 
whose  infection  was  presumably  due  to  exposure 
during  the  period  of  observation.  Contacts  with 
no  active  tuberculosis  were  not  included  in  the 
tabulations  unless  they  had  been  under  observa- 
tion six  months  or  longer. 

There  were  506  families  with  595  original 
cases  and  1,637  other  persons  exposed.  There 
were  135  new  active  cases  developing  among 
these  exposed  persons,  or  8.25  per  cent.  Of  these, 
four  were  active  nonpulmonary,  45  were  active 
primary  and  86  active  reinfection  type  pulmo- 
nary tuberculosis.  In  other  words,  slightly  more 
than  5 per  cent  of  the  1,637  contacts  developed 
active  reinfection  type  pulmonary  tuberculosis 
six  months  or  more  after  the  discovery  of  the 
first  known  case  in  each  of  the  respective  fam- 
ilies. 

This  data  covers  experience  during  the  latter 
half  of  the  1931-1940  decade,  during  the  worst 
years  of  the  depression.  Now,  four  years  later, 
the  present  active  cases  have  been  analyzed,  elim- 
inating the  families  previously  tabulated.  Un- 
questionably, there  was  improvement  in  the  eco- 
nomic status  of  these  families.  There  was  less 
cause  for  congestion  within  the  home,  and  with 
better  living  conditions  and  improved  nutrition 
there  should  have  been  less  likelihood  of  the 
spread  of  infection.  The  average  number  of 
months  of  exposure  of  contacts  was  also  less,  be- 
cause of  improvement  and  extension  of  the  iso- 
lation technic.  In  spite  of  all  this,  the  results 
show  that  the  justifiable  prediction  of  a lower 
attack  rate  would  be  in  error.  In  431  families 
with  1,264  contacts,  60  cases  of  active  reinfection 
type  pulmonary  tuberculosis  developed  among 
the  contacts,  or  an  attack  rate  of  4.75  per  cent. 
This  is  very  little  lower  than  the  rate  found  in 
the  previous  survey. 

The  hazard  in  these  families  with  this  high 
attack  rate  is  apparently  not  only  due  to  the 
direct  spread  of  the  infection,  but  to  other  con- 
ditions favoring  the  spread.  There  must  be  some 
inherent  fault  either  in  their  physical  or  their 
mental  makeup  which  makes  the  members  of 
these  families  more  susceptible  than  the  average 
person;  or  there  may  be  contributory  domestic 
habits  unchanged  by  the  usual  public  health  edu- 
cation and  supervision. 

Conditions  in  other  families  in  similar  commu- 
nities were  found  to  be  quite  different.  The  x- 
ray  surveys  previously  mentioned  were  carried 
on  in  the  most  congested  parts  of  these  same 
areas,  and  22,000  persons  examined  showed  an 
attack  rate  of  0.5  per  cent.  The  greater  tendency 
to  spread  in  certain  families,  in  comparison  with 
other  families,  is  demonstrated  by  the  fact  that 
in  families  having  more  than  one  case,  even 
where  no  positive  sputum  can  be  found,  there  is 
a high  attack  rate. 

With  this  high  attack  rate  in  certain  families, 
it  would  seem  justifiable  to  isolate  outside  of  the 
home  every  active  case  occurring  in  a family 
with  a history  of  considerable  tuberculosis.  The 
effectiveness  of  such  a ruling  was  shown  in  a 
small  neighborhood  where  nine  deaths  occurred 
in  eighteen  months.  An  arbitrary  edict  was  is- 
sued that  no  active  case  would  be  permitted  to 
remain  at  home  in  that  neighborhood.  This 
stopped  the  spread  and  there  have  been  no  new 
cases.  In  another  district,  where  there  were  a 
number  of  ex-sanatorium,  chronic,  advanced, 
communicable  cases,  it  was  found  possible  to  iso- 
late within  the  homes  with  extra  assistance.  This 
procedure  was  found  to  be  effective  in  stooping 
the  spread  of  infection.  In  this  type  of  familv 
isolation  is  essential.  The  cases  found  should  not 


PLANNING  • NOT  LUCK 


Planning — not  luck — is  responsible  for 
tbe  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 

NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 

Trade-Mark  NEO-IOPAX-Eeg.  U.  S.Pal.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA,  SCHERINC  CORPORATION  UMITED,  MONTREAL 
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BROWN  SCHOOLS 

INCORPORATED 
For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

Director 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


Physicians  Are  Always 
Welcome  at  the 


Mr.  and  Mrs.  M.  J.  Cooperman,  Props. 

64  ROOMS  — 38  PRIVATE  BATHS 


Close  to  the  Theatre  anrt  Shopping  District 

1821  California  St.  Phone  TAbor  2307 

Denver,  Colorado 


be  permitted  to  remain  at  home  unless  consid- 
erable material  assistance  is  available  and  in- 
tensive supervision  is  supplied. 

Spread  of  T uberculosis  in  Families  of  T uberculous 
Patients,  P.  K.  Telford,  M.D.,  and  Puth  Garten-White, 
M.D.,  American  Revicixf  of  Tuberculosis,  March.  1946. 


New  Books  Received 

Ailergy  in  Theory  and  Practice:  By  Robert  A.  Cooke. 
M.D.,  Sc.D.,  F.A.C.P.,  Attending-  Physician  and  L<i- 
rector  of  the  Department  of  Allergy,  the  Roose- 
velt Hospital,  New  York  City.  572  pages,  with  43 
illustrations.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1947.'  Price  $8.00. 


Gynecoiosical  and  Obstetrical  Pathology  With  t'liii- 
ieal  and  Eniloerine  Relations:  By  Emil  Novak.  A.B.. 
M.D.,  D.Sc.  (Hon.  Dublin),  F.A.C.S.,  Assoc,  in  Gyn., 
Johns.  Hopkins  Med.  Sch.;  Gynecologist,  Bon  Se- 
fours  and  St.  Agnes  Hospitals,  Baltimore;  Fellow, 
Amer.  Gyn.  Soc.,  Amer.  Assoc.  Obstetricians,  Gyne- 
cologists and  Abdominal  Slurgeons  and  Southern 
Surg.  Assoc.;  Honorary  Fellow,  Societe  Francaise 
de  Gynecologie;  Royal  Institute  of  Med.,  Budapest; 
Sociedad  d’Obstetricia  et  Ginecologia  de  Buenos 
Aires;  Central  Assoc,  of  Obstetricians  and  Gynecol- 
ogists; Texas  State  Assoc.  Obst.  and  Gynec.;  Past 
Chairman,  Section  on  Gyn.  and  Ob.,  A.M.A.  Second 
edition,  with  542  illustrations,  15  in  color.  570 
pages.  Philadelphia  and  London:  W.  B.  Saunders 
Company,  1947.  Price  $7.50. 


.Vii  Integrated  Practice  of  Medicine  — A Complete 
General  Practice  of  Medicine  From  Differential 
Diagnosis  by  Presenting  Symptoms  to  Specific 
Management  of  the  Patient:  By  Harold  Thomas 
Hyman,  M.D.,  Volumes  I,  II,  III,  and  IV,  and  Index. 
1,184  illustrations,  305  in  color.  319  Differentia,! 
Diagnostic  Tables.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1947.  Price  $50.00  per  set. 


Henry  Sewall  Physiologi.st  and  Physician:  By  Gerald 
B.  Webb  and  Desmond  Powell.  Baltimore;  The 
Johns  Hopkins  Press,  1946.  Price  $2.7  5. 


The  Compleat  Pediatrician,  Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics,  Fifth  Edi- 
tion— For  the  Use  of  Medical  Students.  Interns. 
General  Practitioners,  and  Pediatricians:  By  Wil- 
burt  C.  Davison,  M.A.,  D.Sc.,  M.D.,  Professor^  of 
Pediatrics,  Duke  University  School  of  Medicine, 
and  Pediatrician,  Duke  Hospital;  formerly  Acting- 
Head  of  Department  of  Pediatrics,  The  Johns  Hop- 
kins University  School  of  Medicine;  Acting  Pedia- 
trician in  Charge,  The  Johns  Hopkins  Hospital, 
and  Member  American  Board  of  Pediatrics,  Fellow 
American  Academy  of  Pediatrics  and  American 
College  of  Physicians,  Member  American  Pediatric 
iSociety  and  Division  of  Medical  Sciences,  National 
Research  Council.  Durham,  N.  C. : Printed  by  See- 
man  Printery  for  Duke  University  Press,  1946. 
(Adaptation  of  the  Title  Page  of  “The  Compleat 
Angler’’  by  Isaac  Walton,  1653.) 


Po^tgi-uduate  Obstetrics:  By.  William  F..  Mengert, 
M.D.,  Professor  and  Chairman,  Department  of 
Obstetrics  and  Gynecology,  Southwestern  Medical 
College;  Chaiirlnan,  Obstetrics  and,  Gynecology, 
Parkland  Hospital,  Dallas,  Texas.  With  123  Illus- 
trations, Drawings  by  Ruth  -Maxwell  Sanders,  De- 
partment of  Medical  Art,  Southwestern  Medical 
College.  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  New  York  and 
London.  Price  $5.00. 


Military  Neuropsychiatry,  Proceediiig.s  of  the  Asso- 
ciation Dec.  15-  and  Id,  1044,  New  York.  With  34 
Illustiations  and  48  Tables.  Baltime;  The  Wil- 
liams I'i:  Wilkins  Company.  1946.  Price  $6.00. 


The  National  •Formulary,  Eighth  Edition,  National 
Formulary  VHI:  Prepared  by  the  Committee  on 
National  Formulary,  Under  the  Supervision  of  the 
Council,  by  Authority  of  the  American  Pharma- 
ceutical Association,  Official  from  April  1,  1947. 
Published  by  the  American  Pharmaceutical  Asso- 
ciation, Washington  7,  D.  C.,  1946. 
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'arden  Grove  Sanitarium 


is-  noted'  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 


ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Internal  Medicine 


Nervous  Disorders 
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“ Z I M ” 

QUALITY  VENETIAN  BLINDS 
Custom-Made  m Our  Own  Plant 

ALUMINUM,  METAL  OR  WOOD 
3-  to  5-Day  Delivery 
Free  Estimate  — Get  Our  Price  First 

Zimmevhackle  Venetian  Blind  Co. 

1345  Bannock  St.  Denver,  Colo. 

Phone  KEystone  3221 


u 


niueriit^  ^nn 
NOW  SERVING 
Fine  Foods 

BREAKFAST  LUNCH  DINNER 
and  Late  Snacks 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


A 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Dru^s,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  2iH:h  Ave.  at  Umatilla 
GLendale  97.50  Denver,  Colo. 


Air 

Ambulance 


To  reach  a patient  quickly  — to 
rush  a patient  to  a hospital  — to 
get  medical  supplies  to  an  isolated 
community  — use  Sky  Cab  Air 
Ambulance. 

Move  your  patients  safely,  com- 
fortably, at  a two  miles  per  minute 
speed. 

Plane  is  radio  equipped,  with  all 
necessary  instruments  for  mountain 
flying.  Patient  rides  in  reclining 
position  in  sound-proof  cabin.  At- 
tendant sits  beside  patient.  Oxygen 
is  available  for  administration  if 
needed. 

For  additional  information,  write 
or  call 


The  Air  Charter  Co. 

Combs  Air  Park,  E.  38th  and  Dahlia  St. 
Denver  16,  Colorado  EAst  1813 


Book  Reviews 

Peripheral  Vascular  Diseases:  By  Edgar  V.  Allen, 
B.S.,  M.A.,  M.D.,  M.S.  in  Medicine,  P.A.C.P.,  Division 
of  Medicine,  Mayo  Clinic:  Associate  Professor  of 
Medicine,  Mayo  Foundation,  Graduate  School,  Uni- 
versity of  Minnesota;  Diplomate  of  the  American 
Board  of  Internal  Medicine;  and  Nelson  W.  Barker, 
B.A.,  M.D.,  M.S.  in  Medicine,  F.A.C.P.,  Division  of 
Medicine,  Mayo  Clinic;  Associate  Professor  of  Medi- 
cine, Mayo  Foundation,  Graduate  School,  Univer- 
sity of  Minnesota:  Diplomate  of  the  American 
Board  of  Internal  Medicine;  and  Edgar  A.  Hines, 
Jr.,  M.D.,  B.S.,  M.A.,  M.S.  in  Medicine,  F.A.C.P., 
Division  of  Medicine,  Mayo  Clinic:  Associate  Pro- 
fessor of  Medicine,  Mayo  Foundation,  Graduate 
School,  University  of  Minnesota;  with  Associates 
in  the  Mayo  Clinic  and  Mayo  Foundation.  8'71 
pages,  with  386  illustrations,  seven  in  color.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1946.  Price  $10.00. 

This  work  by  Drs.  Allen,  Barker  and  Hines, 
with  the  assistance  of  several  associates  at  the 
Mayo  Clinic,  is  a very  well  done  and  complete 
volume  on  this  subject.  The  material  is  well 
organized  and  the  book  is  clearly  and  concisely 
written.  There  are  numerous  illustrations 
throughout,  some  of  which  are  in  color.  At  the 
end  of  each  chapter  there  are  a number  of  good 
references  listed.  It  is  adequately  indexed. 

The  better  known  and  more  common  peri- 
pheral vascular  diseases,  such  as  Raynaud’s  dis- 
ease, thrombo-angiitis  obliterans,  arteriosclerosis, 
and  thrombophlebitis,  are  thoroughly  covered. 
In  addition,  there  are  good  sections  on  sclero- 
derma, erythermalgia,  livedo  reticularis,  acro- 
cyanosis, the  scalenus  anticus  syndrome  and 
many  others. 

Both  surgical  and  medical  treatment  are  well 
discussed.  The  authors  were  some  of  the  first 
to  use  the  anticoagulant,  dicumarol,  and  they 
have  had  wide  experience  in  the  use  of  this 
alone  and  in  combination  with  heparin  in  the 
treatment  of  thrombophlebitis  and  pulmonary 
embolism.  Their  section  on  this  is  well  worth 
reading.  In  summary,  one  can  say  that  this  is 
a fine  book  and  the  fact  that  it  is  now  in  its  sec- 
ond printing  is  indicative  of  its  popularity  with 
the  profession. 

WILLIAM  E.  HAY. 


NEW  MEXICO 

Medical  Society 


EDDY  COUNTY 

Dr.  J.  W.  Hillsman  of  Carlsbad  was  elected 
President  of  the  Eddy  County  Medical  Society 
at  its  recent  annual  meeting.  Other  officers 
chosen  to  lead  the  Society  for  1947  include  Dr. 
Clay  Gwinn,  Carlsbad,  Vice  President;  Dr.  R.  F. 
Brown,  Carlsbad,  Secretary-treasurer;  Dr.  A.  C. 
Shuler,  Carlsbad,  Delegate  to  the  State  Society; 
and  Dr.  C.  Pardue  Bunch,  Artesia,  Alternate- 
delegate. 

Drs.  C.  L.  Womack  and  F.  C.  Bohannon  of 
Carlsbad  and  Dr.  P.  J.  Starr  of  Artesia  were 
selected  as  the  1947  Program  Committee,  and 
Drs.  W.  G.  Smith  and  A.  C.  Shuler  of  Carlsbad 
as  the  Credentials  Committee.  Drs.  Banks,  Hog- 
sett,  Roils,  and  J.  G.  Smith  were  elected  to  mem- 
bership at  the  annual  meeting,  and  at  this  meet- 
ing Mr.  Lagrave  and  Mrs.  Arnold,  representa- 
tives of  New  Mexico  Physicians  Service,  ad- 
dressed the  Society  on  progress  being  made  by 
this  service. 
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CLAIM 


vs. 


DIFFERENCES 


WHAT  value  have  claims  of  superiority  unless  there  is  a 
difference  in  formula  or  process  to  justify  such  claims? 

Take  cigarettes  for  example. 

Philip  Morris  Cigarettes  are  made  differently.  In  the 
clinic  as  well  as  in  the  laboratory,  the  advantages  of  Philip 
Morris  have  been  repeatedly  observed,  repeatedly  reported 
by  recognized  authorities  in  leading  medical  journals.  Yes, 
Philip  Morris  claims  superiority  . . . and  that  sul>erioritv 
has  been  't>roved.* 

May  we  suggest  that  your  patients  suffering  from  irrita- 
tion of  the  nose  and  throat  due  to  smoking  change  to  Philip 
Morris  — the  one  cigarette  'proved  definitely  less  irritating.. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc., 

119  Fifth  Avenue,  N.  Y. 


^Laryngoscope,  Feb.  1935,  Vol.  XLV , No.  2,  149-154  Proc,  Soc.  Exp.  Biol,  and  Med.,  1934,  32,  241 

Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60  N.  Y.  State  Journ.  Med.,  Vol.  35,  6-1-35,  No.  11,  590-592. 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend— Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Members  of  the  Colorado  Medical  Society 

AGAIN  YOU  HAVE  THE 
OPPORTUNITY 

We  have  arranged  with  our  Company 
to  re-open  the  enrollment  of  members 
under  our  SPECIAL  DISABILITY 
PLAN  for  Members  of  the  Medical 
Society  on  the  same  basis  as  the  orig- 
inal enrollment. 

This  means  that  underwriting  restric- 
tions are  relaxed  and  every  member  up 
to  69  years  of  age  can  apply. 

Watch  for  complete  details  which  will 
be  mailed  to  you  from  this  office. 

Edw.  C.  Udry  Agency 

COMMERCIAL  CASUALTY  INSURANCE 
COMPANY 

500  California  Bldg.  Denver,  Colorado 

KEystone  2525 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness^  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100. 0'O  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  In  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  Fir«t  National  Bank  Bnllding.  Omaha  2.  Nebraska 


INDUSTRIAL  HEALTH  MEETINGS 

A conclave  of  combined  professional  personnel 
in  industrial  health  work  over  the  entire  nation 
will  take  place  at  the  Hotel  Statler,  Buffalo,  N. 
Y.,  April  26  through  May  4,  1947. 

These  meetings  will  represent  the  thirty-sec- 
ond annual  gathering  of  the  American  Associa- 
tion of  Industrial  Physicians  and  Surgeons;  the 
ninth  annual  conference  of  the  American  Con- 
ference of  Governmental  Industrial  Hygienists: 
the  eighth  annual  meeting  of  the  American  In- 
dustrial Hygiene  Association;  the  fifth  annual 
conference  of  the  American  Association  of  In- 
dustrial Nurses,  and  the  fourth  annual  meeting 
of  the  American  Association  of  Industrial  Den- 
tists. 

Further  details  and  a copy  of  the  preliminary 
program  may  be  secured  by  writing  to  Dr.  Ed- 
ward C.  Holmblad,  Managing  Director  of  the 
American  Association  of  Industrial  Physicians 
and  Surgeons,  28  East  Jackson  Blvd.,  Chicago  4, 
111. 

All  hotel  reservations  are  made  by  the  Hous- 
ing Bureau,  Buffalo  Convention  and  Tourist  Bu- 
reau, Inc.,  602  Genesee  Bldg.,  Buffalo,  N.  Y. 


COLORADO  STATE  SOCIETY  OF  MEDICAL 
TECHNOLOGISTS 

The  American  Society  of  Medical  Technologists 
will  hold  its  annual  meeting  for  1947  at  the 
Shirley-Savoy  Hotel  in  Denver,  Colorado,  June 
30-July  1-2,  1947. 

The  officers  of  the  Society  are; 

President;  Elizabeth  O’Toole,  1345  Elati  Street, 
Denver. 

President-Elect:  Lavina  B.  White,  Pueblo 
Clinic,  Pueblo. 

Recording  Secretary:  Dorothy  B.  Latson,  St. 
Anthony’s  Hospital,  Denver. 

Corresponding  Secretary:  Pauline  Kurachi, 
Colorado  State  Hospital,  Pueblo. 

Treasurer:  Virginia  Wier,  Suite  1104  Republic 
Building,  Denver. 

The  President  of  the  Denver  Group  is  Rose 
M.  Hackman,  Colorado  General  Hospital,  Denver; 
and  of  the  Pueblo  Group,  Margaret  Miller,  offices 
of  Drs.  Harold  T.  Low  and  Harry  E.  Coakley, 
Thatcher  Building,  Pueblo. 


MAKE  ARRANGEMENTS  NOW  FOR  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCES 

Get  your  hotel  reservations  early  for  the  Rocky 
Mountain  Medical  Conference.  Better  do  it  now. 
Instead  of  writing  direct  to  Hotel  write  to  Dr.  L. 
M.  Miles,  Chairman,  Housing  Committee,  First 
National  Bank  Building,  Albuquerque. 
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Furunculosis  ...  . second  in  the  series:  "FACIAL  EXPRESSIONS  OF  SICKNESS" 


From  a practical  standpoint,  the  use  of  penicillin  orally  should  be  limited  to  infections  in  which  low  doses  of 
parenteral  penicillin  have  proved  adequate,  for  prophylaxis,  and  for  the  convalescent  stages  of  such  acute  infections 
as  furunculosis.  Here,  when  the  crisis  is  past  and  the  fever  receded,  the  administration  of  100,000  units  of  penicillin 
orally  at  two  or  three  hour  intervals,  day  and  night,  for  48  hours  is  a tested  safeguard  against  relapse.  For  such 
prophylaxis,  tablets  of  calcium  penicillin,  50,000  units  each,  are  available  in  bottles  of  12. 


P E N I C I L L 1 IV  TABLETS  ORAL  by 
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American 
Ambulance 
any 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


When  Patients 
Crave  Candy 
. . . Recommend  BRECHT’S! 

DAINTY  STICKS  ...  SO  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings.  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package : 10c 

SUGAR  PLUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package 45c 

PANTRY  SHEILF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


~ MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  in  harmlessness  — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


• Preferred  and  Common  Stocks 

□ 

* Industrial  Bonds 

• Public  UtUity  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

I — 1 601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


Il~  HE  wartime  cigarette  shortage  was  a real  experience  to  smokers.  Whether 
/ they  intended  to  or  not,  people  found  themselves  smoking  many  different 
brands,  learning  by  actual  experience  the  differences  in  cigarette  quality. 

The  result  of  all  these  comparisons  was  the  biggest  demand  for  Camels 
in  history.  And  today  more  people  are  smoking  Camels  than  ever  before. 
But,  no  matter  how  great  the  demand; 

We  don’t  tamper  with  Camel  quality.  Only  choice  tobaccos,  properly  aged, 
and  blended  in  the  time-honored  Camel  way,  are  used  in  Camels. 


Accort/mg  fo  a recent  A^ationmde  sure^> 

More  Doctors 

SMOKE  Camels 


B.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.C. 


t/ian  any  other  cigarette 
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Patronize 

Your 

Advertisers 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Authorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 
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The  UPG  20 


PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


Omaha 


LIFETIME 

BENEFITS 


NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Omaha 


Address : 
Professional 
Group  Dept.; 
'.Security  Buildings 
^ Denver  2,  Colo. 


Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superiatendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVEK 


MARK  WAGGENER  REALTY  COMPANY 

Complete  Real  Estate  Service 
Real  Estate  Loans  Insurance  ~ Property  Management 
Member  Denver  Board  of  Realtors  “THE  MOST  FOR  THE  LEAST” 

Keith  BMg.,  1400  Arapahoe  Street,  Denver,  Colorado 
Business  Phone:  ALpine  1791  Res.  Phone:  DExter  0986 


Winning  Health 

in  the 

Pikes  Peak  R^on 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAl.  and  8AMATGRIIJM 

Sisters  of  Charitf 

HOME  OF  MODERN  SANATORIA 


(jCane  J^otei 

**The  Smart  Hotel  of  the  West** 


South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 


SERVICE  WHOLESALERS 

supplying  the  pharmaceutical,  biological  and 
chemical  requirements  of  the  druggists  of 
western  Colorado  and  eastern  Utah  for  46  years 


GRAND  JUNCTION.  COLO. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“When  in  Need  Think  of  Vs  Indeed” 

WE  RECOMMEND 

Wbittaker’s  Pharmacy 

“The  Friendly  Store’’ 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

— 

D.  Malcolm  Carey,  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHABMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRATD-EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 

MARS  DRUG  COMPANY 

Prescription 

DRUG  STORE 

Doyle's  Pharmacy 

1001  Broadway  Denver,  Colorado 

Phone:  KEystone  3495 

JParticuiar  a^ru^^idt” 

We  Make  Prescription  Deliveries 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  CRand  9934 

DOI  PHARAAACY 

RELIABLE  PRESCRIPTION  DRUG  STORE 

Free  Prescription  Deliveries 

DRUGS  and  SUNDRIES 

2201  Larimer  Street  Denver,  Colorado 

Phone:  TAbor  9207 

“Catering  to  the  Needs  of  the  Medical 
Profession” 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 

WE  RECOMMEND 

801  COLORADO  BLVD. 

LAKEWOOD  PHARMACY 

Denver,  Colorado 

R.  W.  Holtgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

•k 

— . 

West  Colfax  at  Wadsworth 

Telephone  EMerson  5391 

Lakewood  Colorado 

Phone  Lakewood  65 

to  at 

DOWNIIYG  STREET 
PHARMACY 

WEISS  DRUG 

George  M.  Hill,  Prop. 

PRESCRIPTION  SPECIALISTS 

Professional  Pharmacist 

901  Downing  St.  Denver,  Colo. 

☆ 

Phone  CHerry  2767 

Colfax  and  Elm  Denver,  Colorado 

Complete  Merchandise  Line 

Phone  EAst  1814 

Under  New  Management  — Free  Delivery 

Best  Wishes  to  the  Medical  Profession 

RAIRD’S  PHARMACY 

/.  S.  Baird,  Prop. 

East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

KEystone  7241 

Denver,  Colo.  Phone  GRand  0549 

WE  RECOMMEND 

Dansberry’s  Pharmacy 

COIJIVTRY  CLCR 

“New  Ultra  Modern  Prescription  Service" 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

'A 

1700  E.  6th  Ave.  EAst  7743 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystone  4269 

Denver,  Colorado 

DEPENDABLE  PRESCRIPTION 

Edward  S.  Newman,  Owner 

SERVICE 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 

Registered  Phannacist 

Drugs  — Sundries  — Soda  Fountain 

COR.  342*  ADD  GILPIN 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a<m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 

PICK  UP  AND  DELIVERY  SERVICE 
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Stubborn  cases  call  for  PHOSPHALJEL 


Phosphaljel  is  unexcelled  in  the  treatment 
of  marginal  ulcer.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating 
over  the  inflamed  mucosa  . . . safely  buffers 
gastric  acidity  with  no  danger  of  alkalosis 
or  "acid  rebound.”  Phosphaljel  permits  a 
liberal  bland  diet — patients  are  more  con- 
tented during  treatment,  gain  strength 
and  weight  more  quickly. 

Phosphaljel  provides  excellent  prophy- 
laxis against  seasonal  recurrences,  as  well 
as  protection  against  marginal  ulcer  fol- 
lowing surgery.  It  is  highly  valuable  in 


WYETH  INCORPORATED 


cases  complicated  by  diarrhea,  pancreatic 
insufficiency  or  phosphorus  deficiency,  and 
is  well  adapted  for  continuous  buffering 
by  intragastric  drip. 

H H 

A new  Wyeth  motion  picture,  in  full  color, 
entitled ' 'Intragastric  Drip  T herapy  for  Peptic 
Ulcer,''  illustrating  the  use  and  advantages 
of  the  intragastric  drip  apparatus  is  now 
available  for  showing  before  medical  groups. 
Request  a showing  for  your  medical  society. 
Address  Professional  Service  Department. 


PHOSPHATE  GEL 


® 

® Reg.  U.  S.  Pal.  Off. 


• PHILADELPHIA  3,  PA. 
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Zrauma  md  J^itwgeM  Squilibrium 

Recent  recognition  of  the  direct  relationship  between  trauma  and 
protein  loss  has  greatly  improved  the  prognosis  in  postsurgical 
and  post-trauma  patients. 

Striking  and  hitherto  unsuspected  protein  loss  has  been  ob- 
served in  patients  with  fractures.  Excessive  urinary  nitrogen  ex- 
cretion reaches  its  maximal  point  about  a week  after  the  injury  is 
sustained,  and  thereafter  slowly  diminishes  in  extent,  so  that 
nitrogen  balance  is  restored  in  approximately  four  weeks.  ^ 

In  patients  sustaining  severe  burns,  the  daily  protein  loss  may 
be  equivalent  to  400  cc.  of  plasma.^ 

In  a study  embracing  1^3  burned  patients,  nitrogen  balance 
determinations  revealed  excessive  urinary  nitrogen  excretion. 
Nearly  all  patients  were  in  negative  nitrogen  balance  which  was 
most  marked  during  the  first  ten  days.* 

It  thus  appears  that  protein  destruction  and  loss  are  prominent 
and  potentially  detrimental  sequelae  of  trauma,  and  that  every 
effort  must  be  made  to  restore  nitrogen  equilibrium  as  quickly  as 
possible  to  prevent  the  many  deleterious  consequences  of  protein 
depletion.  The  recommendation  has  been  voiced  that  "whenever 
possible,  protein  losses  or  deficiencies  should  be  corrected  by  oral 
feeding."^ 

Among  the  protein  foods  of  man,  meat  ranks  high  not  only  be- 
cause of  the  generous  supply  of  protein  it  provides,  but  also  be- 
cause its  protein  supplies  all  the  essential  amino  acids,  making  it 
applicable  for  every  protein  need growth,  tissue  maintenance, 
and  tissue  repair. 

t Howard,!.  E.:  Bull.  Johns  Hopkins  Hosp.,  74:313  (May)  1944. 

2 Co  Tui,  C.;  Wright,  A.  M.;  MulhoMand,  J.  H.;  Barcham,  T.,  and  Breed. 

E.  S..  Ann.  Smg.  119:815-823  (June)  1944. 

3 Hirshfeid,  J.  W.;  Abtsott,  W.  E.;  Pilling,  M.  A.;  Heller,  C G.;  Meyer,  F.; 

WiUiams,  H.  H.;  Richards,  A.  J.,  and  Obj,  R.:  Arch.  Surg.  50:194  (Apr.)  1945. 

* Lund,  Chas.  C.  «r>d  Levenson,  S.  M.:  J.  A.  M.  A.  128:95  (May  12)  1945. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  ...  MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Another  World  War  has  been  inscribed  on 
the  pages  of  history.  Production  of  materials 
and  supplies  for  waging  World  War  II  has 
ceased;  surplus  property  is  being  sold.  Millions 
of  men  and  women  who  were  engaged  in  war 
service  have  returned  to  their  normal  pur 
suits.  Demands  on  the  medical  profession  will 
continue  to  be  made.  In  the  months  and  years 
to  come,  the  skill  of  the  medical  profession 
will  be  needed  to  restore  the  war-injured  and 
the  war-weary  to  better  health. 


We^ — your  gas  and  electric  servants — 'pay  sin- 
cere tribute  to  the  medical  profession  for  the 
excellent  tasks  performed  for  the  Armed  Serv- 
ices . . . and  in  protecting  the  health  of  our 
communities. 


^"wEiccic  Public  Service  Company  of  Colorado 

bervant  I M 


Jetty  Brite 

Your  Helpful 
Sprite 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


Metier  3'iou/srd  at  l^eadonaLie  Prices 

“Orders  Delivered  to  Any  City  by 
Guarunteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  yioral  Co.  Store 

1643  Broadway  Denver,  Colo. 


^l)ocior— 

Rockmont  CoUectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 
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estrogen  therapy.  And  Squibb  Amniotin,  a truly  natural  estrogen 
of  known  safety  and  effectiveness,  is  backed  by  more  than  seven- 
teen years  of  extensive  clinical  use.  Amniotin  is  well  tolerated 
and  rarely  causes  distressing  side  effects. 

Available  in  a wide  range  of  potencies  and  dosage  forms, 
Amniotin  is  excellently  adapted  to  precision  dosage. 


Squibb 


T R A Li  _ r.i  M f-  K 


MANUFACTUBING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  18'"'' 
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QUetrazoi 


Council  Accepted 


''Pd: 


\ 


In  *Vneumonia 


% 

\ 


By  injection  • 1 or  2 cc. 
orally  • 1 to  3 tabs. 


s 
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The  Disease  is  in  the  Chest  - but  the  Danger 
is  in  the  Respiration  and  Circulation  ^ 

Onetrazol 


(brand  of  pentamethylentetrazol) 


O 

z 

> 

o 

m 

O 

C 

> 

o 


i 


\ 


Stimulates  the  Respiratory  and  Vasomotor  Centers 
depressed  by  toxins  or  drugs— used  as  a supportive 
measure  with  sera,  sulfa  drugs,  antibiotics  or  oxygen 


O/ 


V BILHUBER-KNOLL  CORP.  ORANGE,  N.J. 
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MULL-SOY 


WHEN  MILK  BECOMES  **F0RB10DEN  FOOD" 


MULL-SOY  is  a liquid  emulsified  food 
prepared  from  water,  soy  flour,  soy  oil, 
dextrose,  sucrose,  calcium  phosphate,  calcium 
carbonate,  salt,  and  soy  lecithin; 
fiOinogenized  and  sterilized.  Available  in 
I5V2  fl.  oz.  cans  at  all  drug  stores. 


‘lood  aEerdes 


• c ^ 

in  later  life”  ‘ 


are  more  coininon  in 
S andyounjdiililrentlian 


And  first  in  the  list  of 


offending  foods  is  milk , . . 
milk,  that  most  vital 
constituent  in  all  infants’ 


and  children’s  dietsi 

• Fortunately,  milk  can  be 
replaced  with  MULL-SOY, 
a hypoallergenic  soy  food 
possessing  the  essential 
nutritional  values  of 
cow’s  milk,  but  free  from 
offending  animal  proteins. 

• MULL- SOY  is  a biologically 
complete  vegetable  source 
of  all  essential  amino  acids, 
and  approximates  cow’s  milk 
in  its  percentages  of  protein, 
carbohydrate,  fat  and  mineral 
content  when  mixed  with 
water  in  standard  dilution 
(1:1).  Infants  (as  well  as 
children  and  adults)  find 
MULL-SOY  palatable,  easy  to 
digest,  and  well  tolerated. 

It  is  simple  to  prepare. 

•Levine,  S Z.:  J.A.M.A.  128:283, 

May  26,  1945 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

In  Canado  write  The  Borden  Company,  Limited 
Spadino  Crescent,  Toronto 


we 

Mull-Soy 


1 

a 


liter 

Mull-Soy 


This  Ritter  Unit  is  positioned 
at  left,  with  Surgical  Cus- 
pidor at  right  of  chair. 


This  Ritter  Unit  is  for  the  physician  who  prefers  to  work  with 
instruments  and  medicaments  at  right,  Ritter  Surgical  Cuspi- 
dor at  left  of  chair. 


This  type  of  Ritter  Unit, 
with  Swinging  Cuspidor,  is 
positioned  at  right  of  chair. 


Here  the  Ritter  Unit,  also 
with  Swinging  Cuspidor,  is 
placed  at  left  of  chair. 


...with  the  correct  RITTER  ENT  UNIT 
For  his  special  needs 


As  the  doctor’s  practice  increases,  modern,  energy- 
saving equipment  becomes  essential — -to  extend  his  skill 
to  more  patients  without  added  strain. 

Ritter  ENT  Units  are  designed  to  fit  his  individual 
operating  technique.  Each  centralizes  precision  instru- 
ments, medicaments,  compressed  air,  vacuum  and  waste 
disposal  facilities  within  arm’s  reach . . . enables  the  phy- 
sician to  work  smoothly,  effortlessly  for  long  periods. 

Shown  here  are  the  four  types  of  Ritter  Units.  Now 
is  the  time  to  help  the  doctor  choose  the  one  which 
can  best  help  him  meet  the  demands  of  his  expanding 
practice. 


Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  .conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- . 
pable  of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


r 


General  Electric  X-Ray  Corporation, 
Dept.  2610,  175  W.  Jackson  Blvd. 
Chicago  4,  Illinois 


Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 


Address 

City 

State CIS 

GENERAL  @ ELECTRIC 
X-RAY  CORPORATION 
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YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


0 « {j  @ § 

REXALL  FOR  RELIABILITY 


■ he  barber  pole  is  a relic  of  the  middle  ages, 
when  barbers  professed  also  to  be  surgeons 
and  dentists,  the  pole  was  originally  a red 
staff,  wrapped  with  removable  bandages,  hung 
with  dental  instruments  and  topped  by  a brass 
lathering  bowl.  Later,  as  a concession  to  sani- 
tation (or  possibly  to  prevent  theft),  bowl,  band- 
ages and  instruments  were  replaced  by  a 
painted  replica. 

The  familiar  blue  and  white  Rexall  sign  is  a 
modern  symbol  of  superior  and  dependable 
pharmacai  service.  There  are  more  than  10,000 
independent,  reliable  drug  stores,  conveniently 
located  throughout  the  country,  which  display 
this  sign.  It  assures  you  of  drugs  laboratory- 
checked  for  purify  and  uniformity  under  the 
rigid  Rexall  system  ©f  controls— -and  of  selected 
pharmacai  ability  in  compounding  them. 

REXAll  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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KOROMEX  JELLY 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 

• Proper  Viscosity 

for  cervical  occlusion 

• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


/ 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  P.  Rice,  Superintendent,  Colorado  Sprinjte,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Sdoipitai 


(Established  19'30) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  ftUIEyr  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-  C^oiorado  Sanita 


rium 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  iactor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentiil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreiiton.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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Botti  systemfr,  and  topical  penicillin  adfninistrations|!6ve  been 
found  valuable  in  toe  treatment  of  infections  of  toejfiouth,  nose  and 
sinuses^  pharynx,  tonsils,  larynx,  andliSii^Nsvial  systeni.i>  2 
Since  respiratory  infedions  often  show  a tHAm  to  relapse, 
it  is  all-importotft  to  adhere  to  the  principle  ^blished 
by  diniclams  widely  experienced  topiMI|nherapy: 

mugh 

<1)  Slensfae.  C.  £.,  Jr.,  and  Atvrefl,  R.^^?§outh.  M.  J.  39:726  (Sept.)  1946. 

(2)  WoodviariJ,  F.  D.,  and  129-589  (Oct.  27)  1945. 

PEJirenlrSCHENLEY.  Suggested  dosage:  Intra- 
muscular, 20,000  to  40,000  units  every  three  hours, 
continued  until  the  patient  has  been  symptom-free 
for  forty-eight  to  seventy-two  hours.  Topical, 
instillation  of  3 to  5 cc.  of  a solution  containing 
5,000  to  10,000  units  per  cc.,  repeated  as  frequently 
as  indicated  in  the  judgment  of  the  physician. 

PENICILLIN  TABLETS  SCHENLEY.  Suggested  dosage; 

2 tablets  (50,000  units  each)  every  two  or  three 
hours  day  and  night  until  all  signs  of  infection 
have  been  absent  for  at  least  forty-eight  hours. 

This  treatment  is  suitably  employed  after 
initial  parenteral  therapy^  and  as  an  adjunct  to 
topical  administration. 

Specialized  skills  devoted  to  the  control  of 
bioculture  processes  insure  the  dependability  of 
all  penicillin  products  bearing  our  label. 


EXECUTIVE  OFFICES:  350  FIFTH  AVE.,  NEW  YORK  CITY 


SCHENLEY  lABORATORIES,  INC. 


© Sthenley  laboratories,  (nt 


in  Sclienlei  lainfatiiffes*  coflti'H- 
ing  summary  of  penicillin  therapy ' 
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Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


In  from  LIPSTICK 

Intractable  exfoliative  lip  dermatoses  may  often  be  traced  to  eosin 
lipstick  dyes.  Remove  the  offending  irritants,  and  the  symptoms 
often  disappear.  In  lipstick  hypersensitivity,  prescribe  AR-EX  NON- 
PERMANENT LIPSTICK — so  cosmetically  desirable,  yet  free  from  all 
known  irritants.  Send  for  Free  Formulary. 


PRESCRIBE 


AR-CX 

NON-PERMANENT 

LIPSTICK 


AR-EX  COSM  ETICS,  INC.  i036  w.  van  buren  st.  Chicago  7,  ill. 
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New, 

Modern 


Faster 

i 

Easier 

More 

1(3 

Efficient 

/% 

• Occupies  less  than  two-thirds  the  space  required 
by  drawer-type  files. 

• Can  be  used  in  odd  corners,  narrow  corridors. 

• Permits  one  or  more  persons  to  use  any  or  all  com- 
partments simultaneously. 

An  ideal  private  file.  Excellent  lor  music,  manuscripts, 
photographs. 

STATIONERY  CO.  W 

KEystone  0241 

1641  California  St,  Denver  2,  Colorado 


Qeo-.  R,. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 


Table  of  Contents 

VOLUME  44  NUMBER  4 

APRIL,  1947 


Page 


Editorials 

Rocky  Mountain  Medical  Conference  273 

A New  High  in  Book  Reviews  273  ^ 

Executive  Office  Change  of  Address  273  ; 

More  Case  Reports  274  I 

4- 

Silhouettes  from  the  A.M.A.  House  of  Dele-  i 
gates  •.  274  ; 


4- 


Original  Articles  j 

Rehabilitation  of  the  Deafened,  Norton  J 

Canfield  275  ] 

Methods  of  Bringing  and  Holding  Doctors  ] 
in  Rural  Areas,  F.  A.  Humphrey 283  j 

Case  Report 

Carcinoma  of  the  Jejunum,  Kenneth  C.  - 

Sawyer,  C.  W Workman,  and  Frank  B. 

Queen  287 


4- 


Research  Notes 

Congo  Red  in  Myasthenia  Gravis,  A.  Ravin  289 
The  Pharmacology  of  a Series  of  New 
Sympatholytic  Agents,  Mark  Nickerson 

and  Louis  S.  Goodman  290  - 

Capillary  Permeability  in  Traumatic  Shock 
and  Related  Conditions,  Frank  K.  Inui, 

Ralph  T.  Tingey,  and  Philip  B.  Price 290 

4^ 

Rocky  Mountain  Medical  Conference  Pro- 
gram Section  297-304 

Organization 

Colorado  296 

Component  Societies  296 

Important  Notice  to  City  and  County 

Health  Officers  296 

School  of  Medicine  and  State  Society  to 
Give  Polio  Refresher  Course  May  12, 

13  and  14 306 

Auxiliary  312 

Postgraduate  Course  in  Chest  Diseases, 

July  28-August  9,  1947  312 

4- 

Book  Corner  291  i 

j 

Tuberculosis  Abstracts  318  ; 


\prii,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


259 


1 ^Tremnrin'' 

2 ‘Trcwariif” 

3 ^^PremnrW^ 


. . . Effective  when  given  by  mouth 
. . . Rarely  produces  unpleasant  side  reactions 
. . .Highly  potent 


"Premarin"  provides  an  effective  medium  for  the  management  of  the  menopausal  patient. 
Prompt  alleviation  of  distressing  symptoms  with  comparative  freedom  from  untoward  effects 
may  usually  be  anticipated  with  this  conveniently-administered  natural  estrogen.  To  these 
advantoges  may  be  added  the  emotional  uplift  which  is  frequently  reported  following  therapy 
and  is  invariably  described  by  the  patient  as  a feeling  of  well-being ..  .therapy  with  a "plus." 
The  average  suggested  dosage  is  1.25  mg.  to  3.75  mg.  daily.  Once  symptoms  have  subsided, 
dosage  may  be  gradually  reduced  to  a maintenance  level  of  0.625  mg.  daily  or  less. 

"Premarin"  is  available  as  followsr 

Tablets  of  1 .25  mg.  in  bottles  of  20, 100  and  1000. 

Tablets  of  0.625  mg.  in  bottles  of  100  and  1000. 

Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  in  bottles  of  120  cc. 


’ CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.Y. 
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The  Colorado  State  Medical  Society  and  officially 
designated,  as  the  Official  Journal  for  that  Society, 
The  New  Mexico  Medical  Society,  The  Utah  State 
Medical  Association,  The  Wyoming  State  Medical 
Society,  The  Colorado  Hospital  Association,  and  The 
Rocky  Mountain  Medical  Conference. 

Manuscripts:  Manuscripts  from  the  states  or  or- 
ganiza.tions  for  which  this  is  the  Official  Journal 
should  be  submitted  to  the  appropriate  staff  editor, 
above:  otherwise  to  the  office  of  the  Journal. 

Advertisiagr:  National  representatives:  The  Co- 

operative Medical  Advertising  Bureau,  535  North 
Dearborn  Street,  Chicago.  Bocal  advertising  from 
Colorado,  New  Mexico,  Utah,  or  Wyoming  should  be 


M.D.,  all  of  Denver. 

submitted  to  the  Journal  office.  Forms  close  on  the 
24th  of  the  month  preceding  publication;  allow  ten 
days  additional  to  Insure  submitting  proofs  for 
approval. 

Subscription:  $2.50  per  year  in  advance,  postpaid 
in  the  United  States  and  its  possessions.  Single 
copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1946,  by 
The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Class  Matter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepter  for  mailing  at  special  rates  of  postage  pro- 
vided for  in  Section  1103,  Act.  of  Oct.  3.  1917;  au- 
thorized July  17,  1918. 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


p U he  'wartime  cigarette  shortage  is  only  a memory  no-^v,  but  that’s 

when  millions  of  people  — smoking  any  brand  they  could  get  — learned 
the  differences  in  cigarette  quality. 

And,  significantly,  more  people  are  smoking  Camels  than  ever  before  in 
history.  But,  no  matter  how  great  the  demand: 

Camel  quality  is  not  to  he  tampered  leith.  Only  choice  tobaccos,  properly 
aged,  and  blended  in  the  time-honored  Camel  ivay,  are  used  in  Camels. 


f/iai2  any  ot/ier  cigarette 

B.  J.  Beynolds  Tobacco  Gomi>aoy,WioBtoD-Salem,  N.O* 


Accorctmg  fo  a recent  Ataaonwtite  sure^i 

More  Doctors 

SMOKE  Cameis 


THE  COLORADO  STATE  MEDICAL  SOCIETY 


Next  Annual  Session:  Denver;  Sept.  17,  18,  19,  20,  1947. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  ia  indicated,  the  term 

is  for  one  year  only  and  expires  at  1947  Annual  Session. 
President:  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  years) ; Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years):  WllUara  A.  Campbell,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  W.  B.  Yegge,  Denver,  1947;  P.  A. 
Humphrey,  Fort  Collins,  1948;  Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro, 
Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1946-1947  Chairman). 

Assistant  Treasurer  (one  year) : George  C.  Shivers,  Colorado  Springs. 
Executive  Secretary;  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Denver 
2,  Colo.:  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1;  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3;  L.  G.  Croshy,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K.  Hills, 
Colorado  Springs,  1947;  No.  6:  C.  A.  Davlln,  Alamosa  (Chairman  of  Board 
for  1946-1947);  No.  7,  A.  L.  Burnett,  Durango,  1949:  No.  8:  Lawrence 
L.  Hick.  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years);  W.  T.  H.  Baker, 
Pueblo,  1947  (Alternate:  T.  D.  Cunningham,  Denver,  1947) ; William  H. 
HaUey,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948), 
'Foundation  Advocate;  George  H.  Gillen,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
.Allen.  Denver,  1949;  (Alternate:  Carl  McLauthlin,  Denver,  1949). 

General  Counsel;  Messrs.  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 


STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  Walter  A. 
Schoen,  Greeley;  Edward  R.  Phillips,  Delta;  L.  L.  Ward,  Pueblo;  A.  B. 
Gjellum,  Del  Norte. 

Public  Policy:  S.  P.  Newman.  Denver,  Chairman;  J.  C,  Mendenhall.  Den- 
ver, Vice  Chairman;  S.  S.  Kauvar,  Denver:  V.  G.  Jeurink,  Denver;  K.  C. 
Sawyer,  Denver;  H.  C.  Bryan,  Colorado  Springs;  L.  D.  Dickey,  Port  Collins; 
J.  D.  Gillaspie,  Boulder;  George  M.  Myers,  Pueblo;  H.  M.  Tupper,  Grand 
Junction;  A.  C.  Sudan,  Kremmling,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
offirio;  Bradford  Murphey,  Denver,  ex-officio. 


Public  Policy  Subcommittee  on  Legislation:  K.  C.  Sawyer,  Denver,  Chair- 
man: R.  M.  Burlingame,  W.  B.  Condon,  G.  M.  Frumess,  I.  E.  Hendryson, 
H.  B,  Stein,  J.  L.  Swigert,  M.  L.  Phelps,  all  of  Denver;  C.  N.  Caldwell, 
Pueblo;  H.  E.  Haymond,  Greeley;  J.  D.  Gillaspie,  Boulder;  L.  D.  Dickey, 

Fort  Collins;  M,  L.  Crawford,  Steamboat  Springs;  H.  M.  Tupper,  Grand 
Junction;  H.  C.  Bryan,  Colorado  Springs:  L.  L.  Hick,  Delta;  T.  M.  Rogers, 

Sterling;  L.  D.  Buchanan,  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Rensch. 

Durango;  R.  G.  Howlctt,  Golden;  G.  C.  Milligan,  Englewood;  C.  W.  Shull, 
Glenwood  Springs;  N.  A.  Brethouwer,  Montrose;  H.  D.  Smith,  Salida;  W. 

C.  Fenton.  Rocky  Ford;  J.  E.  Donnelly,  Trinidad;  H.  E.  McClure,  Lamar; 
C.  A.  DavUn,  Alamosa. 


Health  Education  (two  years) : Paul  J.  Connor,  Denver,  1948,  Chair- 
man: E.  H.  Munro,  Grand  Junction,  1948;  L.  W.  Bortree,  Colorado  Springs. 
1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L.  Sadler,  Fort  Collins,  1948;  J.  D. 
Bartholomew,  Boulder,  1947;  E,  R.  Mugrage,  Denver,  1947;  Robert  T. 
Porter,  Greeley,  1947;  Bradford  Murphey,  Denver,  1947;  R.  J.  Savage, 
Denver,  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Down- 
ing, A.  Page  Jackson,  McKinnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 

Subcommittee  on  Exhibits:  Harold  Palmer,  Chairman;  Samuel  B. 
Childs,  Guy  W.  Smith,  all  of  Denver. 

Arrangements:  Irvin  E.  Hendryson,  Chairman;  Byron  I.  Dumm,  Ivan  W. 
Pliilpott,  ail  of  Denver. 

Publication  (three  years) : Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good,  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years) : H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948;  R.  W.  Arndt.  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  G, 
Corlett,  Colorado  Springs:  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  R,  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 


Our  Appreciation  to  You 

DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

' Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 

l^lt^AicianA  Surgeons  Co. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


Medical  Economics:  George  R.  Buck,  Denver,  Chairman:  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 

. PUBLIC  HEALTH  COMMITTEES 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  .1. 
Barnard.  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  R.  A.  Netheiy, 
Pueblo;  L.  E.  Likes,  Lamar;  K.  D.  A.  AUen,  Denver;  E.  I.  Dobos,  Denver; 
T.  Leon  Howard,  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Lingenfclter; 
Denver;  F.  Julian  Maier,  Denver;  John  C,  MendenhaU,  Denver;  Claude  D. 
Bonham,  Boulder;  Charles  0.  Giese,  Colorado  Springs;  Roger  G.  Hewlett, 
Golden;  Fred  A.  Humphrey,  Fort  Collins;  Francis  E.  Klbler,  Colorado 
Springs;  George  E.  Rice,  Pueblo;  James  P.  Rigg,  Grand  Junction;  A.  C- 
Sudan,  Kremmling,  ex-officio;  Bradford  Murphey.  ex-officio. 

Tuberculosis  Control  (three  years) : L.  W.  Frank,  Denver,  1948.  Clufr- 
man:  J.  A.  Sevier.  Colorado  Springs,  1947;  T.  D.  Cunringham.  Dvvot, 
1949. 

Venereal  Disease  Control  (two  years) : D.  E.  Newland,  Denver,  1948, 
Chairman;  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1S47; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver;  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  years):  H.  I.  Barnard.  Denver,  1948,  Chairmai; 

John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years) : K.  C.  Sawyer,  Denver,  1947,  Chairman; 

R.  S.  Johnston,  Sr.,  La  Junta,  1947'  E.  B.  Ley,  Pueblo,  1948;  A.  R. 

Woodbume,  Denver.  1948;  R.  F.  Bell,  Louviers,  1948. 

Milk  Control:  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver: 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years):  Bradford  Murphey,  Denver,  1947,  Chair- 

man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver.  1947;  Lewto 
Barbate,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  .Ashley,  DeD- 
ver,  1948;  F.  H.  Zimmerman.  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1947,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 

Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 

Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 

Chatfield,  Denver;  Thos.  R.  Stander,  Denver;  M.  C.  Waddell,  Denvs; 

;.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango; 
H.  H.  Lamberson,  Colorado  Sprinei:  R.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 

Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson.  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R.  Bull, 
Grand  Junction. 

Midwinter  Clinics:  L.  W.  Mason.  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: R.  S.  Liggett.  Dennu;  R.  W.  Danielson,  Denver:  R.  H.  Verploeg, 

Denver. 

Rehabilitation:  Atha  Thomas,  Denver.  Chairman;  H.  P.  Gilbert,  Denver: 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 

Springs;  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver.  Chairman;  J.  M. 

Foster,  Jr.,  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  McNaught,  F.  J.  Maier,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins.  Chairman; 

L.  N.  Myers,  Cheyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  W.  Philpott.  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maier, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg.  Harold  D.  Palmer,  aU  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo:  W.  A. 
Schoen,  Greeley;  E.  M.  Morrill,  Fort  Collins;  J.  P.  Rigg,  Grand  Junction-. 
L.  W.  Anderson.  Sterling;  J.  G.  Espey,  Jr..  Craig:  J.  S.  Haley.  Longmont; 
C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years): 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1947. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  ge.nial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  ot  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


‘ Demerol,  the  potent,  synthetic  ifn^lgesic,  spasmolytic 

and  sedative,  relieves  labor  pains  promptly  and  effectively 
without  danger  to  mother  and  child.  There  is  no  weakening 
of  uterine  contractions,  lengthening  of  labor,  or  postpartum 
complication  due  to  the  drug.  Bad  effects  on  the  newborn  are 
practically  nil:  no  respiratory  depression  or  asphyxia  from  top  much 
analgesia  of  the  mother.  Simplicity  of  administration  is  another  commend- 
able feature.  Warning:  May  be  habit  forming. 

Ampuls  (2  cc.,  100  mg.);  vials  (30  cc.,  50  mg./cc.).  Narcotic  blank  required. 


Write  for 
detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecaine)  C O M P A N Y, 

I N C. 


New  York  13,  N.  Y. 


DEMEROL,  trademark  Reg.  U.  S.  Pat.  Off.  & Canadi 


Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1946-1947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  F.  Monaco,  Gallup. 

Secretary- Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Councilors  (1  year) : R.  0.  Brown,  Santa  Fc;  C.  B.  Elliott,  Eaton. 

Delegates  to  A.m.A.,  1946-1947;  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora: 
Associate  Editor,  H.  L.  January,  Albuquerque. 

C O M M I T E E S— 1 946-1 947 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation;  R.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxton, 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fc;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control:  C.  Mulky,  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D,  Frazin,  Silver 


City;  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh,  Denting;  I.  J.  Marshall, 
Roswell : D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearlc, 
Albuquerque. 

Cancer  Control;  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cobenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander. 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque:  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  EUiott,  Raton,  Chairman;  H.  A.  MiUer,  Clovis; 
D.  F.  Monaco.  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  E. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman:  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballcnger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris.  Albuquerque,  Chairman: 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  MUes, 
Albuquerque;  C.  Mulk7,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado;  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hertd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
"A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


April,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


265 


At  meal  time  his  renowmed  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICER  S— 1 946-1 947 

President:  L.  A.  Sterenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Wooisey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graft,  Cedar  City. 

Second  Vice-President:  ].  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Wooisey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Take  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEES— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker.  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden, 

Scientific  Program  Committee:  Ray  T.  Wooisey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby.  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  B.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson.  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948.  Ogden;  W.  T.  Ward.  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  Mi^uanie, 
1949,  Ogden;  0.  A.  Ogllvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City: 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City:  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogllvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Bay  T.  Wooisey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton:  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister.  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  Cullimore,  Provo. 

Inter-Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oak.s,  Provo. 


Spencer  Supports 

\ \ Individually  Designed 

\ Nationally  Advertised 

^^ent/er  ^nc. 

Corner  10th  and  Lawrence  Sts. 

V w 

fX  Special  attention  given  to 

TAbor  5138 

Vv  IV. 

doctors’  orders.  Health 
d Supports,  both  men  and 

1 women,  Postoperative, 

J Orthopedic,  Back,  Abdo- 

/ men  and  Breast. 

V OLIVE  CEDCE 

Medical  Gas  Division 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 

1119  Boston  Bldg.  Salt  Lake  City,  Utah 

Phone  5-7674 

WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 

And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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health  and  ruggedness  is  laid.  And  the 
well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  heen  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
laddition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen,  Sheridan. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  F.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  0.  E.  Baker,  Casper. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan; 

V.  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawiins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  R. 
Dacken,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economies:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James.  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  K.  J.  CarUn.  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective);  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary;  H.  J.  Aldrich  (Chairman),  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Bock 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane  (Chair- 
man), Cheyenne;  0.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  K 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Bock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  B.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  (lasper;  J.  G.  Wanner,  Bock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Poblio  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten.  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians'  Committee  (Representing  Wyoming  State  Medical  So- 
ciety): G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory;  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E,  Reckling,  Lusk;  Donald 
MacLeod,  -Jackson;  B.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 

Rural  Health  Service  Committee:  W.  Andrew  Bunten  (Chairman),  (Hiey- 
enne;  George  E.  Baker,  Casper;  E.  C.  RIdgway,  Cody;  W.  H.  Collins, 
Wheatland;  Earl  Whedon,  Sheridan. 


Milk  — Ice  Cream  — Butter 

30  ^eard  of  (^tkicai  f^reScription 

• • 

Service  to  the  o^octord  of  C^he^enna 

BEATRICE  FOODS  CO. 

☆ 

1855  BLAKE  STREET 

ROEDEL’S 

DENVER,  COLORADO 

PRESCRIPTION  DRUG  STORE 

Phone  MAin  5131 

CHEYBNNB,  WYOMING 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inrormation  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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When  the  diet  of  50  generations  of  rats  was  improved, 
it  was  found  that  they  gained  a longer  average  life  span 
and  longer  "prime  of  life”*  with  "increased  growth  and 
efficiency,  decreased  death  rate  and  increased  vitality  at 
all  ages.”  Without  waiting  50  generations,  "the  size  and 
health  of  our  young  adolescents”^  and  increased  longevity® 
amply  confirm  the  fact  "that  the  science  of  nutrition  has 
made  vast  strides.”^  For  the  present  generations  and 

1.  National  Rssoarch  Couneil  Bull. 

No.  109  iNov.i  1943,  p.36.  those  to  come,  Upjohn  provides,  and  will  continue  to  pro- 

2.  Southern  M.  J.  3:172  (Feb.)  1946. 

3.  Statistical  Bull.  Mstropoliton  vide,  the  finest  in  vitamins,  in  forms  and  dosages  to  fill 

Life  Ins.  Co.  27:6  (Dec.)  1946.  , i r i-  i i - i 

the  needs  of  medical  and  surgical  practice. 


Vpfoliii 


BHARMASEUTUJUS  SINCE  1886 


UPJOHN  VITAMINS 


Qolorado  Jdospital  ^ssociatLon 


OFFICERS 


President:  Hubert  \V.  Hughes,  St.  Anthony’s  Hospital,  Denrer. 

President-Elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees;  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  PaUadino  (1948), 
Community  Hospital,  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffln  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities.  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  (jeneral  Hospital,  Denver;  Msgr.  John  R,  Mulroy. 
CatboUc  Charities,  Denver;  DeMoss  Tailaferro,  Children’s  Hospital,  Denver. 

Membership;  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
1.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Chllikcii’s 
Hospital.  Denver;  Miss  Frieda  Off.  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  SbuU, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
oUc  Charities.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman.  Colorado  Hospital  Service; 
Denver:  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St  An- 
thony’s Hospital,  Denver:  Frank  G.  PaUadino,  Commuidty  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter.  M.D.,  Chairman.  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy.  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado;  DeMoss  TaUaferro,  Chairman.  Children’s  Hospital, 
Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew.  M.D..  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman.  Larimer  County  Hospital, 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter.  M.D.,  Chairman.  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital. 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital.  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

ITie  A merican  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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diagnosist 

diabetes 


Today’s  newly  diagnosed  diabetic  can  live  a 
near-normal  life.  Most  mild  or  moderately 
severe  cases  can  be  controlled  with  one  daily 
in/ecft'on  of ‘Wellcome’ Globin  Insulin  with  Zinc, 
which  also  allows  a higher  carbohydrate  intake 
more  nearly  nomial.  The  intermediate  action 
of  Globin  Insulin  closely  parallels  physiologic 
needs;  maximum  activity  occurs  when  the 
patient  is  awake  and  eating,  but  wanes  to  mini- 
mize nocturnal  hypoglycemia. 


INITIAL  DOSA@i  ANO  DIET:  One-half  hour  before 
breakfast  administer  2/3  units  of  Globin  Insulin 
for  every  gram  of  sugar  spilled  in  a 24-hour 
urine  specimen.  Or  start  with  15  units  of  Globin 
Insulin  and  increase  dosage  every  few  days. 

Divide  the  total  carbohydrate  allowance  (140 
to  240  gms.)  as  1/5  breakfast,  2/5  lunch  and 
2/5  supper.  (The  total  4/5  lunch-supper  allow- 
ance may  be  apportioned  to  lit  the  patient’s  re- 
quirements.) Midafternoon  hypoglycemia  may 
usually  be  offset  by  10  to  20  gms.  of  carbo- 
hydrate between  3 and  4 p.m. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.) 


FINAL  ADJUSTMENT:  Both  diet  and  dosage  must 
be  adjusted  subsequently  to  meet  the  individual 
needs.  Final  carbohydrate  distribution  may  be 
based  on  fractional  urinalyses.  Globin  Insulin 
dosage  is  adjusted  to  provide  24-hour  control  as 
evidenced  by  a fasting  blood  sugar  level  of  less 
than  150  mgm.,  or  sugar-free  urine  in  fasting 
sample. 

‘ Wellcome’ Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
tinits  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.  S.  Patent  No 
2,161,198.  LITEKATtJBE  ON  BEQUEST. 

'Wellcome'  Trademark  Registered 

^ 


■ we  LLCOM  E’ 

Qlobm  jhsulm 

W tT  H 1\  N C m 


INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 
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During  pregnancy,  the  calcium 
demand  is  increased  and  it  has 
become  common  practice  rou- 
tinely to  administer  calcium 
salts  for  the  purpose  of  pro- 
moting adequate  calcium  sup. 

ply-” 

— Feinb'latt.  H.  M.,  and  Ferguson, 
Jr.,  E.  A.:  N.  Y.  St.  J.  Med., 
■l«J:22!n-22!t9  (Oct.  1946. 
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During  pregnancy 
and  other  conditions 
where  the  calcium 
requirement  is  great — 
the  physician  is 
faced  with  the  problem 
of  supplying  the 
additional  calcium 
required  in  a form 
acceptable  to  the 
patient. 


Calcium  Gluconate  Effervescent  I 

(Flint)  j 

— provides  a palatable,  sparkling,  effervescent 
beverage  acceptable  to  all  patients. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint) 
contains  calcium  gluconate  U.S.P.  0.5  Gm.,  citric 
acid  0.25  Gm.,  sodium  bicarbonate  0.25  Gm.  The  average 
dose  is  1 to  teaspoonfuls.  It  contains  48  to  52% 
calcium  gluconate.  In  water  it  forms  a clear, 
effervescent  solution. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 


APRIL 

1947 
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Editorial- 


Rocky  Mountain 
Medical  Conference 

The  presentation  of  outstanding  scientific 
programs  was  a pre-war  tradition  of  the 
Rocky  Mountain  Medical  Conference.  That  tra- 
dition will  be  upheld  and  advanced  at  Albu- 
querque on  May  1,  2,  and  3 in  the  first  post-war 
meeting  of  the  Conference,  as  is  obvious  from 
even  the  most  casual  glance  at  the  program  ap- 
pearing elsewhere  in  this  issue  of  the  Journal. 

For  the  many  young  physicians  now  practicing 
in  our  region  who  were  still  in  school  or  intern- 
ships when  the  Rocky  Mountain  Medical  Con- 
ference last  met  in  1941,  a brief  review  of  its 
history  might  not  be  amiss.  The  Conference  was 
really  the  brain-child  of  Dr.  George  P.  Lingen- 
felter  of  Denver  in  1934  and  1935,  at  a time 
when  he  was  concluding  many  years  of  service 
both  as  a Councilor  for  the  Colorado  Society  and 
as  that  Society’s  fraternal  delegate  to  the  ad- 
joining states.  His  conception  was  of  a four-  or 
five-state  meeting  each  alternate  year,  com- 
pletely devoid  of  any  “medical  politics,”  reso- 
lutions, public  statements  or  organization  busi- 
ness, devoted  solely  to  the  best  obtainable 
scientific  program  spiced  with  appropriate  en- 
tertainment and  fellowship  — and  definitely 
planned  to  avoid  aggrandisement  of  any  locality 
witfiin  the  area  served.  Such  a conference,  both 
he  and  all  with  whom  he  discussed  the  matter 
v/ere  convinced,  would  be  able  to  attract  just 
the  kind  of  scientific  speakers  these  individual 
states  sometimes  find  it  hard  to  obtain  for  their 
individually  small  state  meetings. 

Thus  was  the  Rocky  Mountain  Conference 
conceived.  In  that  spirit  its  first  meeting  was 
held  in  Denver  in  1937  with  the  Colorado  So- 
ciety as  host.  The  only  resolution  ever  adopted 
by  the  Conference  was  accepted  at  that  first 
meeting,  establishing  for  future  meetings  these 
very  principles.  Four  states  participated  in 
management  of  the  1937  meeting:  Colorado,  New 
Mexico,  Utah,  and  Wyoming.  Montana  joined 
the  conference  soon  afterward,  and  added  its 
support  to  the  1939  meeting  in  Salt  Lake  and 
the  1941  session  in  Yellowstone. 

By  action  of  their  respective  Houses  of  Dele- 
gates, each  of  the  five  participating  state  so- 
cieties has  created  a five-man  “continuing  com- 
mittee” with  overlapping  terms  of  membership. 


These  committees,  acting  jointly,  constitute  the 
Continuing  Committee  of  the  Conference  and 
are  charged  with  the  duty  of  arranging  a meet- 
ing each  two  years,  rotating  the  meeting  places 
among  the  participating  states.  Each  meeting 
to  date  has  been  a great  success.  The  Albu- 
querque session  is  bound  to  be,  even  though  the 
recent  war  forced  postponement  for  four  years. 

There  are  many  current  medical  organizations 
which  call  themselves  “conferences.”  Here  we 
have  at  least  one,  the  Rocky  Mountain  Medical 
Conference,  that  is  truly  what  its  name  implies. 
For  it  is  not  an  organization.  It  is  a self-sus- 
taining joint  enterprise  of  five  state  medical 
societies. 

We’ll  be  seeing  each  other  in  Albuquerque. 

V V 

A New  High  in 
Book  Reviews 

T^^OST  book  reviews  don’t  mean  much.  One 
often  wonders  whether  the  reviewer  read 
the  book  or  merely  its  introduction  or  the  pref- 
ace to  that  particular  edition.  Praise  is  easy — 
and  perfectly  safe — but  many  books  get  more 
than  they  deserve. 

In  this  issue  appears  the  champion  book  re- 
view, the  longest  ever  accepted  by  this  Journal. 
Its  author  practically  re-wrote  the  book,  and 
none  will  doubt  he  read  it.  It  is  about  Harvey 
Cushing;  readers  who  like  biography  will  enjoy 
it.  We  have  complained  about  paper  shortage, 
but  went  overboard  in  the  Book  Corner  this 
time  to  salaam  a colleague  who  really  came 
through  with  a review,  and  because  it  is  good 
reading  and  a tribute  to  a distinguished  doctor. 
^ ^ 

NOTICE! 

Note  the  change  of  address  of  the  Rocky 
Mountain  Medical  Journal  and  the  Colorado 
State  Medical  Society — 

Old  address:  537  Republic  Bldg.  (1612  Tremont 
Place),  Denver  2,  Colo. 

NEW  ADDRESS:  835  Republic  Bldg.  (1612 
Tremont  Place),  Denver  2,  Colo. 

The  telephone  number,  CHerry  5521,  remains 
unchanged. 

The  joint  office  of  the  Colorado  State  Medical 
Society  and  the  Rocky  Mountain  Medical  Journal 
is  being  moved  to  provide  larger  quarters.  The 
change  of  address  is  effective  April  5,  1947. 

LIBRARY  OF  THE 
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More  Case  Repor  ts 

/^NE  of  the  best  features  of  a progressive 
medical  journal  is  its  section  on  case  reports. 
Since  before  the  war,  this  department  has  been 
weak  in  the  Rocky  Mountain  Medical  Journal. 
Absence  of  a high  per  cent  of  our  most  active 
men  in  military  service  - explains  this,  in  part; 
the  increased  burden  upon  those  left  behind  ex- 
plains it  further. 

Case  reports  command  reader  interest  and 
have  always  been  popular.  The  authors  have 
gained  as  much  or  more  than  their  readers:  Our 
work  in  retrospect,  our  analysis  and  criticism, 
perhaps  a sense  of  pride  and  accomplishment, 
are  of  inestimable  value  to  all  of  us.  Not  the 
least  advantage  gained  by  preparing  matter  for 
publication  is  the  improvement  of  one’s  vocabu- 
lary and  style  of  writing.  A doctor  is  encouraged 
to  keep  more  complete  and  accurate  records,  to 
study  his  laboratory  slides  and  reports  more 
critically,  to  interpret  their  significance  more  ac- 
curately. One  is  less  apt  to  forego  the  excellent 
opportunity  for  clinical  photography,  photo- 
micrography, instruction  of  interns  and  resident 
physicians,  and  noting  material  for  clinical  con- 
ferences and  other  teaching  enterprises. 

Let  us  encourage  you.  Doctor,  to  send  us  re- 
ports upon  your  most  instructive  cases.  Note 
the  style  in  some  of  our  previous  journals  and 
in  other  leading  medical  publications.  Observe 
the  introduction  in  general  terms  and  the  specific 
items  in  the  particular  case.  A summary  or 
conclusion  then  makes  a well-balanced  contribu- 
tion to  our  literature.  Minor  modifications  may 
occur  incidental  to  the  usual  process  of  editing. 
If  radical  modifications  are  in  order  to  make  it 
creditable  to  the  author  and  our  Journal,  it  will 
be  returned  to  the  author  with  appropriate  sug- 
gestions. Do  not  be  sensitive  about  a gesture  of 
this  sort  on  our  part.  Simply  re-vamp  your  work 
and  resubmit  it  “through  channels.” 


Important  Meetings 

TN  ADDITION  to  the  Rocky  Mountain  Medical 

Conference  to  be  held  May  1,  2,  and  3 in  Al- 
buquerque, attention  of  readers  is  called  to  the 
dates  of  other  meetings  scheduled  for  the  next 
few  months. 

New  Mexico  members  are  reminded  that  their 
own  Annual  Session  is  to  be  combined  with  the 
Rocky  Mountain  Medical  Conference. 

May  15,  16,  and  17  will  see  the  second  annual 
m^eeting  of  the  Ogden  Surgical  Society,  with  a 
galaxy  of  notable  guest  speakers  in  Ogden.  All 
physicians  in  the  Rocky  Mountain  area  are  in- 
vited. 

The  American  Medical  Association  will  cele- 
brate its  centennial  this  year  at  Atlantic  City. 

Another  meeting  will  be  the  Rocky  Mountain 
Cancer  Conference  in  Denver  July  9 and  10. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 

For  the  American  physician,  the  Journal 
A.M.A.  is  a basic  text  book.  All  other  books  and 
journals  are  collateral  reading.  The  organiza- 
tion section  should  be  the  common  knowledge  of 
every  physician.  The  information  in  new  and 
non-official  remedies  is  not  found  elsewhere.  The 
tables  of  contents  and  reviews  of  nearly  all 
other  medical  publications  locate,  by  quick  refer- 
ence, the  notable  papers  in  any  field  of  medical 
thought  and  activity.  The  foreign  news  letters 
give  a cosmopolitan  atmosphere.  The  sections  on 
medical  news,  medicolegal  matters,  vital  statis- 
tics and  government  activities  are  concise  and 
informative.  The  scientific  papers  are  thought 
compelling  and  complete.  Even  the  advertise- 
ments are  dignified  and  reliable. 

We  leaf  through  the  Journal,  as  we  have  done 
for  forty  years,  in  a mood  of  appreciation  and 
sinful  pride.  But  we  chance  on  some  columns 
headed  “Tonics  and  Sedatives,”  and  “Dr.  Pepys 
Diary,”  and  lately  on  “History  of  the  American 
Medical  Associations.”  Let  us  dismiss  “Tonics  and 
Sedatives”  as  unworthy  and  juvenile  pape.  And 
let  those  of  us  who  have  followed  lovable  old 
Samuel  Pepys  from  Axe  Yard  to  Deptford  to 
Clapham  to  Cambridge  apologize  to  a splendid 
and  sincere  gentleman.  To  parody  Samuel  Pepys 
is  about  as  laugh  provoking  as  the  wit  of  driving 
a nail  into  a man’s  wooden  leg.  It  does  not  even 
attain  the  level  of  buffoonery.  And  why  is  space 
in  a scientific  journal  devoted  to  a serial  his- 
tory which  will  be  available  in  book  form  in 
the  very  near  future?  It  has  been  said  that  these 
effusions  have  “reader  appeal.”  Physicians  read 
the  Journal  for  its  scientific  contributions.  Slap- 
stick comedy  is  plentiful  in  lay  publications  and 
on  the  radio.  But  if  the  Journal  must  have 
“reader  appeal,”  let  us  be  thorough  about  it. 
Let  us  have  the  Varga  girl  and  sex  appeal, 
cross-word  puzzles,  outworn  limericks  and 
Droll  Stories. 

A consultant  who  is  versed  in  addition  and 
subtraction  has  estimated  that  in  the  last  ten 
issues  of  the  Journal,  beginning  Jan.  4,  1947, 
two-thirds  of  a page  in  each  issue  was  devoted 
to  tonics  and  sedatives,  a total  of  six  and  one- 
half  pages;  that  “Dr.  Pepys  Diary”  was  splattered 
over  one-third  page  per  issue  or  a total  of  three 
and  one-third  pages;  that  “History  of  the  A.M.A.” 
occupied  seven  and  one-half  pages  per  issue  or 
a total  of  seventy -five  pages.  It  has  been  stated 
that  because  of  lack  of  space  only  about  one  in 
seven  papers  offered  the  Journal  for  publication 
is  printed.  These  papers  are,  presumably,  on 
scientific  subjects  of  immediate  interest  to  the 
profession.  The  usual  scientific  paper  uses  from 
two  to  five  pages  of  the  Journal.  My  mathemat- 
ical consultant  computes,  therefore,  that  if  wit, 
humor  and  psuedo  erudition  were  replaced  by 
scientific  material,  there  would  be  space  for  from  ' 
two  to  three  additional  papers  per  issue  of  the  . 
Journal.  ! 

The  old  comedy  team,  Webber  and  Fields — ■ 
Meyer  and  Louie  to  my  generation  — used  to 
make  some  pungent  remarks.  Let  Meyer  say  it. 
Gazing  down  on  his  overstuffed  partner  with  ; 
devastating  disgust,  Meyer  would  say,  “Ach,  t 
Louie,  enough  is  too  much.” 


W.  H.  H 


Original  Articles 


REHABILITATION  OF  THE 
DEAFENED* 

NORTON  CANFIELD,  M.D. 

NEW  HAVEN,  CONN. 

It  has  long  been  recognized  that  thei’e  is  an  im- 
portant period  for  the  complete  physical  and  mental 
restoration  of  a patient  after  the  time  the  doctor’s 
professional  skill  is  no  longer  needed.  This  period 
for  ordinary  illnesses  has  been  referred  to  as  the 
convalescence.  Frequently  it  has  been  a time  of 
passive  existence  in  which  the  normal  physiological 
processes  were  thought  to  have  had  the  best  chance 
for  final  recovery.  There  are,  however,  many  cases 
where  complete  restoration  of  function  is  entirely 
impossible.  Adequate  means  for  circumventing  any 
remaining  disabilities  have  been  the  interest  of  a 
number  of  physicians.  This  is  ordinarily  referred 
to  as  “rehabilitation”  and  applies  especially  to 
people  who  have  an  irremedial  handicap  in  which 
the  function  of  that  particular  organ  of  the  body 
cannot  be  restored,  although  normal  function  can 
often  be  restored  much  more  rapidly  if  proper 
rehabilitation  programs  are  instituted. 

During  the  war  when  it  was  of  utmost  impor- 
tance to  conserve  the  manpower  to  its  very  limits, 
it  was  obvious  that  by  means  of  active  attention  to 
a patient  whose  medical  care  had  been  completed, 
his  usefulness  to  the  Army  could  be  markedly  in- 
creased if  all  remaining  facilities  were  fully  util- 
ized. The  General  Hospitals  in  Europe  each  had 
an  organized  Rehabilitation  Section  so  that  the 
men  would  be  able  to  return  to  duty  even  with 
definite  physical  defects.  It  was  shown  that  by 
proper  methods  the  time  off-duty  could  be  marked- 
ly lessened  either  by  graduated  exercises  or  the  sub- 
stitution of  the  function  of  one  part  of  the  body 
I for  another.  In  the  Army,  the  Navy  and  the  Air 
I Force,  the  program  of  rehabilitation  was  organized 
; and  constituted  a major  portion  of  attention  to  the 
I men  who  were  physical  or  mental  casualities.  Many 
; existing  ideas  as  to  the  time  necessary  for  return 
I to  duty  were  revised.  Recommendations  for  the 
better  use  of  our  manpower  emanated  from  the 
results  obtained  in  various  branches  of  rehabili- 
tation. 

The  Surgeon  General  of  the  Army,  through  his 
Rehabilitation  Division,  became  aware  of  many 
men  who  were  aurally  handicapped.  These  con- 
stituted a group  large  enough  to  demand  special 
attention.  The  first  effort  to  provide  rehabilita- 
tion for  the  partially  deafened  was  established  at 
the  Walter  Reed  Hospital  in  early  1943.  It  quickly 

*Pre.sented  at  the  Colorado  State  Medical  Society 
Meeting',  Sept.  13,  1946.  The  author  is  Associate 
Professor  of  Otolar\  ngology,  Vale  University  School 
of  yiedicine. 


became  evident  that  the  number  of  patients  who 
needed  this  care  would  be  fai‘  t»o  many  to  be  ac- 
commodated so  the  Center  was  m^ved  to  Deshon 
General  Hospital  at  Butler,  Pe»nsylvania,  and 
greatly  expanded.  There,  under  the  able  guidance 
of  Colonel  Marion  Mobley,  and  later  Colonel  E.  H. 
Truox,  Jr.,  many  of  the  ideas  which  had  previously 
existed  in  the  minds  of  audiologists  were  incorpo- 
rated. As  the  case  lead  increased,  the  Hoff  and 
Bordon  Hospital  Centers  were  organized  at  Santa 
Barbara,  California,  and  Chickasha,  Oklahoma.  The 
Navy,  realizing  that  much  the  same  problem  would 
exist  with  their  personnel,  organized  a unit  under 
the  able  direction  of  Dr.'  Francis  Lederer.  A full 
report  of  the  Naval  Program  has  recently  been 
issued  in  the  Naval  Medical  Bulletin  supplement. 
A collection  of  papers  from  the  Army  unit  is  now 
being  assembled  to  present  the  complete  picture 
from  the  Army  units. 

In  the  early  days,  the  Army  had  no  single  person 
available  who  had  a complete  picture  of  what  would 
be  necessary  to  operate  the  program.  Gradually,  how- 
ever, as  the  competent  men  were  assembled,  and 
the  various  ideas  from  the  different  professional 
groups  were  coordinated,  the  Centers  grew  and 
flourished.  At  the  end  of  the  war,  going  in  full 
swing,  they  concentrated  aftention  on  the"  deafened 
soldier  from  many  angles.  The  Surgeon  General’s 
directive  stated  that  those  men  whose  whispered 
voice  tests  were  3/15th  or  worse,  or  whose  audio- 
metric determination  showed  a loss  of  30  decibels 
or  more  in  the  speech  fi-equencies  of  512-1024  and 
2048  cycles  per  second  in  the  better  ear,  were  to  be 
sent  to  one  of  the  Centers  for  proper  evaluation 
and  rehabilitation.  This  hearing  level  for  the  speech 
frequencies  was  chosen  only  after  considerable 
pressure  from  Dr.  Walter  Hughson,  who  insisted, 
and  rightly  so,  that  anyone  with  a hearing  loss 
in  both  ears  to  this  degree  or  greater,  should  come 
under  the  direction  of  the  specially  qualified  per- 
sonnel. This  remains  an  excellent  level  at  which  to 
consider  rehabilitation  and  is  now  generally  ac- 
cepted as  standard  for  advising  such  service.  It 
had  long  been  the  dream  of  a few  Octologists  to 
have  such  Centers  where  large  numbeis  of  deaf 
ened  people  could  be  attended.  Much  the  same 
program  had  been  recommended  previously  by 
civilians  but  only  through  the  Armed  Services 
were  the  facilities  ever  provided.  The  hopelessness 
of  prevailing  medical  treatment  for  most  cases  of 
acquired  deafness  was  such  that  a large  majority 
of  deafened  people  obtained  nothing  but  discour- 
agement from  their  medical  consultations.  The  good 
work  of  the  League  of  Hard  of  Hearing  has  been 
a bright  light  for  a few  deafened  adults.  The  scien- 
tific approach  in  a manner  commensurate  with  the 
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magnitude  of  the  problem  had  only  previously 
been  attempted  but  had  never  succeeded.  The  Army 
and  Navy,  by  assembling  the  various  professional 
groups  under  one  roof,  concentrated  effort  on  the 
deafened  person,  never  before  accomplished. 

The  course  in  rehabilitation  occupied  a period  of 
from  six  to  eight  weeks,  depending  somewhat  on  the 
stage  of  rehabilitation  the  patient  had  attained  be- 
fore reaching  the  Center.  All  ranks  were  treated 
alike.  Group  training  emerged  as  the  method  of 
choice  regardless  of  the  social  status  of  the  pa- 
tient or  his  actual  desire  for  individual  attention. 
The  patients  were  grouped  by  approTama'te  intel- 
lectual attainment  and  degree  of  hearing  loss.  The 
wisdom  of  this  is  attested  to  the  results  obtained. 

The  medical  officers  in  charge  of  the  various 
units  had  never  been  particularly  interested  in 
deafness  as  a specialty  of  Otolaryngology.  How- 
ever, the  selection  of  the  three  chiefs  was  an  ex- 
tremely fortunate  one,  and  I am'  pleased  to  tell  you 
that  two  of  the  three  are  planning  to  spend  a large 
portion  of  their  professional  time  in  the  specialty 
of  Audiology.  They  were  quick  to  learn  the  bene- 
fits that  could  be  derived,  and  were  continually  in- 
trigued by  the  possibilities  of  service  in  this  spe- 
cialized field.  It  is  now  possible  for  the  Otholaryn- 
gologist  to  expand  his  field  of  interest  to  that  of 
deafness  and  to  provide  for  his  patients  much  ad- 
ditional, advice  which  will  be  a great  boon  to 
the  hard  of  hearing.  The  contributions  of  the  va- 
rious professional  groups  will  now  be  enumerated 
according  to  the  specialty  which  each  represents. 

Professional  Groups  Involved  in  Aural 
Rehabilitation 

New  terms  or  words  to  express  ideas  and 
thoughts  in  a developing  field  of  endeavor  have 
added  to  the  clarity  of  expression  when  speaking 
of  a particular  field  of  interest.  The  term  “Audi- 
ology” had  recently  been  coined  and  is  gradually 
being  defined  and  used  in  reference  to  the  work 
with  human  hearing.  The  word  is  derived  from 
two  Latin  roots,  Audire,  meaning  “to  heal,”  and 
Logia,  meaning  “the  science  of.”  The  word  then 
can  be  defined  as  the  sum  total  of  knowledge  of, 
or  the  science  of  hearing.  Hence,  an  Audiologist  is 
one  whose  chief  interest  is  in  the  science  of  the 
knowledge  of  hearing.  "Virile  the  medical  doctor 
has  usually  been  the  one  to  which  modern  thought 
has  turned  for  the  best  information  in  regard  to 
this  human  function,  he  can  by  no  means  be  con- 
sidered as  the  only  professional  man  who  has  in- 
terest in  or  who  can  contribute  to  the  problems 
presented  by  the  patients  who  have  handicapping 
loss  of  bearing.  The  term  Audiologist  then  can  be 
applied  to  the  following  workers  in  this  field  and 
their  particular  interest  can  be  further  defined. 
The  medical  doctor  under  this  classification  would 
be  known  as  the  “Medical  Audiologist”  and  he 
should  have  a broad  conception  of  all  phases  of 
the  work.  There  can  be  the  Psychiatric  Audiologist, 
the  Psychologic  Audiologist,  the  Acoustic  Audiol- 


ogist and  the  Audiologists  interested  in  speech  ^ 
correction  and  in  lip  or  speech  reading.  Inter- 
woven and  working  with  this  group  will  be  the 
various  technical  people,  such  as  the  auditory 
trainer,  the  technical  audiomotrist,  the  ear  mould 
technician.  The  functions  of  those  various  groups 
will  now  be  related,  and  as  they  all  work  under  a i 
single  director,  the  Hearing  Center  or  as  it  is 
called,  the  Aural  Rahahilitation  Center,  takes 
form. 

The  Role  of  the  Otolaryngologist 
So  valuable  has  been  the  technical  contributions 
to  the  field  of  audiology  during  the  past  few  years, 
that  the  otolaryngologist  can  be  of  far  more  help 
to  his  patients  who  present  themselves  with  hear- 
ing defects,  than  at  any  previous  time.  The  careful 
methods  of  examination  and  the  determination  of 
the  hearing  acuity  is  his  first  and  most  important 
contribution.  He  must  then  decide  whether  or  not 
there  are  medical  means  which  can  restore  or 
improve  the  hearing  acuity  of  the  individual 
patient.  There  are  certain  numbers  who  suffer 
from  a deafness  caused  by  otosclerosis,  for  whom 
the  fenestration  operation  will  undoubtedly  give 
excellent  and  prolonged  improvement  for  some. 
That  patient  should  be  carefully  screened  by  the 
practicing  otolaryngologist  and  if  he  is  not  able 
to  perform  the  operation  himself,  the  patient 
should  have  the  benefit  of  advice  to  consult  some- 
one who  has  mastered  the  technique.  This  will 
apply  to  possibly  10'  per  cent  of  the  total  number 
of  patients  who  come  to  him  with  the  chief  com- 
plaint of  deafness.  The  other  90  per  cent,  however, 
must  continue  to  be  under  his  care  and  the 
otolaryngologist  should  provide  the  encourage- 
ment for  the  patient  to  make  the  very  best  possible 
use  of  his  residual  hearing.  No  longer  must  we 
bemoan  the  fact  that  much  of  the  hearing  is  not 
available  for  the  patient’s  use.  We  must  seize  the 
opportunity  to  use  to  the  utmost  the  residual 
hearing  which  the  patient  does  have.  Any  patient 
with  not  more  than  60  decibels  loss  in  the  im- 
portant speech  frequencies  of  512,  1024  and  2048 
cycles  per  second,  can  be  rehabilitated  so  that  this 
important  hypo-function  is  no  longer  a handicap. 

It  is  to  this  large  group  that  the  program  of  re- 
habilitation is  directed  and  for  any  patient  whose 
psychological  status  is  wtihin  normal  limits  and 
who'  has  a desire  for  a lessening  of  his  handicap, 
much  can  now  be  done. 

In  only  a few  communities  at  the  present  time 
are  the  facilities  to  continue  with  the  rehabilita- 
tion program  available  under  the  direction  of  a 
competent  medical  audiologist.  Great  opportuni- 
ties now  exist  for  this  type  of  niedical  management 
and  with  the  intriguing  possibilities  for  develop-  • 
ment  in  this  field,  there  is  no  limit  to  the  intel- 
lectual and  professional  a d v a n c e m e nt.  It 
behooves  the  otolaryngologist  tO'  accept  this  chal- 
lenge and  become  a leader.  With  his  background  i 
of  medical  knowledge  he  can  constantly  bring  to 
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the  attention  of  patients  any  new  and  valuable 
contributions.  He  should  also  have  an  abiding  in- 
terest in  medical  research  on  deafness  and  it  is 
not  too  much  to  believe  that  methods  will  be 
found  for  improvement  in  the  medical  treatment 
of  this  widespread  handicap.  Fortunately  it  is  still 
to  the  medical  profession  that  most  of  the  deaf- 
ened people  would  prefer  to  turn  for  any  new  in- 
formation available.  It  is  unfortunate,  however, 
that  so  many  people  have  been  turned  away  by 
the  medical  profession,  because  they  have  felt  en- 
tirely inadequate  or  did  not  realize  the  kind  of 
help  which  they  could  have  provided  for  the  hard 
of  hearing  patients.  The  finest  approach,  there- 
fore, to  the  problem  is  through  medical  channels 
and  it  is  believed  that  many  otolaryngologists  will 
be  the  channel  through  which  those  patients  will 
pass  for  screening  and  for  the  direction  of  their 
rehabilitation  training. 

The  Role  of  the  Psychiatrist 

It  has  frequently  been  said  that  the  most  im- 
portant single  asset  which  is  possessed  by  the 
human  being,  outside  of  the  brain  itself,  is  the 
function  of  communication  by  means  of  sound. 
Possibly  the  eyes  are  considered  by  some  to  be 
even  more  important,  and  the  response  of  most 
normal  people  who  have  both  sight  and  hearing 
to  the  question  “which  would  you  rather  lose?”, 
the  answer  almost  always  is  “the  hearing.”  How- 
ever, the  psychological  problems  involved  with  the 
deaf  in  their  education  and  in  their  normal  ac- 
ceptance into  a social  environment,  are  far  great- 
er than  those  with  the  blind.  A noi'mal  person  can 
simulate  blindness  with  extreme  ease,  by  simply 
closing  the  eyes.  One  cannot,  however,  remain  con- 
scious and  simulate  deafness  except  in  an  en- 
vironment where  the  noise  level  is  so  high  that 
nothing  which  he  wishes  to  hear  can  be  heard 
above  the  din.  The  normal  person,  therefore, 
knows  nothing  of  the  world  of  silence  which  is 
the  environment  of  the  deafened.  It  might  be  of 
great  benefit,  then,  if  a patient  actually  could  be- 
come deaf  at  will,  or  by  some  conscious  or  uncon- 
scious mechanation  of  the  mind.  Unconscious  loss 
of  hearing  does  occur  under  certain  influences  of 
stress  and  strain,  the  hearing  disappears  as  a 
hysterical  manifestation  of  that  patient’s  precise 
personality. 

During  the  time  of  great  stress  such  as  military 
s'ervice,  we  had  an  opportunity  to  observe  many 
men  who  were  subjected  to  excessive  strains.  It 
was  natural,  therefore,  that  if  hysterical  personal- 
ities existed  in  this  group  there  would  be  some 
manifestation  of  it  by  interferences  of  the  hearing 
function.  At  the  beginning  of  the  Army  program, 
the  various  Centers  labored  under  the  illusion 
that  this  was  not  an  important  subject  for  their 
analysis,  but  gradually  as  the  study  of  these  cases 
progressed,  it  became  very  evident  that  many  cases 
were  not  organically  deaf,  but  simply  had  a tem- 
porary loss  of  hearing.  At  the  Army  Center  at 


Santa  Barbara,  California,  under  the  direction  of 
Lt.  Col.  Norvil  Martin,  the  psychiatrist  and  psy- 
chologist recognized  that  many  of  the  battle  cas- 
ualties which  resulted  in  deafness  were  not  on  an 
organic  basis.  In  a group  of  500  men,  who  had 
attained  their  deafness  on  the  battle  field,  38  per 
cent  were  reported  to  have  suffered  either  com- 
pletely or  largely  from  psychogenic  deafness.  These 
cases  were  proved  by  cure  or  by  such  a marked 
improvement  in  hearing  acuity  that  the  etiology 
could  be  attributed  to  no  other  cause.  This  per- 
centage of  38  probably  is  a little  high  for  the  over- 
all and  when  the  cases  carefully  screened  at ' two 
other  Centers  were  analyzed,  it  was  found  that 
the  percentage  was  approximately  20.  In  other 
words,  in  all  of  the  cases,  deafened  by  the  war 
itself,  that  is,  those  from  the  battle  fields  and  from 
places  where  they  rvere  injured  by  high  explosives, 
much  of  the  hearing  loss  was  entirely  psychogenic 
by  the  time  these  patients  arrived  at  the  hearing 
Center.  It  is  a well-known  fact  that  a sudden  blast 
close  to  the  car  will  greatly  impair  the  hearing. 
Possibly,  many  of  these  men  did  have  an  original 
organic  loss  but  their  psychology  was  such  that  it 
was  to  their  advantage  to  maintain  the  loss  and 
hence  turned  up  at  the  Centers  with  this  hysterical 
manifestation. 

The  recognition  of  this  condition  by  the  staffs 
of  these  units  is  an  illustratious  contribution  to 
the  science  of  udiology  and  will  find  its  place  in 
the  application  of  important  principles  to  civilian 
practice.  This  is  a problem  for  the  psychiatrist  and 
at  the  Army  Centers  they  were  willing  to  coop- 
erate. Largely  by  the  means  of  narcosynthesis, 
these  cases  were  analyzed  and  treated.  At  one  Cen- 
ter, it  took  the  services  of  a psychiatrist  sixty  hours 
to  prove  what  he  suspected  to  be  the  situation  with 
a particular  individual.  After  that  length  of  time, 
the  hysterical  nature  of  the  man’s  deafness  was 
discovered  and  his  hearing  returned  to  normal. 

It  must  not  be  implied  nor  do  I wish  it  under- 
stood that  the  diagnosis  of  a hysterical  deafness, 
which  can  only  be  made  after  a marked  improve- 
ment In  hearing,  will  lead  to  a cure  necessarily  of 
the  patient’s  entire  hysterical  aberration.  In  some 
“cured”  cases  the  hysteria  manifests  itself  in  other 
ways,  following  narcosynthesis  such  as  blindness, 
aphonia,  paralysis  and  parathesia.  The  cure  of  the 
deafne.ss,  therefore,  does  not  entirely  cure  the  pa- 
tient, but  once  this  diagnosis  is  made  and  well 
established,  there  can  be  no  question  but  what  the 
treatment  from  then  on  falls  within  the  sphere  of 
the  psychiatrist.  Such  persons  should  not  be  given 
hearing  aids,  neither  should  they  be  subjected  to 
surgical  procedures  designed  to  improve  the  hear- 
ing acuity. 

The  diagnosis  ’of  these  cases  is  not  easy  nor  is 
there  any  single  test  at  the  present  time  which 
will  definitely  place  them  wuthin  this  category. 
There  are  certain  leads  which  are  very  suspicious, 
which  can  be  brought  out  during  the  original  in- 


278 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April.  1947 


terview  with  these  patients  and  then  following  the 
combination  of  the  various  tests,  the  decision  to 
subject  this  patient  to  further  psychological  analy- 
sis is  made.  It  was  thought  at  one  time  that  in- 
consistent audiometric  determinations  would  ear- 
mark these  people,  but  this  is  not  necessarily  so. 
Hysterical  deafness  is  frequently  manifested  by  the 
same  uniformity  in  audiograms  as  with  the  organi- 
cally deaf.  However,  if  the  audiograms  are  in- 
consistent for  more  than  10  decibels,  from  day  to 
day,  this  can  be  considered  one  of  the  suspicious 
cases.  The  etilogy  of  the  deafness  and  the  incidents 
concomittant  with  its  onset  may  sometime  give  the 
lead.  If  a sudden  deafness  appears  without  any  ap- 
parent cause  or  if  the  deafness  occurs  during  a 
marked  psychological  or  emotional  experience,  it 
may  be  on  a hysterical  basis. 

Various  tests  of  hearing  acuity  carried  out  under 
carefully  controlled  conditions  are  valuable  aids 
to  the  diagnosis,  as  pointed  out  recently  in  a paper 
by  Dr.  E.  H.  Troux,  Jr.,  who  was  the  Director  of 
the  Unit  at  the  Deshon  General  Hospital.  I quote 
from  his  paper  the  tests  which  were  used.  “1.  Se- 
vere bilateral  hearing  loss  regardless  of  cause,  de- 
serves more  than  routine  study,  particularly  when 
there  is  no  response  to  bone  conduction  testing. 
2.  Unusual  variations  in  the  degree  and/or  char- 
acter of  hearing  loss  as  evidenced  by  repeated  audi- 
ometric tests  arouse  suspicion.  3.  A strong  func- 
tional element  is  suspected  when  a large  discrep- 
ancy exists  between  the  loss  of  decibels  for  speech 
and  the  average  loss  in  the  better  ear  in  the  pure 
tone  speech  range.  4.  An  inordinately  large  or  small 
gain  in  hearing  acuity  with  a hearing  aid  is  oc- 
casionally tell-tale  evidence  that  a functional  com- 
ponent exists.  5.  The  Doofler-Stewart  test  has 
proved  to  be  of  exceptional  value  in  delineating  or- 
ganic from  psychogenic  hearing  loss.  This  test  was 
devised  by  Lee  Doefler  and  Kenneth  Stewart  of 
the  Deshon  Staff  and  calibrated  on  a large  number 
of  psychiatrically  normal  listeners.”  This  test  is 
briefly  described  as  follows:  From  a sound-proof 
control  room,  speech  is  introduced  by  bi-aural  head- 
phones to  the  patient  in  an  adjacent  sound-proof 
room  who  repeates  what  he  hears.  The  intensity 
of  speech  is  increased  until  the  patient’s  thresh- 
old is  obtained.  In  the  same  manner'  his  thresh- 
old for  static  noises  is  determined  and  recorded. 
Then  speech  is  introduced  at  a constant  level  of  in- 
tensity five  decibels  louder  than  the  established 
threshold  of  the  noise.  The  patient  is  instructed  to 
continue  repeating  the  speech  that  he  hears,  while 
noise  at  increasing  intensities  is  superimposed  as  a 
background. 

It  has  been  found  that  the  normal  listener  will 
continue  to  perceive  speech  until  the  level  of  the 
noise  is  10-15  decibels  more  intense  than  the  speech. 
The  patient  with  a functional  component  loses  his 
perception  for  speech  before  noise  reaches  the  in- 
tensity level  of  speech.  He  frequently  becomes  con- 
fused by  the  noise  at  a level  far  below  that  of 


speech.  Sometimes  the  presence  of  noise  will  so  dis- 
tort average  listening  conditions  that  a simulta- 
neous attenuation  of  noise  and  speech  results  in 
actual  establishment  of  a new  threshold  con- 
siderably better  than  that  originally  obtained. 
This  test  is  being  now  presented  in  detail  by  the 
authors  and  is  being  tested  at  Northwestern  Uni- 
versity School  of  Speech.  Further  suspicion  is 
elicited  when  patients  show  definite  agitation  and 
anxiety  during  intervews.  Signs  of  hypochondriasis, 
melancholia  and  depression  may  appear,  which 
along  with  unusual  passivity  or  aggressiveness 
warrant  further  study. 

To  quote  a single  case  which  was  dramatic  will 
illustrate  one  of  many  which  were  studied  at  the 
Hearing  Center:  “This  patient  was  a 25-year-old 
Technical  Sergeant,  admitted  to  the  hospital  in 
November,  1945.  His  military  record  was  excellent, 
his  history  not  unusual.  He  had  had  several  ear- 
aches in  childhood  but  no  further  aural  trouble 
until  October,  1944,  on  Leyte  Island.  He  was  ex- 
posed to  considerable  , mortar  and  artillery  fire 
which  caused  tinnitus  and  mild  impaired  hearing 
bilaterally.  The  impairment  persisted  and  in  May, 
1945,  on  Mindanoa,  a mortar  shell  blasted  nearby, 
causing  a back  wound,  bleeding  from  both  ears, 
accompanied  by  deafness.  The  hearing  acuity  im- 
proved somewhat  the  next  day,  there  has  been  no 
change  since  that  time.  The  remainder  of  the  his- 
tory was  non-contributory  and  inspection  of  the 
ears  revealed  no  abnormality.  He  was  tense,  rest- 
less and  moody.  His  first  series  of  hearing  tests 
(Fig.  1)  showed  an  average  of  59  and  52  decibels 
loss  in  the  pure  tone  speech  range  in  the  right  and 
left  ears  respectively.  Loss  for  speech,  however, 
was  recorded  at  30  decibels.  This  discrepancy  along 
with  a mildly  suggestive  abnormality  in  his  Doef- 
ler-Stewart  test  and  his  evident  tension  raised  the 
suspicion  of  psychogenic  loss. 


DATE  ll-S-45 


Fig.  1.  Frequencies-cycles  per  second. 

A second  test  five  days  later  added  weight  to 
the  tentative  diagnosis.  Loss  for  speech  was  re- 
corded at  35  decibels  and  pure  tone  loss  was  now 
87  and  85  decibels.  During  the  course  of  the  psy- 
chological interview,  it  was  found  that  his  back- 
ground was  superficially  normal,  that  both  par- 
ents were  high  strung,  tense  and  extremely  strict 
and  that  he  had  frequently  experienced  uncontrol- 
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lable  sensations  of  rage.  Since  his  injury  which 
terminated  eighteen  months  of  combat  in  the  Philip- 
pines, he  had  been  “restless,  irritable  and  depressed” 
and  bothered  by  nightmares  along  with  the  feeling 
of  isolation  and  discouragement. 

Treatment  was  begun  and  under  pentathal  he 
related  his  fears  and  dangers  and  even  relived 
many  of  his  experiences.  He  wanted  to  forget  war, 
he  wanted  to  forget  his  best  friend  who  had  died 
in  his  arms  after  being  ripped  to  pieces  by  machine 
gun  fire,  his  second  lieutenant  whom  he  found 
pinioned  to  the  ground  by  a stake  driven  through 
his  stomach  and  his  nails  pulled  out.  He  ■wanted 
to  forget  the  nine  men  out  of  the  fourteen  of  his 
command  Avho  were  killed  by  three  tricky  Japs 
when  they  were  taking  prisoners.  He  wanted  to 
forget  the  many  Japs  with  hands  raised  in  sur- 
render that  he  mowed  down  mercilessly  after  the 
above  incident  and  the  heads  he  cut  off  to  place 
beside  his  foxhole.  He  wanted  to  forget  the  three 
Japs  he  had  killed  and  gored  with  a bulldozer, 
their  heads  and  their  gold  teeth  which  he  had  saved. 
For  an  hour  he  related  these  horrors  which  he  had 
been  experiencing  for  many  months.  The  emotional 
relief  was  aihazing  and  was  followed  by  suggestive 
therapy  along  with  Faradic  stimulation  over  the 
mastoids.  The  following  day  his  hearing  was  nor- 
mal. 


BATE  18-4-46 


Fig.  2 Frequencies-cycles  per  second. 

One  more  pentathal  interview  was  necessary  fol- 
lowing a bar-room  brawl  during  which  he  pulled 
out  a knife  and  began  trembling  with  fear  that  he 
would  kill  again.  Under  narcosynthesis  he  again 
released  pent-up  emotion  and  thereafter  began  to 
gain  the  insight  needed  for  a reasonably  good  cure. 

What  the  incidence  is  of  hysterical  deafness  in 
the  normal  population,  -we  do  not  know,  but  we  do 
have  a group  of  4,000  men  who  came  into  the  Army 
Avith  their  deafness  and  in  this  group  we  do  know 
that  some  were  only  hysterically  deaf.  The  record 
of  these  patients  is  now  !n  the  Surgeon  General’s 
Office  awaiting  a careful  review  and  only  per- 
sonnel capable  of  doing  this  remains  to  be  obtained. 
The  request  has  been  made  to  finance  such  a sur- 
A'ey  and  It  is  believed  within  the  next  few  years 
it  can  be  done. 

The  Role  of  the  Psychologist 

With  the  time  which  remains,  I aaTU  describe  in 


brief,  the  role  of  the  various  professional  groups  of 
which  the  clinical  psychologist  represents  a very 
important  group.  While  the  treatment  and  careful 
following  of  those  who  are  hysterically  deafened 
should  be  in  the  hands  of  a psychiatrist,  the  other 
less  important  psychological  aberrations  can  be 
very  well  handled  b3'  a non-medically  trained  psy- 
chologic worker.  A good  insight  into  the  diffi- 
culty deafness  brings  is  the  role  of  this  profes- 
sional group.  Psychometry  plays  an  important  part 
so  that  the  rehabilitation  course  can  be  properly 
outlined.  The  placing  in  groups  of  the  men  who 
attend  a Center  so  that  they  are  approximatelj- 
equal  psychologically  is  of  great  benefit  to  their 
progress.  So  important  is  the  group  training  that 
only  in  unusual  circumstances  is  individual  in- 
structon  given.  The  competition  and  mutual  help 
of  the  men  in  groups  accelerates  the  learning  proc- 
ess. It  is  necessary,  therefore,  to  have  the  groups 
that  are  working  together  on  approximately  an 
equal  footing  so  that  they  have  common  problems 
that  they  can  work  out  together.  Then  with  the 
direction  of  the  proper  training  officer,  their  re- 
adjustment progresses  satisfactorily. 

Not  only  during  the  actual  training  period  is 
the  psychologist  important;  he  provides  psycholog- 
ical counselling  in  regard  to  patient’s  proper  ad- 
justment to  life,  to  his  job  or  to  his  profession. 
The  psychological  hurdle  of  the  hearing  aid  is  dif- 
ficult for  many  men.  The  psychological  hurdle  of 
the  rehabilitation  program  itself  is  not  easj*  for 
some.  As  the  men  come  into  the  Center,  many  of 
them  are  very  thoroughlj-  provoked  that  this  con- 
stitutes part  of  their  medical  treatment.  They  can 
see  no  excuse  for  remaining  in  such  a place  as 
they  first  arrive.  Those  men  are  quicklj’  put  in 
contact  with  others  who  have  been  there  two  to 
four  weeks  and  who  have  learned  something  of  the 
value  of  their  retraining  program.  Their  attitude 
changes  and  they  then  realize  the  value  of  the 
course. 

The  Role  cf  the  Acoustic  Physicist 

Thanks  to  the  scientific  progress  of  radio  and 
the  electronic  industry,  the  audiologist  now  has  a 
new  set  of  tools  at  his  disposal.  Complete  control 
of  sound  in  all  its  aspects  is  now  possible.  It  no 
longer  is  necessary  to  wonder  whether  or  not  the 
audiogram  itself  is  the  final  answer  for  testing 
human  hearing.  The  criticism  often  leveled  against 
the  audiogram  is  that  it  does  not  test  the  very 
thing  which  people  want  to  hear;  namely,  speech. 
This  criticism  has  been  justified  in  some  of  the 
audiometric  determinations  of  hearing  acuity  and 
it  is  now  definitely  known  in  which  cases  the 
audiogram  can  be  used  as  an  index  of  speecli  with- 
out speech  testing. 

After  careful  analysis  of  many  cases  by  Huglison 
and  Carhart,  there  is  a very  definite  and  distinct 
correlation  between  speech  reception  and  the  audio- 
metric  tests.  The  definite  percentage  of  proper 
correlations  is  still  to  be  decided  but  it  probably 
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is  around  75.  In  other  words,  about  three-fourths 
of  the  people  tested  by  the  audiometer  will  give 
response  to  speech  tests  which  can  be  accurately 
predicted  by  examining  the  audiogram.  However, 
the  other  25  per  cent  are  ones  whose  speech  test 
and  audiograms  do  not  correspond  and  hence  both 
tests  are  necessary.  Technique  for  the  use  of  the 
audiometer  was  first  presented  to  the  medical  pro- 
fession in  1923.  The  instrument  has  been  slightly 
improved  since  that  time  by  making  it  more  con- 
venient for  the  practicing  octologist.  There  has 
been  no  change  in  its  fundamental  conception  and 
it  still  does  precisely  the  same  thing  as  it  did  when 
originally  presented.  The  instrument  produces  pure 
tones  at  measured  levels  of  amplitude.  What  hap- 
pens to  those  tones  after  they  leave  the  audiometer 
is  a matter  of  the  patient’s  hearing,  his  interpreta- 
tions and  the  skill  of  the  audiometrist.  In  the  same 
75  per  cent  of  patients  who  respond  in  correlation 
of  audiometry  to  speech  tests,  the  audiogram  is  an 
accurate  estimation  of  the  patient’s  hearing  acuity. 
To  supplement  pure  tone  audiometry,  speech  test- 
ing is  now  possible  with  the  modern  instruments. 
This  can  be  done  in  two  ways,  first  by  means  of 
recorded  speech  on  a phonograph  disc  or  on  a wire 
recorder  and  presenting  it  to  the  patient  either  by 
the  free  field  method  of  having  a loud  speaker  in 
the  room  or  by  means  of  earphones  when  each  ear 
can  be  more  accurately  tested.  The  other  method  is 
for  the  operator  to  use  his  own  voice  and  measure 
the  amplitude  at  which  it  is  presented  to  the  pa- 
tient. The  first  type  is  frequently  referred  to  as 
the  “live”  voice. 

Those  two  tests  are  of  the  utmost  importance 
for  a careful  analysis  of  the  hearing  acuity  of  an 
individual  but  the  work  of  the  accustic  physicist 
does  not  stop  here.  He  must  be  thoroughly  familiar 
with  the  apparatus  so  that  he  can  change  the  con- 
ditions under  w'hich  patients  hear,  and  design 
instruments  which  produce  different  noises  environ- 
ments. In  order  to  speed  up  the  rehabilitation  proc- 
ess so  that  the  patient  can  do  his  listening  under 
various  conditions,  the  acoustic  physicist  can  now 
duplicate  all  types  of  background  noise  with  which 
the  patient  usually  comes  in  contact  during  his 
ordinary  life. 

If  a patient  has  lost  his  hearing  for  a long  period 
of  time,  his  mental  processes  have  so  changed  that 
they  no  longer  are  required  to  suppress  the  sur- 
rounding noises  in  which  normal  persons  constant- 
ly live.  As  with  our  ej^esight  when  we  are  con- 
stantly suppressing  images  which  we  are  not  at 
the  moment  interested  in  seeing,  so  with  normal 
ears,  background  noises  are  suppressed,  and  do 
not  enter  the  consciousness  of  the  individual.  How- 
ever, when  the  noise  in  the  environment  is  ampli- 
fied by  means  of  a hearing  aid,  the  patient  then  is 
very  conscious  of  the  ordinary  background  noise. 
He  then  must  learn  to  suppress  this  noise  the  same 
as  a normal  person  has  learned  to  do  unconsciously. 
It  is  this  retaining  with  which  the  deafened  must 


become  familiar  before  he  can  be  a satisfactory 
user  of  an  electric  hearing  aid  and  it  is  this  normal 
background  which  makes  it  so  difficult  for  eldei'ly 
people  to  become  accustomed  to  a hearing  aid. 

Research  work  in  acoustics  is  of  extreme  im- 
portance and  while  acoustic  physicists  are  needed 
for  the  hearing  units,  some  of  the  finest  work  has 
been  done  in  laboratories  of  the  hearing  aid  com- 
panies, the  radio  companies  and  probably  in  the 
most  outstanding  laboratory,  that  of  the  Bell  Tele- 
phone Company  in  New  York  City,  There  has  re- 
cently been  demonstrated  and  presented  to  the 
public  an  instrument  that  visualizes  speech.  As 
speech  is  produced,  a visual  image  wdiich  corre- 
sponds exactly  to  the  syllables  used,  is  thrown  on  a 
fluorescent  screen  and  persists  for  a period  of 
several  seconds.  During  this  time,  a person  who 
cannot  hear  but  who  understands  this  visual  lan- 
guage can  see  the  speech  of  another  person.  It  is 
expected  that  this  instrument  will  be  of  great  bene- 
fit for  the  education  of  the  congenitally  deaf  or 
those  who  lose  their  hearing  before  the  first  five 
years  of  life.  It  will  also  be  of  benefit  for  speech 
correction  in  older  people,  because  it  will  give 
exact  visual  reproduction  of  speech  and  if  this 
visual  reproduction  is  matched  by  the  patient  with 
faulty  speech,  he  will  then  have  said  the  same 
syllable  as  his  instructor. 

The  Role  of  the  Auditory  Training  Experts 

When  the  psychological  experience  of  a marked 
change  in  auditory  acuity  is  realized  by  an  individ- 
ual, he  is  often  bewildered  and  quite  unable  to 
understand  his  new  environment.  Sudden  loss  of 
hearing  as  was  frequently  seen  during  the  war  was 
something  of  a psychological  shock.  Gradually,  how- 
ever, the  men  became  accustomed  to  their  new 
surroundings  and  a certain  amount  of  adjustment 
ensued.  If  the  hearing  is  lost  gradually  as  with 
many  diseases  of  the  hearing  function,  this  sudden 
shock  does  not  always  occur.  However,  the  full 
realization  of  the  loss  sometimes  does  psychologi- 
cally upset  the  patient.  All  of  these  events  have  hap- 
pened before  the  patient  reaches  the  Rehabilita- 
tion Center  and  it  becomes  the  duty  then  of  the 
professional  advisors  to  determine  the  amount  of 
hearing  which  the  patient  still  has  and  to  carry 
on  from  there.  After  the  examination  by  the 
otolaryngologist,  psychiatrist,  psychologist  and 
careful  testing  by  the  apparatus  perfected  by  the 
acoustic  physicist,  the  auditory  training  expert 
comes  into  the  picture  to  train  patients  to  use  the 
apparatus  which  amplifies  sound.  These  instru- 
ments must  be  explained  to  the  patients  so  that 
their  use  and  care  can  be  well  understood.  It  has 
long  been  the  criticism  of  hearing  aid  manufactur- 
ers that  their  agents  did  not  give  enough  instruc- 
tion on  the  use  of  aids  and  hence  many  of  them, 
although  working  properly  at  the  time  of  purchase, 
were  completely  mysterious  to  many  patients  and 
they  were  abandoned.  Nor  is  it  any  easy  task  to 
provide  this  instruction  which  is  necessary  for 
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every  person  using  a hearing  aid  for  the  first  time. 
Many  hours  are  spent  by  those  training  experts  and 
even  the  proper  selection  of  the  individual  aid 
which  will  best  fit  that  patient  cannot  be  accom- 
plished in  a few  short  hours.  In  development  of 
the  program  in  the  Army,  the  greatest  variation 
at  the  three  Centers  came  in  this  phase  of  the 
program.  There  still  is  not  complete  agreement  as 
to  the  best  method  of  preparing  a patient  for  the 
use  of  a hearing  aid  and  for  its  selection.  It  can  be 
said,  however,  that  it  is  not  a simple  procedure 
nor  one  which  can  be  accomplished  uniformly  well 
by  any  method  at  the  present  time.  As  with  the 
audiometer,  the  hearing  aid  will  do  precisely  one 
thing,  it  will  amplify  the  sounds  which  reach  it. 
This  amplification  is  not  always  uniform  for  all 
frequencies  and  hence  the  character  of  speech 
which  comes  from  the  different  instruments  varies 
somewhat.  There  is  also  a variation  in  the  volume 
output  in  regard  to  frequency  with  the  instrument 
at  its  various  settings  of  loudness.  On  some  aids 
there  are  various  adjustments  which  change  the 
frequency  pattern  of  the  output  of  the  instrument. 
These  various  quirks  must  be  appreciated  before  a 
patient  can  be  a satisfied  user  or,  in  fact,  before 
he  can  consider  it  really  of  value  to  him  as  a 
precision  instrument. 

It  has  now  been  definitely  shown  that  a good 
air  conduction  hearing  aid  cannot  work  to  best 
advantage  until  an  individually  molded  ear  piece  is 
made  for  each  patient.  This  takes  the  technique  of 
molding  and  manufacture,  which  requires  expert 
attention.  The  ones  now  used  to  best  advantage 
are  made  of  an  acrilic  plastic  compound,  are  usual- 
ly transparent  and  contain  a fitting  device  on  which 
the  various  hearing  aid  manufacturers  have  set- 
tled as  the  standard.  It  miakes  it  possible,  then, 
after  the  individual  mold  has  been  made  for  ap- 
proximately fifteen  hearing  aids  to  be  fitted  to  this 
earpiece. 

Difficult  cases  for  hearing  aid  selection  will 
frequently  require  more  than  just  mechanical  ad- 
justments of  the  device.  The  various  aids  must  be 
tested  under  different  conditions.  Close  approxi- 
mation to  the  environment  in  which  the  patient 
expects  to  live  must  be  simulated  during  the  test- 
ing time.  It  is  the  practice  of  the  hearing  aid  Cen- 
ters to  subject  patients  to  many  different  types  of 
environment  including  music,  speech,  city  traffic 
noise,  office  noise,  typewriters,  and,  if  the  person 
is  to  be  a laborer,  to  the  types  of  noises  he  will 
encounter  in  a factory,  a ship  yard,  a tram  car, 
automobile  or  an  airplane.  Under  all  of  these 
conditions  speech  will  be  “piped  in,”  and  accord- 
ing to  his  score  of  words  which  he  detects  ac- 
curately, each  aid  will  be  judged  on  its  perform- 
ance. 

The  patient  himself  should  have  something  to 
say  about  the  selection  of  a hearing  aid,  but  not 
much.  Performance  is  the  keynote  of  the  selec- 
tion, durability  must  be  considered  and  there  must 


be  some  flexibility  for  different  hearing  environ- 
ments. The  new  models  where  the  receiver  and 
batteries  are  enclosed  in  the  unit  are  definitely  a 
mechanical  advantage.  However,  the  much  smaller 
batteries  and  the  crowded  space  for  the  receiving 
apparatus  have  not  yet  led  to  an  instrument  which 
is  superior  in  performance  to  the  older  type  which 
has  the  batteries  in  one  unit,  the  receiver  in  an- 
other. Here  also  the  deafened  person  is  benefited 
by  the  development  in  industry,  and,  as  batteries 
improve,  so  will  hearing  aids  because  at  the  pres- 
ent time,  all  amplifications  of  speech  depends  upon 
the  electronic  vacuum  tube  enervated  by  portable 
batteries. 

The  Speech  Correctionist 

The  learning  process  through  sound  depends 
upon  communication  by  means  of  speech.  Speech  in 
any  one  language  although  it  varies  from  place 
to  place,  is  within  certain  limits  of  intelligibility. 
As  a person  begins  to  lose  his  hearing  function,  his 
own  speech  mechanism  suffers,  and  hence  his  brain 
function  is  distorted.  Certain  elements  of  speech 
may  be  unheard  with  consequent  loss  of  speech 
perception.  The  normal  speech  range  is  somewhere 
between  300  and  3,000  cycles  per  second.  In  other 
words,  if  the  person’s  hearing  is  normal,  for  that 
range,  he  should  be  able  to  understand  speech  al- 
though there  may  be  some  elements  which  he  does 
not  actually  perceive.  Gradually  with  this  loss  of 
perception,  there  is  a loss  of  appreciation  and  hence 
of  knowledge  of  speech.  In  order  to  prevent  speech 
deterioration,  the  speech  correctionist  member  of 
the  Aural  Rehabilitation  Staff  is  of  extreme  impor- 
tance. He  is  also  concrened  with  the  correction  of 
speech  which  has  deteriorated,  which  is  frequently 
an  outcome  of  gradual  or  in  some  cases  sudden  loss 
of  hearing.  If  the  memory  process  of  an  individual 
does  not  function  perfectly,  he  will  actually  forget 
what  words  sounded  like  and  hence  will  not  repro- 
duce them  with  his  own  voice  in  an  accurate  man- 
ner. This  is  particularly  so  if  the  hearing  is  lost 
shortly  after  it  is  fully  developed.  In  young  adults 
and  even  up  to  the  age  of  30,  the  speech  will  deterio- 
rate following  considerable  loss  of  hearing.  This  de- 
terioration can  be  overcome  and  if  the  residual 
hearing  is  at  a level  where  a hearing  aid  can  bring 
it  back  to  his  consciousness,  he  can  regain  his 
normal  speech  and  hence  be  more  effective  in  his 
communication  by  means  of  sound.  There  is  also 
the  possibility  that  the  speech  mechanism  itself 
may  be  faulty  in  a person  who  is  also  deaf.  Such 
cases  occur  in  brain  injury  and  here  also  the 
proper  training  is  of  utmost  importance  to  preserve 
this  vital  function.  With  the  very  accurate  means 
at  the  present  time  to  amplify  all  elements  of 
speech,  the  laborious  old  time  process  of  speech  cor- 
rection is  no  longer  necessary.  A person’s  own 
speech  can  be  analyzed,  amplified  and  “fed  back” 
to  him  so  that  he  himself  can  appreciate  his  own 
mistakes.  If  the  intelligence  is  normal,  the  cor- 
rection is  not  difficult.  ' 
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The  Role  of  the  Lip  or  Speech  Reading  Instructors 

Fortunately  the  human  being  has  a tremendous 
facility  to  substitute  one  function  for  another.  For 
the  deafened  whose  eyesight  is  still  good,  his  vision 
can  be  an  important  asset  to  his  means  of  com- 
munication. Fortunately  the  production  of  speech 
results  in  certain  movements  which  are  visible  and 
well  known.  Not  only  those  of  the  lips  but  those  of 
the  face,  neck,  larynx  and  even  hands.  Hence  the 
word  “speech  reading’’  seems  to  be  somewhat  more 
inclusive  than  “lip  reading,”  and  is  used  now  by 
the  modern  schools  of  sound.  Speech  has  been 
carefully  analyzed  and  those  portions  of  it  which 
require  a very  distinctive  movement  around  the 
face  and  neck  have  been  recorded.  This  foi’m  of 
communication  is  extremely  common  and  is  also 
used  by  normal  people.  We  can  all  remember  the 
days  of  the  silent  movies  when  certain  things 
which  were  said  did  not  require  captions.  So  with 
the  person  who  has  become  deafened;  he  normally 
looks  at  the  speaker  in  order  to  gather  every  hint 
of  what  is  being  said.  This  is  functional,  but  can 
be  trained.  The  work  of  the  speech  reading  teacher 
is  directed  towards  emphasizing  the  importance  of 
every  movement  made  by  the  speaker.  An  impor- 
tant contribution  made  during  the  war  by  the  Army 
and  Navy  programs  was  the  realization  that  this 
work  is  best  carried  on  in  groups  rather  than  by  in- 
dividual instruction.  Competition  and  rivalry  enter 
in  and  with  groups  with  the  same  hearing  loss  at 
approximately  the  same  intellectual  level,  the 
learning  processes  are  greatly  accelerated.  There 
are  still  those  who  need  individual  attention  but 
the  majority,  probably  over  90  per  cent,  can  be 
taught  in  small  classes  of  between  six  and  ten.  Hence 
the  teaching  time  for  instructors  is  greatly  dimin- 
ished. Every  deafened  person  can  benefit  by  in- 
struction of  this  kind.  His  hearing  aid  will  greatly 
assist  him  with  his  lip  reading  and  vice  versa,  so 
that  the  training  in  both  go  along  simultaneously. 

In  the  modern  schools  of  thought  there  is  no 
place  for  the  finger  language;  it  is  the  aim  of  the 
rehabilitationist  to  so  train  his  students  that  they 
be  able  to  associate  with  normal  people  in  every 
aspect  of  life.  Possibly  there  are  a few  that  should 
be  taught  the  finger  language  but  every  effort 
should  be  made  to  overcome  the  handicap  instead 
of  restricting  the  people  with  whom  the  finger 
speech  reader  can  communicate. 

The  largest  proportion  of  time  in  the  entire 
rehabilitation  program  is  used  for  the  training  in 
speech  reading.  The  largest  single  staff  in  the  unit 
is  the  speech  reading  instructors.  The  important 
elements  can  be  learned  by  people  with  normal  in- 
telligence in  a period  of  three  to  four  weeks,  but  only 
long  months  of  practice  will  fit  them  to  be  expert 
speech  readers.  Proficiency  in  lip  reading  has 
reached  an  excessive  degree  and  to  quote  a recent 
article,  there  was  a “counter  spy  with  a telescope 
who  could  read  anything  a person  was  saying  five 
miles  away,”  and  another  story  about  a “woman 


who  sat  at  an  International  Conference  table  and 
lip  read  people  who  were  talking  in  twenty  lan- 
guages and  replied  to  each  one.”  Not  many  people 
reach  this  state  of  perfection  but  it  can  be  said 
that  of  all  the  training  that  has  been  requested 
by  the  men  who  have  left  the  rehabilitation  Cen- 
ters, lip  reading  has  been  the  one  they  wanted 
more  of  after  they  left  the  unit.  A great  future 
is-  ahead  for  this  group  of  instructors  and  research 
work  in  the  field  of  speech  is  sorely  needed.  I 
would  like  to  pay  tribute  here  to  the  American 
Speech  Correction  Association  under  the  able 
leadership  of  a group  of  young  professional  peo- 
ple who  are  doing  a very  outstanding  piece  of 
work.  They  are  well  aware  of  the  importance  of 
hearing  and  are  cooperating  fully  with  our  pro- 
gram of  rehabilitation. 

Vocational  and  Social  Guidance  Counselors 

The  program  would  be  incomplete  without  some 
guidance  as  to  what  each  patient  should  do  with 
his  new  facility  following  his  training  period. 
Up  until  recently  industry  has  been  reluctant 
to  accept  people  with  certain  types  of  physical 
defects.  The  deafened  were  one  of  this  group 
but  now  the  situation  is  quite  the  reverse.  A 
person  who  can  turn  his  hearing  on  and  off  has 
a great  advantage  over  the  normal  person  in  some 
lines  of  endeavor  and  a few  industrialists  have 
already  discovered  that  their  attention  to  work 
with  the  instrument  turned  off  exceeds  that  of 
the  normal  person.  The  State  and  Federal  Em- 
ployment Agencies  well  realize  the  added  value  of 
a properly  rehabilitated  deafened  person.  With 
the  psychological  assurance  they  can  get  from 
a well-balanced  training  course,  these  people  can 
again  face  the  world  with  renewed  vigor  and  a back- 
ground of  experience  which  can  quickly  remove 
the  label  often  attached  to  them  as  “aurally 
handicapped.” 

Conclusion 

The  rehabilitation  of  the  deafened  has  been 
satisfactorily  accomplished  in  about  95  per  cent 
of  13,000  individuals  which  have  passed  through 
centers  provided  by  Army  and  Navy.  This  pro- 
gram existed  in  the  minds  of  a few  individuals 
before  the  war.  The  techniques  now  have  reached 
a stage  of  perfection  and  so  we  should  proceed 
to  provide  a program  for  our  deafened  civilians. 
Just  how  this  can  be  done  is  a matter  for  in- 
dividual groups  to  tackle.  There  now  seems  to  be 
aid  available  from  the  Federal  Government  and 
State  Programs  to  start  a number  of  them  at 
once  in  this  country. 


CORRECTION 

In  Dr.  Dumont  Clark’s  article  on  Page  206  of 
the  Rocky  Mountain  Medical  Journal  for  March, 
1947,  figures  4 and  4A  are  reversed. 
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METHODS  OF  BRINGING  AND  HOLD- 
ING DOCTORS  IN  RURAL  AREAS* 

F.  A.  HUMPHREY,  M.D. 

FORT  COLLINS 

“How  can  we  keep  the  country  boy  down  on 
the  farm?”  That  was  one  of  the  chief  questions 
in  rural  economics  following  World  War  I.  De- 
spite all  theories  advanced  at  that  time,  no  one 
came  forth  with  a satisfactory  answer. 

Medically  speaking,  the  modern  version  of  that 
problem  is  “Bringing  and  Holding  Doctors  in 
Rural  Areas.”  A director  of  a state  extension 
service  answered  the  first  question  the  other  day, 
very  simply,  by  stating  that,  with  the  advent  of 
modern  farm  machinery,  the  country  boy  is  no 
longer  needed  on  the  farm  or,  in  other  words, 
there  is  now  no  such  problem. 

Records  in  the  office  of  the  American  Medical 
Association  and  the  various  state  medical  socie- 
ties list  many  rural  areas  without  adequate  medi- 
cal care,  which  leads  to  the  conclusion  that  the 
problem  of  obtaining  and  maintaining  proper 
medical  personnel  for  the  rural  areas  is  not  only 
one  of  the  most  vital  issues  of  rural  health  but  its 
solution  is  one  of  the  most  difficult  to  accomplish. 
The  issue  can  no  longer  be  sidestepped  as  was 
done  by  the  writers  and  proponents  of  the  Wag- 
ner-Murray-Dingell  Bill.  In  that  bill  there  is  no 
admission  of  the  rural  health  problem,  and  there- 
fore there  is  no  suggestion  as  to  the  best  manner 
of  getting  adequate  medical  care  to  the  farm  pop- 
ulation, and  no  offer  of  a method  of  improving 
rural  conditions  so  that  a redistribution  of  the 
medical  personnel,  now  available  in  the  United 
States,  would  naturally  follow. 

Before  rural  health  can  intelligently  be  dis- 
cussed, some  mutual  understanding  of  what  con- 
stitutes a rural  community  must  be  accepted.  A 
rural  community  may  vary  in  size  from  one  with 
a radius  of  a few  miles  to  one  with  a radius  of 
fifty  or  more  miles.  Its  population  may  vary 
from  a few  hundred  to  a few  thousand  persons. 

It  is  generally  conceded  that  there  is  no  dis- 
tressing problem  of  medical  care  and  no  diffi- 
culty in  getting  and  keeping  medical  personnel 
in  the  more  populous  areas,  so  our  attention  and 
efforts  can  therefore  be  conocentrated  on  the 
larger,  more  sparsely  settled  areas,  where  neigh- 
bors are  far  apart,  and  towns  which  are  large 
enough  to  support  a doctor  are  widely  separated. 
It  is  in  such  communities  that  it  will  be  difficult 
to  convince  the  younger  doctor  to  locate  and 
establish  a practice.  Some  better  system  of  pro- 

*Read at  the  Second  Annual  Meeting  of  the  Na- 
tional Conference  on  Rural  Health,  held  in  Chicago 
Feb.  7,  1947.  The  author  is  Chairman  of  the  Rural 
Health  Commission  of  the  Colorado  State  Medical 
Society  and  a member  of  the  Committee  on  Rural 
Health  of  the  A.M.A. 


fessional,  educational,  religious,  social  and  eco- 
nomic relationship  will  have  to  be  established  in 
order  to  hold  doctors  in  such  rural  communities, 
once  they  have  located  there. 

There  are  only  two  groups  of  people  who  are 
vitally  and  sincerely  interested  in  finding  a solu- 
tion to  the  rural  health  problem;  namely,  the  in- 
habitants of  such  rural  areas  themselves,  and  the 
medical  profession.  One  is  represented  in  this 
meeting  by  the  leaders  of  various  state  and  na- 
tional organizations  and  the  other  by  representa- 
tives of  the  American  Medical  Association.  If 
this  problem  is  to  be  solved,  it  must  be  done 
through  the  close  cooperation  of  these  two  groups 
in  working  out  a program  of  procedure  to  relieve 
the  present  undesirable  conditions,  and  then  for 
the  members  of  this  conference  to  furnish  the 
needed  leadership  to  carry  out  the  plan  of  action 
upon  which  they  have  agreed.  Such  a program  can 
be  and  must  be  outlined  by  a mutual  exchange 
of  ideas  at  this  and  other  similar  conferences. 
Then  the  two  groups,  working  as  a team,  can 
furnish  the  necessary  leadership  to  put  into  oper- 
ation that  part  of  the  program  which  would  ap- 
ply to  their  individual  areas.  No  rules  of  pro- 
cedure can  be  made  which  will  not  have  to  be 
revised  to  fit  some  unusual  condition  since  there 
are  so  many  diverse  types  of  rural  areas  in  the 
United  States.  A specific  program  drawn  to  the 
measurements  of  conditions  found  in  the  Corn 
Belt  of  the  Middle  West  would  of  necessity  need 
some  revision  to  meet  the  entirely  different  type 
of  person  and  occupation  present  in  the  Cotton 
Belt  of  the  South,  or  the  mining  areas  of  either 
the  Eastern  or  the  Rocky  Mountain  States.  How- 
ever, a start  must  be  made  and  a general  plan 
outlined  which  is  flexible  enough  to  allow  the 
changes  needed  to  meet  the  different  conditions 
found  in  the  various  sections  of  the  United  States. 

In  drawing  up  such  a plan,  the  first  things  to 
consider  are  the  changes  which  should  be  made 
by  the  individual  farmers  and  business  men  in 
the  small  towns  which  will  increase  their  chance 
of  having  a doctor  locate  in  their  community. 
The  suggestions  made  are  not  unreasonable,  nor 
very  difficult  of  accomplishment.  Even  if  they 
fail  in  their  primary  purpose,  the  time  and  en- 
ergy consumed  will  not  have  been  in  vain,  for 
the  improvements  are  those  which  make  life  a 
little  better  living,  not  only  a more  enjoyable  life 
for  the  doctor,  but  also  for  every  inhabitant  of 
the  town  and  its  surrounding  trade  territory. 

More  time,  money  and  energy  should  be  spent 
on  such  things  as  good  roads,  especially  from 
farm  to  market,  improved  sanitary  conditions, 
safer  water  supply  and  storage,  and  similar  local 
projects,  than  in  trying  to  get  a hospital  located 
in  their  community  under  the  provisions  of  the 
Hill-Burton  Act.  Such  a hospital  should  rightfully 
be  located  only  after  a scientific  and  practical 
interpretation  of  a thorough  survey  of  hospital 
and  health  needs.  The  many  “ghost  towns”  scat- 


284 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1947 


tered  in  the  mining  areas  of  the  mountain  states 
do  not  present  a pleasant  picture;  but  an  even 
more  depressing  sight  would  be  “ghost  hospitals” 
appearing  over  the  United  States  in  the  next  few 
years  because  of  poor  judgment,  now,  in  choos- 
ing their  locations.  On  the  other  hand,  if  a town 
and  its  surrounding  trade  territory  is  large 
enough  to  adequately  support  a doctor  and 
wishes  to  have  one,  then  every  effort  should  be 
put  forth  by  its  citizens  to  dbtain  that  desire. 
The  initiative  is  squarely  in  the  lap  of  the  local 
people  and  to  secure  the  goal  they  may  have  to 
offer  even  further  inducements  such  as  the  phy- 
sical facilities  which  are  so  essential  to  a doctor 
if  he  is  to  properly  care  for  the  sick.  In  some 
cases  it  may  be  necessary  to  take  still  another 
step  and  subsidize  the  doctor  on  a monthly  basis 
in  order  to  make  his  income  commensurate  with 
his  education  and  ability.  Such  subsidies  should 
be  financed  locally,  if  at  all  possible,  before  ap- 
plication for  state  or  federal  aid  is  made.  By  all 
means,  after  a doctor  has  located  in  a rural  com- 
munity, its  citizens  should  show  loyalty  to  him 
by  using  him  in  case  of  illness  and  not  go  to  the 
larger  but  more  distant  towns  for  their  medical 
care. 

The  matter  of  prepayment  medical  care  as  it 
applies  to  rural  communities  will  be  discussed 
by  others  but  the  universal  participation  in  pre- 
payment insurance  by  farm  people  will  be  of 
definite  assistance  in  bringing  and  keeping  doc- 
tors in  rural  areas  and  should  be  incorporated  in 
any  plan  devised  for  that  purpose. 

The  other  half  of  this  partnership,  the  medical 
profession,  is  gradually  recovering  from  its  leth- 
argy and  beginning  to  show  signs  of  interest  in 
the  general  practitioner  and  the  rural  health 
problem,  as  evidenced  by  the  formation  of  the 
new  Section  on  General  Practice  in  the  American 
Medical  Association.  This  activity  has  at  least 
raised  the  ego  of  the  man  doing  general  work 
and  time  will  tell  whether  or  not  it  has  also  ele- 
vated his  general  standing  and  importance  in  the 
overall  picture  of  medical  practice  in  the  minds 
of  the  public,  so  that  he  can  compete  on  an  equal 
basis  with  members  of  the  sections  who  do  spe- 
cial work. 

Another  favorable  indication  of  the  interest  of 
American  Medicine  in  this  problem  is  the  ap- 
pointment of  a Committee  on  Rural  Health  in 
the  American  Medical  Association  and  the  spon- 
soring of  this,  the  Second  Annual  Conference  on 
Rural  Health. 

The  medical  schools  of  the  United  States  should 
be  asked  to  cooperate  and  join  in  the  attempt  to 
solve  the  rural  health  problem.  There  is  no  other 
instrument  in  organized  medicine  which  can  or 
should  lend  itself  to  such  a service  as  easily  and 
efficiently,  but  a definite  program  must  be  sub- 
mitted to  them  which  will  enhance  rather  than 
jeopardize  the  prime  purpose  to  which  they  owe 
their  existence. 


Other  medical  schools  should  follow  the  ex- 
ample of  Colorado  University  which  has  estab- 
lished a residency  in  general  practice  following 
the  usual  rotating  internship  of  one  year.  In  this 
residency  the  graduate  will  study  six  months 
each  in  medicine,  in  pediatrics,  in  obstetrics  and 
gynecology,  and  in  surgery,  with  allied  specialties 
included  under  the  four  main  heads.  After  this 
training,  it  is  expected  that  the  doctor  will  be 
capable  of  caring  for  better  than  90  per  cent  of 
the  patients  coming  to  him  should  be  locate  in 
one  of  the  smaller  towns.  Possibly  other  schools 
have  instituted  this  same  program.  If  not,  they 
should  be  encouraged  to  do  so. 

Another  change  in  policy  which  would  relieve 
materially  the  present  shortage  of  doctors  in 
rural  areas  is  the  requirement  of  from  three  to 
five  years  in  general  practice  before  resident 
training  for  a specialty  is  begun.  Such  a plan 
would  be  of  great  benefit  to  the  individual  by 
broadening  his  clinical  knowledge  and  by  giving 
him  a better  understanding  of  the  difficulties 
encountered  in  general  practice  and  a liner  ap- 
preciation of  the  economic  features  involved.  A 
doctor  after  such  an  experience  would  be  more 
mature  and  better  qualified  to  choose  the  spe- 
cialty for  which  he  has  the  greatest  aptitude  and 
in  which  he  has  developed  the  most  interest. 
Later  should  he  wish  to  become  certified  some 
credit  should  be  given  for  the  time  spent  in  gen- 
eral practice.  It  would  also  be  beneficial,  at  least 
in  the  immediate  future,  by  opening  many  resi- 
dencies which  could  be  and  would  be  filled  by 
qualified  men  who  have  served  in  the  armed 
forces  and  who  are  now  attempting  to  obtain 
residencies  in  order  to  become  certified  by  spe- 
cial boards.  These  men  have  seen  the  advantage 
in  the  last  war,  at  least  in  so  far  as  rank  is  con- 
cerned, of  being  certified  and  have  obtained  their 
desire  for  special  training  partially  from  that  ob- 
servation. In  many  instances  recent  graduates  of 
medicine  and  doctors  returning  to  civilian  life 
want  only  to  be  a specialist  and  have  no  particu- 
lar aptitude  or  desire  to  practice  a particular 
type  of  specialized  medicine,  as  evidenced  by 
their  acceptance  of  training  in  some  other  field, 
if  the  one  of  their  first  choice  is  not  available. 

The  final  suggestion  to  the  medical  schools 
originates  from  the  statement,  “You  can  take 
the  boy  out  of  the  country  but  you  cannot  take 
the  country  out  of  the  boy.”  In  the  present  con- 
dition of  many  applicants  to  medical  schools  to 
one  admission,  a certain  definite  proportion  of 
them  should  come  from  the  rural  areas.  A boy 
who  has  been  born  and  reared  in  or  near  a small 
town  is  much  more  likely  to  return  to  it  than  a 
boy  who  has  experienced  nothing  but  city  life. 

The  above  recommendations  have  been  made 
with  no  idea  of  discrediting  the  men  who  do  spe- 
cial work,  but  rather  for  the  purpose  of  raising 
the  general  practitioner  to  the  level  of  profes- 
sional equality  which  he  deserves  in  the  estima- 
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tion  of  both  the  medical  profession  and  the  gen- 
eral public.  Such  a leveling  off  process  will  go 
a long  way  toward  solving  the  problem  of  un- 
equal distribution  of  available  medical  personnel. 

No  medical  accomplishment  in  the  history  of 
the  world  has  received  greater  acclaim  than  the 
feat  of  caring  for  the  wounded  by  the  Medical 
Department  of  the  Armed  Forces  of  the  United 
States  in  the  last  war.  Their  efficient  service 
resulted  in  an  almost  unbelievably  low  mortality 
and  low  morbidity.  No  other  coordinated  effort 
by  any  group  of  men  is  so  deserving  of  that 
praise.  To  obtain  such  a notable  achievement 
required  the  concerted  effort  of  all  persons 
involved. 

With  modifications  these  same  methods  can 
be  applied  to  achieve  a much  needed  improve- 
ment in  rural  health.  Why  not  borrow  the 
framework  of  medical  care  to  the  soldier  and 
use  it  as  a skeleton  on  which  to  build  the  health 
care  program  of  the  rural  areas?  It  begins  pri- 
marily as  an  educational  program  by  teaching 
the  soldier,  or  in  our  case  the  farmer,  a few  of 
the  basic  principles  of  personal  and  group  sani- 
tation and  health.  Such  important  subjects  as 
body  cleanliness,  dental  hygiene,  adequate  water 
supply  control,  proper  disposal  of  sewage,  care 
in  handling  of  milk  and  vegetables,  and  the 
eradication  of  insects  and  rodents  should  be 
taught.  Paint-up  and  clean-up  weeks,  if  actually 
carried  out,  not  only  help  the  appearance  of  a 
community  but  also  improve  the  health  of  the 
area  by  preventing  accidents  and  curtailing  the 
spread  of  disease.  The  above  suggestions  are 
only  a few  of  the  essentials  of  health  education 
which  can  be  achieved  without  the  assistance  of 
trained  personnel  other  than  in  a teaching  or 
supervisory  capacity. 

The  Army  chose  a few  of  its  members,  trained 
them  thoroughly  in  first  aid  and  assigned  them 
as  company-aid  men.  So  should  certain  indi- 
viduals in  a community,  with  a definite  aptitude 
for  such  work,  be  trained  in  first  aid  and  others 
in  home  nursing,  so  they  could  act  in  minor 
emergencies  until  more  highly  trained  personnel 
could  arrive  or  until  the  patient  could  be  evacu- 
ated to  a doctor’s  office  where  professional  at- 
tention could  be  obtained.  The  oftener  the  pa- 
tient comes  to  the  doctor  increases  materially 
the  number  of  patients  , any  one  doctor  can  treat 
and  enlarges  the  area  he  can  cover. 

The  first  contact  with  a doctor  which  a soldier 
in  combat  has,  due  to  either  sickness  or  injury, 
is  at  the  battalion  aid  station  and  in  the  great 
majority  of  cases  the  first  treatment  of  a com- 
parable individual  in  private  life  should  be  at 
the  doctor’s  office.  The  doctor  should  be  well 
trained  and  it  is  essential  that  he  have  a general 
knowledge  and  ability  in  all  the  specialties  as  he 
will  be  required  to  diagnose  and  treat  cases 
which  under  more  specialized  care  would  be  re- 
ferred to  one  or  more  of  the  men  in  special 


fields.  With  the  proper  facilities  of  a modern 
doctor’s  office,  furnished  if  necessary  by  the 
community^  consisting  of  adequate  x-ray  and 
laboratory  equipment,  and  manned  by  efficient 
technical  personnel,  a large  per  cent  of  the  cases 
will  need  go  no  farther  for  expert  medical  care. 
Under  such  a plan,  the  doctor  would  also  act  as 
health  officer  of  the  community  and  within  his 
jurisdiction  would  fall  all  the  sanitary  problems 
and  public  health  measures  of  the  region.  He 
could  assign  such  things  as  vaccination  and 
prophylactic  inoculations  to  a nurse  working  di- 
rectly under  his  supervision.  In  many  small 
towns  now  the  “extra  lift”  which  keeps  the  doc- 
tor in  the  community  consists  of  the  salary  he 
receives  for  being  the  health  officer.  The  results 
these  men  are  accomplishing  in  maintaining  the 
health  and  in  curtailing  the  spread  of  disease  by 
practicing  preventive  medicine  are  excellent. 

The  few  cases  which  cannot  be  properly 
treated  through  office  or  home  care  should  be 
sent  to  the  small  general  hospital  for  the  re- 
gion, usually  located  in  one  of  the  larger  towns. 
A patient  should  always  be  referred  by  the  local 
doctor.  If  the  distance  is  not  too  great,  the 
doctor  should  be  a member  of  that  hospital  staff, 
and  continue  to  care  for  his  patient  unless  he 
prefers  to  refer  him  as  a matter  of  convenience, 
or  unless  he  believes  some  other  doctor  to  be 
better  qualified  to  treat  his  particular  ailment. 
Under  no  circumstance  should  he  be  forced  to 
refer  his  patient  because  of  a closed  staff  at  the 
hospital  which  will  not  allow  him  to  care  for 
his  own  patients  while  they  are  in  the  hospital. 
Such  a condition  immediately  defeats  the  at- 
tempt to  encourage  doctors  to  enter  the  general 
practice  of  medicine  and  to  locate  in  small  com- 
munities and  leaves  the  field  wide  open  for  the 
influx  of  members  of  the  various  healing  cults. 

The  final  links  in  the  chain  of  either  Army  or 
rural  medical  care  are  the  big  general  or  special 
hospitals  where  the  ultimate  of  medical  science 
can  be  furnished.  Such  institutions  are  located 
in  large  cities  and  many  of  them  are  in  connec- 
tion with  medical  schools.  These  hospitals  usual- 
ly are,  and  rightfully  should  be,  staffed  only  by 
highly-trained  specialists  in  each  field  of  spe- 
cialized medicine. 

Today  in  the  process  of  training  our  graduates 
in  medicine,  the  facilities  of  well-equipped  lab- 
oratories are  used.  Nearly  all  contacts  with 
patients  are  in  hospitals  or  clinics  where  the 
students  have  at  their  fingertips  the  latest  and 
most  scientific  adjuncts  to  assist  them  in  diag- 
nosis and  treatment.  They  have  for  immediate 
and  constant  consultation  well-trained  members 
of  the  teaching  staff.  Throughout  their  years 
of  instruction  they  live  wholly  in  a scientific 
world  and  have  little  time  to  think  or  talk  other 
than  in  scientific  terms.  Such  a mode  of  living 
cannot  be  broken  immediately  and  completely 
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if  the  doctor  is  to  remain  satisfied  in  a rural 
community. 

As  the  patient  has  gone  from  the  local  doctor 
to  the  small  hospital,  to  the  larger  hospital,  and 
finally  to  the  medical  teaching  center,  the  pro- 
fessional contact,  so  vital  among  doctors,  must 
proceed  in  the  opposite  direction.  It  must  start 
on  an  international  or  national  plane,  spread 
to  the  state  level,  and  be  carried  by  the  scien- 
tific leaders  of  the  state  to  the  county  medical 
societies  and  to  the  individual  doctors  living  in 
the  rural  communities.  If,  as  stated  by  the 
American  Association,  research  for  the  advance- 
ment of  medical  science  is  fundamental  in  any 
national  health  program,  then  the  dissemination 
of  the  results  of  that  research  to  the  active  prac- 
titioner becomes  of  equal  importance.  Methods 
of  scientific  medical  treatment  are  rapidly  and 
steadily  improving.  Each  rural  practitioner 
must  keep  abreast  of  the  times  by  continued 
study  and  by  frequent  association  with  other 
medical  men.  An  active  county  medical  society 
with  a well-planned  scientific  program  helps 
keep  the  doctor  informed  on  the  progress  of  med- 
ical science  but  short  one-,  two-,  or  three-day  re- 
fresher courses  are  also  needed.  These  should  be 
held  in  the  rural  districts  where  they  are  more 
liable  to  reach  the  doctor  who  is  in  the  greatest 
need  of  renewed  scientific  knowledge  and  pro- 
fessional contact. 

As  methods  of  “Bringing  and  Holding  Doctors 
in  Rural  Areas”  suggestions  have  been  offered 
both  to  the  rural  communities  and  to  the  med- 
ical profession. 

The  recommendations  to  be  carried  out  by  the 
rural  communities  are: 

That  they  build  and  maintain  good  roads  es- 
pecially from  farm  to  market. 

That  they  educate  themselves  on  public  health 
matters  and  put  into  practice  known  disease- 
preventive  measures. 

That  they  improve  their  living  conditions. 

That  they  have  in  their  area  persons  trained 
in  first  aid  and  home  nursing. 

That,  in  some  instances,  they  furnish  for  the 
doctor  the  needed  physical  facilities  such  as  of- 
fice, x-ray,  and  laboratory.  In  a few  localities 
even  a monthly  subsidy  may  be  necessary. 

That  they  apply  to  the  proper  agency  of  their 
state  for  assistance  under  the  provisions  of  the 
Hill-Burton  Act  if  financial  aid  is  required  to 
carry  on  their  program. 

That  they  participate  in  prepayment  insurance. 

That  they  patronize  their  local  doctor  and, 
whenever  possible,  conserve  his  time  by  going 
to  his  office. 

The  recommendations  to  the  medical  profes- 
sion are: 

That  they  require  three  to  five  years’  general 
practice  before  resident  training  is  begun. 


That  certification  boards  give  credit  for  such 
time  spent  in  general  practice. 

That  hospitals  establish  residencies  in  general 
practice. 

That  students  from  rural  areas  be  encouraged 
to  study  medicine. 

That  hospital  staffs  be  open  to  men  in  general 
practice. 

That  the  system  of  medical  care  to  soldiers  be 
adapted  to  rural  medical  care. 

That  the  rural  practitioner  be  kept  informed 
on  advances  in  medical  science  by  contact  with 
other  medical  men  at  county  medical  society 
meetings  and  short  refresher  courses  held  in  the 
rural  districts. 

The  above  recommendations  have  not  been 
offered  as  a panacea  for  “Getting  and  Holding 
Doctors  in  Rural  Areas,”  but  they  should  ma- 
terially improve  rural  health  conditions.  If  a 
definite,  coordinated  effort  is  made  by  all  of  us, 
the  farmer,  the  small-town  business  man,  the 
leaders  of  farm  organizations,  the  individual 
members  of  the  medical  profession,  the  medical 
schools,  and  the  American  Medical  Association, 
the  result  will  be  the  best  possible  medical  care 
to  the  rural  population.  That,  after  all,  is  the 
object  for  which  we  are  striving,  the  pot  of  gold 
at  the  end  of  the  rainbow. 


a 


NOTICE! 

Note  the  change  of  address  of  the  Rocky 
Mountain  Medical  Journal  and  the  Colorado 
State  Medical  Society — 

Old  address:  537  Republic  Bldg.  (1612  Tremont 
Place),  Denver  2,  Colo. 

NEW  ADDRESS:  835  Republic  Bldg.  (1612 
Tremont  Place),  Denver  2,  Colo. 

The  telephone  number,  CHerry  5521,  remains 
unchanged. 

The  joint  office  of  the  Colorado  State  Medical 
Society  and  the  Rocky  Mountain  Medical  Journal 
is  being  moved  to  provide  larger  quarters.  The 
change  of  address  is  effective  April  5,  1947. 
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Case  Reports 


CARCINOMA  OF  THE  JEJUNUM 

KENNETH  C.  SAWYER,  M.D.,  C.  W.  WORK- 
MAN, M.D.,  and  FRANK  B.  QUEEN,  M.D. 

DENVER 

The  rarity  of  primary  carcinoma  of  the  small 
intestine  is  evidenced  by  the  fact'  that  to  date 
less  than  300  cases  of  this  entity  have  appeared 
in  the  medical  literature.  For  statistical  reasons, 
and  because  of  the  diagnostic  problems  encoun- 
tered when  the  condition  presents  itself,  it  seems 
justifiable  to  report  even  a single  additional 
case.  Reference  is  made  here  to  several  detailed 
papers  on  the  subject  in  which  the  authors  have 
had  the  opportunity  to  study  large  series  of 
cases,  and  a case  of  primary  carcinoma  of  the 
jejunum  seen  recently  is  reviewed  and  added 
to  the  literature. 

Incidence 

Christoff erson  and  Jacobs^  gathered  autopsy 
statistics  from  several  large  hospitals,  aggregat- 
ing 90,892  autopsies.  They  found  carcinoma  of 
the  small  bowel  in  fifty-eight  of  these;  twenty- 
six  were  in  the  duodenum;  eight  in  the  jejunum; 
twenty-two  in  the  ileum,  and  two  undetermined. 
FraseN  in  reviewing  statistics  of  the  Western 
Infirmary,  Glasgow,  for  the  ten  years,  1933  to 
1942,  reports  six  cases  of  carcinoma  of  the  small 
intestine  occuring  in  22,975  operations  on  the 
gastrointestinal  tract  and  2,674  hospital  autop- 
sies. Mayo*  reported  101  cases  of  malignancy  of 
the  small  intestine  from  the  Mayo  Clinic,  of 
which  twenty -four  were  in  the  duodenum; 
thirty-nine  in  the  jejunum;  thirty  in  the  ileum; 
four  multiple,  and  in  four  the  site  was  not 
specified.  Eighty  of  these  were  adenocarcinoma. 

Nickerson  and  Williams^  published  ten  cases 
of  primary  malignant  tumors  of  the  small  bowel 
collected  from  the  autopsy  files  over  a period  of 
forty  years  at  the  Mallory  Institute.  Raiford*, 
Judd',  and  Warren'  have  reported  similar  series. 

Mayo  and  Nettour'  reported  twenty-five  cases 
of  carcinoma  of  the  small  intestine  observed  at 
the  Mayo  Clinic  during  the  ten  year  period  from 
1921  to  1940,  inclusive.  These  were  found  to 
constitute  47  per  cent  of  all  gastrointestinal 
carcinomas.  Eight  of  15  per  cent  of  these  were 
primary  in  the  jejunum. 

Pathology 

The  usual  site  of  jejunal  cancer  is  in  the 
proximal  portion.  Carter'  in  an  analysis  of 
thirty  cases  of  carcinoma  of  the  jejunum  found 
72  per  cent  occuring  within  the  first  twelve 
inches  of  the  jejunum.  The  growth  may  be  an- 
nular, sessile  or  pedunculated”*  and  is  usually 


carcinomatous  in  character.  The  most  common 
type  of  lesion  is  the  annular  constricting  adeno- 
carcinoma; next  in  order  of  frequency  is  the 
sessile,  infiltrating  type  in  which  ulceration  is 
common;  and  finally  the  polypoid  type  with  in- 
tussusception as  a not  rare  complication”.  Metas- 
tasis occurs  early  and  involves  the  mesenteric 
lymph  nodes  and  peritoneum  originally,  and 
then  progresses  to  the  lungs,  liver,  and  long 
bones. 

Symptoms 

Mayo  and  Nettrour'  were  able  to  demonstrate 
a rather  typical  clinical  history  in  80  per  cent 
of  the  large  series  of  cases  of  carcinoma  of  the 
jejunum  reviewed  by  them.  They  point  out  that 
this  percentage  undoubtedly  was  increased  by 
careful  questioning  of  the  patient  after  the  lesion 
had  been  discovered  at  the  time  of  operation. 
The  chief  complaint  in  nearly  all  instances  was 
abdominal  cramps  and  epigastric  discomfort. 
Short  episodes  of  intestinal  obstruction  leading 
up  to  complete  obstruction,  or  nearly  complete 
obstruction,  was  a prominent  symptom  complex 
in  nearly  all  series  of  cases  reviewed.  Anemia, 
occult  blood  in  the  stool,  and  weight  loss  were 
very  constant  objective  findings. 

X-ray  Examination 

The  x-ray  may  be  of  value  in  diagnosing 
tumors  of  the  small  intestine  in  one  or  a com- 
bination of  three  ways:  First,  and  most  com- 
monly, by  revealing  a narrowing  of  the  intes- 
tinal lumen  at  the  site  of  the  lesion  with  com- 
pensating widening  proximal  to  the  obstruction; 
secondly,  by  demonstrating  a filling  defect  in 
the  lumen  of  the  bowel;  and  lastly,  by  furnish- 
ing presumptive  evidence  of  small  bowel  pathol- 
ogy in  cases  having  a typical  history,  by  ex- 
cluding the  presence  of  a lesion  in  the  stomach 
or  colon.  A positive  roentgenological  diagnosis 
was  made  by  Dr.  J.  H.  Jamison  in  the  following 
case  report. 

Case  Report 

The  patient,  a female,  aged  75,  was  admitted 
to  the  hospital  May  4,  1946,  complaining  of 
weakness,  vomiting,  and  abdominal  distention 
of  six  months’  duration.  On  further  questioning, 
it  was  discovered  that  the  patient  had  had  an 
unexplained  secondary  anemia  for  a year  She 
stated,  however,  that  she  noticed  no  ill  effects 
from  this.  Late  in  November  of  1945,  the  patient 
began  having  what  she  called  “bilious  spells.” 
At  first  these  were  rather  infrequent,  and  were 
characterized  by  a feeling  of  discomfort  in  the 
upper  abdomen,  nausea,  and  vomiting.  The 
vomitus  always  contained  bile  and  the  food  that 
the  patient  had  eaten.  It  was  remarkable  and 
noteworthy  that  the  “spells”  the  patient  de- 
scribed always  came  on  exactly  one  hour  after 
eating  one  or  another  of  the  three  daily  meals. 


288 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1947 


As  time  went  on,  her  symptoms  increased  in 
frequency  and  severity.  The  patient  developed 
an  almost  constant  gurgling  in  the  abdomen 
which  annoyed  her,  and,  was  noticed  by  the 
other  members  of  her  family.  Six  weeks  before 
hospital  admission,  the  patient  had  had  an  upper 
gastrointestinal  tract  roentgenological  exami- 
nation which  was  negative.  Her  symptoms  per- 
sisted, and  she  developed  acute,  “colicky”  upper 
abdominal  pain.  On  the  day  of  hospital  admis- 
sion, the  roentgenographic  studies  were  re- 
peated, and  the  examiner  advised  immediate 
hospital  admission  because  of  an  impending 
complete,  jejunal  obstruction. 

General  physical  examination  showed  evi- 
dence of  recent  weight  loss,  upper  abdominal 


Fig.  1.  X-ray  after  barium  meal  showing  fill- 
ing defect  compatible  with  obstructive  lesion 
in  the  jejunum. 

distention,  visible  peristalsis,  and  exaggerated 
intestinal  sounds  on  auscultation.  The  hemo- 
globin was  74  per  cent,  erythrocytes  3,900,000, 
luekocytes  8,400,  neutrophiles  69  per  cent.  An 
attempt  was  made  to  wash  the  barium  from  the 
upper  gastrointestinal  tract  through  a duo- 
denal tube  with  a large  lumen.  A considerable 
amount  of  barium  was  aspirated,  but  the  in- 
spissated portion  in  the  narrowed  area  of  the 
jejunum  remained,  and  the  patient  became 
clinically  completely  obstructed. 

Operation  was  performed  on  May  6,  1946.  The 
abdomen  was  opened  through  a left  rectus  inci- 
sion. There  was  a tumor  mass  constricting  and 
obstructing  the  distal  portion  of  the  jejunum. 
The  bowel  proximal  to  the  tumor  was  thickened 


and  dilated.  The  mesentery  was  pliable  and  no 
glands  were  discernible  in  its  substance.  The 
tumor  mass  and  its  adjacent  mesentery  were 
widely  excised,  and  an  end-to-end  anastomosis 
done  over  a Furness  clamp.  The  patient  was 
dismissed  from  the  hospital  on  May  25,  1946, 
and  since  that  time  has  been  well. 

Pathologist’s  Report 

“Macroscopic:  The  segment  of  small  intestine 
(upper  jejunum)  weights  100  gm.  and  is  10  cm. 
in  total  length.  At  one  end  it  is  6 cm.  in  cir- 
cumference, and  at  the  other  is  13  cm.  The 
mucosa  is  pale.  The  intestine  is  twisted  at  ap- 
proximately a one-quarter  turn  and  is  angulated 
upon  itself  in  the  central  portion.  The  seroso 
of  the  adjacent  loops  of  the  angle  is  adherent. 
There  is  a constricting  band  in  this  region 
visible  on  the  external  surface.  On  cut  sec- 
tion, the  lumen  is  filled  with  a soft,  pink-white 
cauliflower  mass  which  apparently  rises  from 
the  region  of  the  constricting  band  and  extends 
in  each  direction  where  it  fills  the  intestine  with 
a papillary-like  mass.,  The  serosa  over  the  re- 
gion of  the  constriction  is  hard,  contains  several 
small,  opaque  white  nodules  which  measure  as 
much  as  5 mm.  in  diameter.  It  is  also  reddened 
and  granular.  A probe  passed  through  the 
lumen  turns  at  right  angle  along  the  axis  of  the 
angle,  into  the  distal  segment,  passing  through 
an  annular  carcinoma  4 cm.  in  length  which 
narrows  the  lumen  to  approximately  0.5  cm.  in 
diameter.  On  cut  section  the  tumor  is  papillary, 
soft,  and  pink. 

“Microscopic:  two  blocks;  two  sections.  The 
two  blocks  from  the  proximal  end  of  the  tumor 
contain  papillary  adenocarcinoma  which  i s 
mainly  in  the  mucosa,  but  also  invades  the 
muscularis  in  a few  fields.  The  glands  are 
large.  Papillary  strands  are  long.  They  are 
covered  with  columnar  cells  which  are  some- 
what larger  than  the  adjacent  normal  epithelial 
cells  and  which  contain  hyperchromatic  nuclei. 


Fig.  2.  Gross  specimen  of  the  tumor  removed 
at  operation. 
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There  are  no  mitoses.  In  the  deeper  layers  there 
are  many  papillary  infoldings  into  the  small 
cystic  spaces  thus  produced.  The  edematous 
appearing  serosa  contains  scattered  mononu- 
clears, lymphocytes,  and  plasma  cells. 

“Additional  two  blocks;  two  sections  (paraf- 
fin): In  one  block  the  muscularis  is  thin  and 
normal.  Many  irregular  sized  glands  lined  with 
hyperchromatic  and  variable  columnar  cells 
cover  the  border.  The  stroma  is  rather  scanty. 
Lymphocytes  are  abundant  throughout  the 
stroma.  Mitoses  are  uncommon.  There  is  some 
thickening  of  the  serosa  and  a few  small  scat- 
tered glands  lie  in  the  fibrous  stroma.  The 
second  block  is  essentially  similar,  excepting 
that  here  there  is  a large  amount  of  polymor- 
phonuclear cell  infiltration. 


Fig.  3.  Photomicrograph. 

“Diagnosis:  Papillary  adenocarcinoma  of  mod- 
erate malignancy  of  the  jejunum.” 


Summary 

A case  of  carcinoma  of  the  jejunum  is  reported. 
The  symptoms  noted  in  the  case  are  believed 
to  be  typical  of  the  condition,  and  present  a 
pattern  which  might  be  helpful  in  the  clinical 
diagnosis  of  upper  small  bowel  tumors. 

The  literature  is  briefly  reviewed  to  indicate 
the  rarity  of  carcinoma  of  the  jejunum. 
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Research  Notes 


CONGO  RED  IN  MYASTHENIA  GRAVIS* 

A.  RAVIN,  M.D. 

DENVER 

The  patient  with  myasthenia  gravis  resembles 
a curarized  patient  or  animal  in  many  ways.  The 
muscles  most  frequently  involved  in  myasthenia 
gravis  are  those,  which  are  first  affected  by  cu- 
rare. The  partially  curarized  muscle  shows  a 
rapid  fatigue  similar  to  that  seen  in  myasthenia. 
The  action  currents  obtained  in  the  myasthenic 
muscle  are  similar  to  those  of  a partially  curar- 
ized muscle.  The  three  most  important  drugs 
used  in  the  treatment  of  myasthenia  gravis — 
prostigmin,  guanidine  and  potassium — are  strong 
decurarizing  agents.  Quinine  has  a curare-like 
action,  and  aggravates  myasthenia. 

In  1924  Petroff  found  that  congo  red  had  a de- 
curarizing action  which  appeared  to  be  the  result 
of  an  absorption  of  the  curare.  It  seemed  of  great 
interest,  therefore,  to  see  if  patients  with  myas- 
thenia gravis  could  be  improved  by  congo  red. 
Through  the  courtesy  of  Dr.  H.  R.  Viets  and  Dr. 
R.  S.  Schwab,  the  action  of  this  drug  was  tested 
on  three  patients  at  the  Massachusetts  General 
Hospital.  The  amount  of  congo  red  used  was 
small  (60  c.c.  of  a 1 per  cent  solution  was  the 
largest  amount  used)  in  comparison  to  that  re- 
quired to  decurarize  an  animal  (Petroff  used  70 
c.c.  of  a 1 per  cent  solution  in  a 8 kg.  dog)  and 
no  marked  improvement  was  expected  but  it  was 
hoped  that  enough  could  be  given  to  obtain  defi- 
nite evidence  of  improvement  or  lack  of  improve- 
ment. Basis  of  the  test  was  the  determination  of 
the  status  of  various  objective  signs  before  and 
after  administration  of  the  drug.  These  signs  in- 
cluded degree  of  ptosis  of  the  eyelids,  extent  of 
eyeball  movement,  strength  of  bite,  ability  to 
blow  out  the  cheeks  and  to  whistle,  ability  to 
swallow,  strength  of  the  hand  grasp,  and  in  one 
case  an  ergographic  tracing  of  one  of  the  fingers. 
All  three  patients  showed  an  improvement  in 
their  myasthenic  state.  Although  of  short  dura- 
tion, this  improvement  appeared  definite  to  the 
patients  and  to  all  who  observed  the  tests.  Nev- 
ertheless, in  view  of  the  ease  with  which  one  may 
be  misled  in  experiments  of  this  type,  it  is  felt 
that  further  confirmation  of  this  result  is  neces- 
sary. The  improvement  was  in  no  way  as  clear 
cut  as  that  obtained  with  prostigmin.  From  the 
literature  it  would  seem  that  much  larger  doses 
of  Congo  red  could  be  given  safely  and  the  use  of 
these  larger  doses  will  be  required  for  more  defi- 
nite results. 

If  curare  and  congo  red  are  mixed  before  the 
injection,  the  action  of  curare  is  completely  or 

‘Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 
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markedly  inhibited.  Congo  red  given  before  cu- 
rare, although  producing  no  obvious  change  in 
the  behavior  of  frogs,  prevents  or  markedly  in- 
hibits the  effect  of  subsequently  injected  curare. 
Finally,  congo  red  given  after  a dog  has  been  cu- 
rarized  will  decurarize  the  animal  in  a few  min- 
utes. Curare  prevents  the  response  of  a muscle 
to  stimulation  and  is  believed  to  act  on  the  mus- 
cle at  the  end  plate.  On  the  basis  of  the  forego- 
ing experiments  with  congo  red,  it  has  been  sug- 
gested that  Congo  red,  because  of  its  surface  prop- 
erties, has  a greater  affinity  for  curare  than  the 
end  plate  and  decurarized  by  absorbing  the  cu- 
rare from  the  motor  end  plate.  This  is  an  entirely 
different  decurarizing  action  than  that  of  prostig- 
min,  guanidine,  and  potassium.  If  it  can  be  shown 
beyond  doubt  that  congo  red  has  a beneficial  ac- 
tion in  myasthenia  gravis,  it  would  appear  that 
in  this  disease,  because  of  some  metabolic  defect, 
a curare-like  substance  is  liberated  by  the  muscle 
contraction.  The  muscle,  in  a sense,  curarizes 
itself. 


THE  PHARMACOLOGY  OF  A SERIES  OF 
NEW  SYMPATHOLYTIC  AGENTS* 

MARK  NICKERSON,  Ph.D.,  and  LOUIS  S. 

GOODMAN,  M.D. 

SALT  LAKE  CITY,  UTAH 

The  members  of  a new  series  of  tertiary  amines 
have  been  found  to  block  and  reverse  excitatory 
adrenergic  responses  in  mice,  rats,  rabbits,  cats, 
dogs,  and  humans.  After  their  administration  to 
cats  and  dogs,  intravenous  epinephrine  in  doses 
as  high  as  4 mg/kg  (2,000  times  the  dose  required 
to  give  a 40  to  70  mm.  Hg  rise  in  blood  pressure) 
causes  a 20  to  40  mm.  Hg  fall  in  pressure.  The 
actions  of  other  sympathomimetic  amines  may 
also  be  both  blocked  and  reversed.  The  excitatory 
effects  of  endogenous  epinephrine  and  adrenergic 
nerve  impulses  are  also  blocked  and  the  rise  in 
blood  pressure  normally  produced  by  anoxia  may 
be  converted  into  a fall.  Unanesthetized  cats 
given  such  compounds  exhibit  a marked  exten- 
sion of  the  nictitating  membrane,  ptosis,  and  an 
absence  of  mydriasis  in  dim  light.  Dogs  under 
cyclopropane  anesthesia  are  protected  against 
ventricular  irregularities  and  fibrillation  nor- 
mally produced  by  epinephrine;  but  sinus  tachy- 
cardia occurs  and  is  the  only  apparently  excita- 
tory effect  of  epinephrine  thus  far  studied  not 
blocked  by  these  agents.  The  inhibitory  responses 
to  epinephrine,  such  as  relaxation  of  the  non- 
pregnant cat  uterus,  are  not  altered. 

Although  these  compounds  lose  their  activity 
within  a few  minutes  at  body  pH,  the  blocking 
effect  of  a single  dose  may  last  for  three  or  four 
days.  This  suggests  prolonged  inhibition  or  ac- 
tual destruction  of  some  structure  or  substance 
involved  in  the  excitatory  responses  to  epine- 

♦Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  2'9,  1945. 


phrine  and  its  slow  reactivation,  repair  or  re- 
placement. Complete  recovery  occurs  without 
residua. 

These  amines  are  only  moderately  toxic  and 
their  therapeutic  indices  are  generally  higher 
than  for  other  known  sympatholytic  drugs.  Two 
or  three  times  the  effective  blocking  dose  given 
daily  to  young  rats  for  a period  of  two  months 
produces  no  permanent  ill  effects,  and  only  a 
slight  retardation  of  growth  during  the  period  of 
injection.  Larger  doses,  especially  if  given  in- 
travenously, produce  coordinated  clonic  convul- 
sions. The  substances  are  effective  when  admin- 
istered orally,  intravenously,  subcutaneously,  and 
intraperitoneally,  but  local  necrosis  results  when 
the  latter  two  routes  are  employed. 


CAPILLARY  PERMEABILITY  IN  TRAU- 
MATIC SHOCK  AND  RELATED 
CONDITIONS* 

FRANK  K.  INUI,  M.D.,  RALPH  T.  TINGEY,  M.D., 

(by  invitation)  and  PHILIP  B.  PRICE!,  M.D.f 
SALT  LAKE  CITY,  UTAH 

The  presence  of  the  same  disappearance 
rate  of  dye  (T-1824)  in  shocked  and  un- 
shocked  dogs,  the  absence  of  hemoconcen- 
tration  in  some  forms  of  experimental  and 
clinical  shock,  the  maintenance  of  the  abso- 
lute quantity  of  plasma  protein  in  many  in- 
stances of  shock  and  the  relatively  meager 
and  indirect  evidence  in  the  literature  led  to 
a re-examination  of  the  hypothesis  of  an  in- 
creased systemic  capillary  permeability  in 
shock. 

Large  amounts  (20  mg.  per  kilogram  of 
body  weight)  of  a non-toxic  dye,  T-1824, 
are  injected  intravenously  into  shocked  and 
unshocked  dogs.  Normally  the  dye  leaves 
the  vascular  bed  slowly,  presumably  along 
with  the  proteins  to  which  it  is  attached. 
When  plasma  protein  escapes  in  abnormally 
large  amounts  from  the  capillary  bed,  the  dye 
escapes  also,  staining  the  tissues  grossly.  It 
is  believed  that  the  extent  and  depth  of  the 
stain  is  a measure  of  the  degree  of  capillary 
permeability. 

Severe  shock  was  produced  in  dogs  by  a 
number  of  different  methods  most  commonly 
used  in  experimental  work  and  with  material 
that  is  thought  to  produce  increased  capillary 
permeability.  These  dogs  were  then  given 
the  dye  about  two  hours  before  anticipated 

•Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 
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time  of  death.  Autopsies  were  immediately 
performed  and  the  depth  of  staining  of  the 
various  tissues  measured  by  means  of  color 
standards  or  compared  by  color  photography. 

Data  from  these  experiments  indicate 
( 1 ) that  there  is  a local  increase  in  capillary 
permeability  in  the  injured  area  and  (2)  that 
in  all  forms  of  shock  tested  there  is  no  indi- 
cation of  an  increase  in  systemic  capillary 
permeability. 


BooA  Co^ute/i  I 

\ . j. 

Book  Reviews 

Harvey  Cushing,  A Biography:  By  John  F.  Fulton, 

Springfield,  Illinois.  Chas  C.  Thomas,  Publisher. 

$5.00. 

Harvey  Williams  Cushing,  the  youngest  of  ten 
children,  was  born  on  the  Western  Reserve  of  Con- 
necticut in  the  town  of  Cleveland,  Ohio,  April  8, 
1869.  In  the  early  days  the  family  had  moved  to 
the  Western  Reserve,  traveling  by  water  through 
the  Erie  Canal.  His  father,  Henry  Kirke  Cushing 
(182Y-1910),  was  eight  when  he  moved  by  carriage 
and  boat  to  Buffalo  and  thence  to  Cleveland.  He 
was  the  son  of  a busy  pioneer  doctor  and  left 
largely  to  his  own  resources. 

His  mother,  Betsy  Marla  Williams  Cushing 
(1828-1903),  was  an  even-tempered,  forceful,  kind- 
ly woman  with  a deep  sense  of  domestic  responsi- 
bility and  a strong  love  of  family.  Along  with  these 
homely  virtues  she  had  humor,  grace,  and  an  in- 
ner gaiety  of  spirit  which  Harvey  inherited  in  full 
measure. 

Harvey  Cushing  had  nine  brothers  and  sisters, 
six  of  whom  reached  maturity.  He  was  the  young- 
est of  the  ten  children,  being  born  the  eighth  of 
April,  1869.  He  began  school  at  six,  attending  a 
private  primary  school  two  years  and  then  en- 
tering Sterling  State  Grammer  School  at  Cleve- 
land, Ohio.  He  began  teaching  Physics  in  Central 
High  School  in  1887.  This  was  followed  by  a year 
of  manual  training.  Inj  July,  1887,  he  received 
notification  of  his  acceptance  at  Yale.  This  was 
the  beginning  of  an  affection  for  the  school  that 
never  left  him  throughout  the  rest  of  his  life.  At 
Yale  he  was  active  at  athletics,  participating 
in  rowing,  basebaU,  and  tennis,  in  spite  of  the 
fact  that  his  career  in  Yale  athletics  almost  caused 
a split  with  his  tyrannical  father  as  he  had  been 
made  to  promise  before  he  left  for  college  not 
to  “drink,  smoke,  or  consort  with  those  of  easy 
virtue  or  to  indulge  in  intercollegiate  athletics.” 

In  March,  1891,  Dr.  Delavan  of  New  York  in  a 
talk  to  a select  group  of  Yale  students,  including 
Cushing,  discussed  medicine,  detailing  its  history 
and  growth  and  what  many  men  in  the  field  had 
done,  describing  the  work  of  Paget,  Lister,  Pasteur, 
Virchow  and  others;  describing,  furthermore,  school 
and  study  of  medicine  and  surgery  and  the  recent 
advancements.  It  was  he  who  apparently  inspired 
Cushing  to  take  up  medicine  instead  of  his  pre- 
viously planned  profession  of  architecture. 

In  1869  Charles  Eliot  became  President  of  Har- 
vard and  initiated  many  new  and  revolutionary 
changes  which  improved  teaching,  not  only  in  the 
majority  of  the  schools,  but  also  in  the  School  of 
Medicine.  September,  1891,  Cushing  entered  Harvard 
Medical  School.  The  reason  for  his  change  from 


Yale  to  Harvard  does  not  seem  to  be  understood. 
Recalling  for  a moment  his  original  interest  in 
anesthesia  in  his  sophomore  year  in  medical  school, 
he  began  more  and  more  to  feel  there  should  be 
more  control  of  the  patient  during  an  anesthetic. 
In  his  senior  year  in  cooperation  with  Dr.  Cod- 
man  he  developed  the  ether  chart.  Too  frequently 
patients  had  died  for  lack  of  anesthetic  control.  In 
writing  of  these  catastrophies  he  reported  after 
losing  a patient  in  front  of  the  entire  class:  “To 
my  perfect  amazement  I was  told  it  was  nothing 
at  all,  that  I had  nothing  to  do  with  the  patient’s 
death,  that  she  had  a strangulated  hernia  and  she 
had  been  vomiting  all  night  anyway,  and  that  sort 
of  thing  happened  frequently  and  I had  better 
forget  about  it  and  go  on  with  the  Medical  School.” 
He  never  forgot  this  incident  and  it  was  this  that 
stimulated  him  and  Codman  to  improve  the 
technique  of  administering  ether. 

The  summer  of  1896  he  spent  in  Germany.  While 
there  he  heard  of  Roentgen’s  showing  a new  kind  of 
ray  which  had  been  announced  at  Wurzburg.  He 
says  this  instrument  “Is  . . . very  useful  in  the  Out 
Patient  Department  to  locate  needles  and  the  like. 
We  could  look  through  the  chest  readily,  count 
the  ribs,  see  the  heart  beat,  the  edge  of  the  liver, 
etc.”  It  is  from  this  inspiration  that  he  later  helped 
to  supervise  the  development  of  the  X-ray  Depart- 
ment of  the  Massachusetts  General  Hospital.  Since 
he  spent  so  much  time  with  x-ray,  it  is  a wonder 
that  he  did  not  receive  x-ray  burns,  as  did  Codman. 

Cushing  arrived  in  Baltimore  to  take  up  a Resi- 
dency in  Surgery  at  Johns  Hopkins  Medical  Uni- 
versity and  Hospital  in  October,  1896.  On  Nov.  6, 
1896,  Cushing  first  became  interested  in  Neurology 
and  Neurological  Surgery.  At  this  time  he  made 
voluminous  studies  of  his  first  case  of  a spinal 
lesion,  with  detailed  sensory  charts,  illustrations, 
the  familiar;  Brown-Sequard  syndrome  and  innu- 
merable notes  and  sketches,  all  of  which  he  later 
reported  to  the  Johns  Hopkins  Medical  Society. 
The  cause  of  the  spinal  cord  lesion  was  a bullet 
that  entered  the  cervical  region  and  lodged  in  the 
neck  and  was  localized  by  x-ray. 

The  Spanish-American  War  gave  Cushing  his 
first  contact  with  military  medicine  and  surgery. 
Very  early  he  operated  on  cases  of  typhoid  ulcer 
of  the  intestine  and  rupture  with  success.  As  he 
began  to  see  the  casualties  he  wrote,  “I  have  never 
expected  to  see  such  emaciated,  wan,  forlorn, 
ragged,  dirty  creatures  as  were  carted  in  on  that 
train  of  six  old,  disreputable  sleepers.  It  was 
enough  to  make  a strong  man  weep.  As  one  of 
them  told  me,  ‘We  are  and  have  been  rotting.’  The 
train  was  foul  beyond  description.  Imagine  an  old 
Pullman  sleeper,  with  the  shabbiest  of  fittings, 
crowded  with  sick,  many  lower  berths  with  two 
people,  dirty  clothes  and  equipment  scattered  about 
everywhere,  no  thought  whatever  about  keeping 
the  patients  clean.”  Due  to  his  interest  in  typhoid 
perforations.  Cushing  became  interested  in  bacter- 
iology in  1899  and  early  1900.  His  interest  had 
been  crystalized  in  his  contacts  with  Welch,  Liv- 
ingood,  Flexner  and  Gwyn. 

In  1900-1901  Cushing  traveled  abroad,  during 
which  time  he  developed  a greatly  broadened  point 
of  view  in  medical  matters,  having  arrived  in 
Europe  a self-assured  and  somewhat  provincial 
young  American,  deeply  rooted  in  many  a preju- 
dice. This  travel  in  Europe  acquainted  him  with 
many  situations  which  later  were  of  benefit  dur- 
ing the  early  phases  of  the  first  World  War.  His 
first  experience  with  Sir  Horsley  was  a very  de- 
pressing one  and  brought  him  to  believe  that 
London  had  little  to  offer  in  neurosurgery — this, 
because  of  an  unfortunate  operation  in  the  hands 
of  Dr.  Horsley,  which  he  witnessed.  Cushing  stayed 
a month  out  in  England,  enjoying  the  unusual 
social  and  scientific  contacts  made  possible  by  the 
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Osiers.  His  initial  reaction  to  Horsley  as  a surgeon 
softened  as  lie  came  to  know  him  better  as  a 
man. 

On  October  12,  1900,  in  Lyons,  France,  Dor,  an 
ophthalmolo'gist,  was  discussing  the  ulceration  of 
the  eye  following  gasserian  ganglion  section  with 
Cushing  when  Cushing  suggested  that  the  eyes  be 
kept  covered.  Dor  laughted  and  said,  “That  is  not 
necessary  if  you  cut  the  cervical  sympathetic  as 
Jaboulay  always  does  in  ganglion  cases.”  In  Berne, 
Switzerland,  Cushing  spent  several  months  with 
Kocher,  whose  work  he  respected  greatly.  It  was 
here  that  he  did  some  of  his  first  original  experi- 
mental work.  He  had  become  exhausted  from  work 
and  turned  to  Italy  for  a vacation  and  even  though 
on  a vacation  visited  many  historical  as  well  as 
active  medical  centers.  He  then  returned  to  Eng- 
land to  spend  a month  with  Sherrington,  and  dur- 
ing this  period  he  prepared  several  animals  for 
Dr.  Sherrington’s  experiments;  one  in  particular 
was  a gorilla  which  he  trephined  in  order  that 
they  could  study  cortical  localization  by  electrical 
stimulation. 

In  1903  the  Department  of  Surgery  of  Harvard 
Medical  School  had  a committee  appointed  to  con- 
sider the  importance  of  blood  pressure  observa- 
tions in  surgical  diagnosis  and  treatment.  Cushing 
was  made  chairman  of  the  committee  April  28, 
1903. 

In  February,  1902,  Cushing’s  engagement  was 
announced  to  Katherine  Crowell  and  in  May  he 
began  to  speak  of  wedding  plans.  “Cushing  had  been 
patience  itself,  for  they  were  strongly  attached  to 
one  another  tor  over  ten  years.  Cushing  had  fol- 
lowed, perhaps  too  closely,  the  advice  of  his  mentor, 
Versalius,  who  insisted  ‘He  who  would  marry  a 
wife  must  not  study  medicine  for  there  is  not  time 
enough  for  both’.”  He  was  married  June  10,  1902. 

In  1903  Charles  Eliot,  President  of  Harvard,  be- 
gan negotiations  which  eventually  took  Cushing  to 
Harvard. 

Cushing  followed  his  patients  over  the  years  as 
a hobby;  it  was  uncanny  the  way  he  could  remem- 
ber his  patients  and  the  details  of  the  cases. 

His  preoccupation  with  gasserian  ganglion  opera- 
tion and  with  Simon  Newcomb’s  meralgia  led  to  a 
detailed  study  of  sensory  distribution,  not  only  of 
the  nerves  of  the  face  and  lower  extremities  but  of 
those  supplying  skin  in  other  parts  of  the  body. 
From  these  graphs  he  made  the  observation  that 
he  could  have  anticipated  the  embryological  devel- 
opment of  the  ear  and  its  relation  to  other  cranial 
nerves.  His  first  major  publication  was  a prepara- 
tion of  the  section  on  Neurological  Surgery  in  the 
Keen  Surgery.  He  had  been  limited  tO'  SO  printed 
pages  and  characteristically  prepared  a monograph 
of  276  pages,  with  154  illustrations.  In  the  presenta- 
tion he  stated  the  first  advances  in  the  six-year 
period  were  primarily  of  technical  nature;  the 
introduction  of  the  blood-pressure  recording  during 
operations,  a number  of  ingenious  devices  for  di- 
minishing hemorrhage,  improvements  ' in  perfora- 
ters,  burrs  and  saws  for  opening  the  skull  and 
electrodes  for  applying  electrical  currents  to  the 
exposed  brain.  On  the  scientific  side  he  stressed 
the  importance  of  the  natural  history  of  brain 
tumors  and  their  segregation  into  pathological 
groups. 

In  1908  he  discovered  his  first  Rathke  pouch 
tumor  at  autopsy  on  a patient  with  Frohlich’s 
syndrome  and  this  was  the  beginning  of  his  in- 
tense interest  in  the  function  of  the  pituitary.  In 
June,  1909,  he  prepared  a paper  at  the  A.M.A.  in- 
troducing the  terms  “hypo-”  and  “hyperpituitarism,” 
paving  the  way  for  the  clinical  distinction  of  ex- 
cess or  diminished  secretion  of  the  anterior  lobe 
of  the  pituitary.  Giants  and  dwarfs  became  his 
hobby  in  the  study  of  the  pituitary.  He  was  fasci- 
nated at  the  circus,  particularly  at  side  shows  of 


giants,  fat  women  and  other  freaks  on  display.  He 
made  theif  acquaintance  and  in  this  way  made 
friends  of  many  circus  personalities  and  over  the 
years  managed  to  keep  in  touch  with  several  well- 
known  giants  and  midgets.  He  tells  of  one  eve- 
ning when  he  went  to  meet  the  “Half  a Lady,”  a 
poor  woman  with  no  legs.  It  was  impossible  for 
him  to  see  her  in  the  afternoon  because  the  cir- 
cus was  in  progress  and  the  only  available  time 
was  in  the  evening.  Arrangements  were  made  for 
someone  to  meet  him  after  the  evening  perform- 
ance. When  the  appointed  evening  arrived,  one  of 
, the  dwarfs  was  waiting  there  for  him.  The  little 
creature  had  a lantern  and  he  dived  into  an  alley 
leading  to  the  tracks.  Since  it  was  a very  dark 
night  Cushing  said  it  was  an  eerie  experience  as 
if  he  were  following  a hobgoblin  or  a will-o’-the- 
wisp,  as  the  lantern  jiggled  up  and  down  ahead  of 
him,  the  dwaiT  hopping  over  the  tracks  and  in 
and  out  among  freight  cars  in  a dangerous  route 
which  led  to  the  home  of  the  Ugliest  Lady  where 
one  of  the  giants  was  waiting  to  lift  up  the  dwarf 
and  help  Harvey  onto  the  car.  He  was  introduced 
to  these  giants,  dwarfs  and  other  freaks  and  said 
it  was  such  a strange  combination  of  something 
slightly  comic  and  yet  really  so'  exceedingly  tragic 
that  he  felt  torn  between  smiles  and  tears  in  telling 
about  it. 

On  Feb.  5,  1910,  after  his  famous  patient,  General 
Leonard  Wood,  had  begun  to  have  focal  seizures 
and  increasing  paralysis  of  the  left  side  of  his  body, 
he  felt  compelled  to  proceed  with  extirpation  of 
the  tumor.  The  tumor  was  removed  with  moderate 
ease  and  eventual  recovery  followed  by  a long 
period  of  useful  life. 

Dr.  Walter  Dandy  was  chosen  as  Resident  in 
Neurosurgery  in  1910  and  it  was  this  association 
with  Cushing  that  began  the  controversy  of  the 
“radical”  versus  the  “conservative”  in  neuro- 
surgery. 

Cushing  v/as  a poor  automobile  driver  and  when 
first  arriving  in  Boston  he  had  an  unhappy  auto- 
mobile accident  resulting  in  the  dealth  of  an  elder- 
ly female  pedestrian.  Thereafter  he  employed  a 
faithful  Austrian,  Gus,  who  drove  him  any  time 
day  or  night  to  and  from  the  hospital.  Gus  was  a 
man  of  all  work  whoi  looked  after  the  garden  and 
acted  as  general  handy  man  about  the  house,  giving 
his  whole-hearted  devotion  to  the  doctor.  He 
took  all  rebukes  with  silent  stoicism  but  he  did 
have  his  moments.  Cushing  states  that  on  one 
morning  after  having  operated  late  and  feeling 
irritable  and  distracted  he  took  occasion  to  criti- 
cize Gus  for  his  sins  of  omission  in  the  garden, 
in  washing  the  car,  etc.  Gus  listened  patiently  and 
when  it  was  all  over  said  stonily;  “Doctor,  you  got 
egg  on  your  chin.” 

Cushing’s  father  died  on  Feb.  12,  1910,  and 
true  to  form  he  admonished  his  children  “Not  to 
lend  money;  let  the  brokers  whose  business  it  is 
do  that.  Do  not  endorse  anybody’s  note.  . . Do 
not  become  bondsman  or  a surety  for  any  executor 
or  administrator  or  anyone  else.  . . Keep  the  fam- 
ily property  together  as  long  as  possible.”  It  is 
amusing  that  in  their  examination  of  their  father’s 
wardrobe  they  found  that  he  had  not  bought  a 
new  suit  for  ten  years  and  practically  everything 
he  had  was  threadbare  except  for  one  suit  that  he 
had  set  away  for  the  funeral.  It  is  stated  that  in 
accord  with  the  family  tradition  he  had  thus  “come 
out  even.” 

An  original  precept  of  Cushing’s  which  has  re- 
mained in  spite  of  all  technical  improvement  re- 
garding pituitary  disease  is  that  since  vision 
may  be  lost  owing  to  pressure  exerted  by  the  en- 
larging pituitary  gland  on  the  optic  nerve,  opera- 
tive relief  is  generally  indicated.  Operation  thus 
serves  two  function — preservation  of  vision  and 
conversion  of  the  hyperpituitary  state  into  one  of 


April,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


293 


hypopituitarism.  During  this  phase  of  his  work  he 
discovered  that  hibernation  was  a function  of  the 
pituitary  and  went  to  all  ends  to  examine  animals 
in  their  hibernating  state.  In  their  hibernating 
state  he  found  a hypoplasia  of  the  pituitary. 

In  March,  1907,  Cushing  was  consulted  in  the 
discussion  of  the  plans  for  the  development  of  the 
Peter  Bent  Brigham  Hospital  in  connection  with 
Harvard  Medical  School.  For  several  years  one 
finds  him  in  constant  correspondence  with  the 
directors  and  builders  at  Haiward  in  the  prepara- 
tion of  the  famous  hospital  in  which  he  was  to 
actively  practice  and  direct  the  neurosurgery  for  a 
twenty-year  period. 

His  firm  belief  that  all  deaths  should  be  care- 
fully examined  at  postmortem  is  seen  in  his  first 
annual  report  covering  the  period  of  1913  and  1914, 
in  which  every  fatality  that  occurred  in  the  hospital 
was  described  in  detail.  The  cause  of  the  death 
was  indicated,  even  when  it  involved  bad  clinical 
judgment,  faulty  anesthesia,  or  a mistake  in  diag- 
nosis— and  speoial  attention  was  given  to  all  cases 
falling  into  these  three  catagories.  Cushing’s 
critical  discussion  occasionally  brought  him  into 
controversy,  as  did  the  discussion  of  British 
surgery. 

At  the  17th  International  Congress  in  1913  he 
struck  fearlessly  at  many  of  the  outmoded  prac- 
tices of  the  British  schools,  criticizing  them  for 
gaining  their  knowledge  in  the  dissection  room, 

' particularly  in  anatomy,  without  even  entering  a 
surgical  operating  theater.  The  London  Times 
carried  his  resume  in  detail;  however.  Sir  Henry 
Morris  took  vigorous  exception  to  Cushing’s  de- 
duction of  teaching  methods  in  England.  He  said 
it  must  be,  however,  not  the  medical  schools  of 
Great  Britain  but  the  deplorable  history  and  dis- 
creditable condition  of  the  Medical  Schools  in  the 
United  States  so  vividly  described  by  Mr.  Abraham 
Flexner,  which  inspired  Professor  Cushing  with  the 
forecast  of  what  was  to  happen  to  hospitals,  medi- 
cal education,  and  the  family  doctors  in  the  imme- 
diate future.  Cushing  was  supported  by  Osier 
who  recommended  that  Sir  Morris  visit  clinics  in 
the  Mainland  of  Europe  and  America  to  understand 
the  criticism. 

In  November,  1914,  the  problem  of  the  full-time 
plan  of  teaching  was  first  presented  for  the  Peter 
Bent  Brigham  Hospital.  This  led  to  several  years 
of  controversy. 

With  the  onset  of  the  first  war  Cushing  with  his 
knowledge  of  Europeans  preached  preparedness  and 
often  came  in  direct  conflict  with  President  Wood- 
row  Wilson.  He  and  General  Wood  saw  eye-to-eye 
in  preparedness  but  both  of  them  suffered  from  the 
effects  of  it.  The  National  Research  Council  in 
the  summer  of  1916  began  its  preparation  of  medi- 
cal scientific  material  to  be  used  in  the  event  that 
war  did  take  place.  Dr.  Cushing  prepared  a report 
for  Dr.  Keen  on  neurosurgical  care  which  was  later 
used  as  a basis  for  the  war  preparation  work.  Also 
in  1916,  Cushing  began  a monograph  with  the  assist- 
ance of  Percival  Bailey  and  Miss  Louise  Eisen- 
hardt  entitled  “Tumors  of  the  Nervus  Acustious 
and  the  Syndrome  of  the  Cerebellopontile  Agnle.” 

The  Battle  of  Boston  Common.  Cushing  sug- 
gested that  a typical  Base  Hospital  Unit  be  set 
up  on  the  Boston  Common  where  the  workings 
of  such  a military  unit  might  be  seen  at  first  hand 
by  all  passers-by  who  would  thus  have  before  them 
a daily  reminder  of  the  need,  not  only  for  trained 
personnel,  but  for  medical  supplies  of  every  descrip- 
iton.  Cushing  clearly  lost  the  Battle  of  the  Com- 
mon. After  eighteen  years,  when  in  New  Haven 
and  at  a safe  distance  from  Boston,  he  enjoyed  tell- 
ing about  it  in  the  Atlantic  Monthly.  He  took  par- 
ticular delight  in  the  discovery  that  his  friends  in 


Boston  saw  no  more  humor  in  the  idea  than  they 
had  in  1915.  He  could  not  seem  to  appreciate  that 
to  a Bostonian  his  proposal  about  the  Common  was 
somewhat  akin  to  suggesting  to  an  archbishop  the 
desecration  of  his  high  altar. 

For  Cushing  one  of  the  saddest  experiences  of 
the  war  was  the  death  of  Revere  Osier,  whom  he 
attended  by  special  order  until  his  death  from 
multiple  shell  fragment  wounds. 

By  the  failure  to  develop  a national  institution 
the  vast  amount  of  material  which  might  have  been 
studied  was  lost  track  of  in  the  files  of  the  Veterans 
Bureau.  There  was  virtually  no  follow-up  of  cases 
of  nerve  injury.  For  that  matter,  nor  of  anything 
else.  The  Medical  Department  of  the  Army  wrote 
its  imposing  report  of  seventeen  volumes  of  history 
with  scant  knowledge  of  what  had  become  of  in- 
dividual cases  and  it  therefore  had  little  scientific 
basis.  When  the  Second  World  War  was  upon  us 
twenty  years  later  the  lessons  which  might  have 
been  learned  from  the  last  war  had  to  be  learned 
again,  the  hard  way. 

The  characteristic  of  Cushing  which  may  have 
led  to  his  preeminence  in  neurosurgery  was  an 
intense  jealousy  of  his  own  position  in  the  field. 
Several  men  who  had  had  difficulties  while  on  his 
service  insisted  that  he  could, not  face  competition. 
This  contention,  perhaps,  had  a basis  since  in  his 
younger  days  he  had  stated  that  he  had  set  out 
to  lead  the  field  in  brain  surgery.  Now  and  again 
he  offered  brusk  criticism  when  it  would  have 
been  wiser  and  more  dignified  to  remain  quiet. 
Such  an  unfortunate  letter  was  written,  to  Dr. 
Walter  Dandy  in  1922.  Dandy  naturally  was  much 
offended  by  an  accusation  in  the  letter  and  be- 
cause of  this  a bitterness  grew  up  between  the 
two  distinguished  contributors  to  the  advancement 
of  neurosurgery.  Very  often  we  hear  the  neurol- 
ogists telling  us  when  to  operate.  If  we  listen  to 
Cushing  we  will  hear  “Be  not  carpenters  and  bar- 
bers doing  the  bidding  of  other  men  (the  physi- 
cians), be  a physician  in  your  own  right,  making 
your  own  diagnoses.  Any  surgeon  who  operates 
on  the  basis  of  another  man’s  diagnosis  has  no 
claim  to  be  a practitioner  of  the  healing  art.’’  Such 
a situation  is  described  in  an  early  experience  in 
neurosurgery  in  which  a patient  with  Jacksonian 
epilepsy  having  a “march”  involving  the  upper 
extremity  was  sent  intO'  the  hospital  for  operation 
by  the  Professor  of  Neurology.  After  repeated 
crania-cerebral  measurements  the  situation  of  the 
chief  fissures  was  marked  with  an  indelible  pencil 
on  the  shaven  scalp,  the  precise  spot  overlying  the 
center  whence  movements  of  the  thumb  were  pre- 
sumed to  originate  being  indicated  by  a cross.  At 
this  spot  the  surgeon,  into  whose  service  the  case 
had  come,  was  expected  to  trephine,  and  on  the 
eventful  day,  through  a stellate  incision  he  re- 
moved a button  of  the  bone  about  an  inch  in 
diameter.  A discussion  ensued  as  to  whether  the 
tense  dura  which  had  been  exposed  should  be 
incised,  a step  which  was  finally  taken  without 
disclosing  a recognizable  lesion.  This  negative  find- 
ing was  looked  on  as  rather  a joke  on  the  neurol- 
ogist, who  had  assumed  the  entire  responsibility. 
This  was  a typical  example  of  surgery  made  to 
order,  a relic  of  medievalism  in  medicine.  This  was 
a notation  from  a Presidential  address  by  Cush- 
ing to  the  American  Neurological  Association  in 
1923. 

Between  1922  and  1924  Bailey  did  the  elaborate 
long  range  program  of  microscopic  study  of  all 
brain  tumors  in  Cushing’s  collection,  classifying 
them  on  an  embryological  basis.  Ever  since  Cush- 
ing’s attack  of  vascular  polioneuritis  in  the  au- 
tumn of  1918  he  had  been  physically  below  par. 
During  1919  and  1920  any  ordeal  in  the  operating 
room  proved  extremely  fatiguing  and  owing  to  the 
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fact  that  the  main  artery,  the  femoral,  in  both 
of  his  legs  had  become  permanently  occluded  by 
an  ascending  thrombosis,  it  was  no  longer  possible 
for  him  to  indulge  in  strenuous  physical  exercise; 
indeed,  from  1920  on  he  could  not  walk  for  more 
than  a block  or  two  without  stopping  to  rest.  Those 
who  were  aware  of  his  difficulty  recognized  his 
clever  maneuvers  to  rest  his  legs — a passing  air- 
plane, a bird,  the  species  of  a tree  or  flower  would 
quickly  engage  his  attention  and  he  would  stop 
to  inspect:  or  if  walking  the  long  trek  between 
wards  he  would  stop  to  talk  about  a patient.  It  is 
interesting  that  he  continued  to  play  tennis  with 
seemingly  little  effort.  He  played  his  shots  with 
diabolical  accuracy  and  he  managed  to  return  his 
opponents’  best  plays  without  appearing  to  move 
more  than  a few  slow  steps. 

In  March,  1926,  the  War  Department  awarded 
Cushing  the  Distinguished  Service  Medal  for  ex- 
ceptionally meritorious  and  distinguished  service 
in  the  performance  of  duties  of  great  responsi- 
bility as  Colonel,  Medical  Corps,  United  States 
Army,  Senior  Consultant  in  Neurological  Sur- 
gery, A.E.F.,  and  in  direct  charge  of  the  treatment 
of  gunshot  wounds  of  the  head  in  hospitals  of  the 
1st  Army,  American  Expeditionary  Forces. 

One  of  Cushing’s  original  findings  was  that 
when  the  pituitary  is  removed  the  thyroid  under- 
goes atrophy  and  the  metabolic  rate  falls,  etc.  By 
annually  having  all  patients  who  had  been  operated 
on  by  him  report  in  writing  on  the  anniversary 
of  their  operation  Cushing  was  able  to  keep  ex- 
tensive files  of  all  of  his  cases.  Disturbances  re- 
sulting of  encroachment  upon  the  pituitary  gland 
are  due  entirely  to  glandular  dysfunction  and  not 
to  impairment  of  adjacent  nervous  centers  of  the 
brain.  In  the  early  weeks  of  1931,  Cushing  began 
to  show  signs  of  fatigue.  His  family  and  staff  be- 
came aware  that  he  was  more  irritable  than  usual 
and  less  able  to  stand  the  long  hours  in  his  op- 
erating theater.  When  not  operating  he  smoked  ex- 
cessively and  the  poor  circulation  in  his  feet 
finally  came  to  such  a pass  that  gangrene  threat- 
ened in  both  lower  extremities.  He  was  sent  to 
the  hospital  where  it  was  assumed  that  amj)utation 
was  inevitable.  However,  a tobaccoless  regime  to- 
gether with  a course  of  physical  therapy  for  his 
extremities  soon  reduced  the  pain  and  largely 
healed  the  several  gangrenous  areas  on  his  feet. 
During  the  first  months  of  1931  Cushing,  despite 
his  illness,  occupied  himself  with  two  principal 
themes.  The  first  was  the  relation  between  hypo- 
thalmic  disturbances  and  the  activity  of  the  gastro- 
intestinal tract.  The  other,  the  existence  at  the 
base  of  the  brain  of  centers  controlling  visceral 
functions.  In  May,  1931,  without  his  knowledge  his 
staff  and  friends  made  elaborate  preparations  for 
a party  to  celebrate  his  operation  on  the  2000th 
brain  tumor.  Photographs,  movies  and  a gala  tea 
party  ensued.  Louise  Eisenhardt,  “fully  prepared 
for  the  occasion,’’  had  all  of  the  tumor  statistics 
available  and  was  able  to  point  to  a steady  lowering 
of  Cushing’s  mortality  rate  during  the  previous 
ten  years.  Cushing’s  return  to  Berne,  Switzerland, 
after  thirty  years  was  a great  inspiration  to  him 
but  expressed  a rather  tragic  air  of  finality  about 
him  and  his  work.  More  significant  than  the  papers 
read  was  the  entertainment  at  Berne  where  he, 
as  the  guest  of  Arnold  Klebs,  was  entertained  in 
the  best  Swiss  style. 

In  the  academic  year  of  1931-32  heavy  work 
brought  on  further  discomfort  and  he  began  to 
have  mounting  misgivings  about  his  health;  he 
also  began  to  have  periodic  episodes  of  constrict- 
ing pain  and  distress  which,  in  retrospect  several 
years  later  he  laid  to  fatigue,  indecision,  and  a 
disturbed  hypothalamus — all  symptoms  of  gastric 
ulcer.  Cushing’s  twenty  years  at  Harvard  ended  in 


October,  1932,  with  the  appointment  of  Elliott 
Cutler  to  succeed  him.  As  soon  as  Cutler  took  over, 
he  began  at  once  to  rearrange  the  offices  which 
he  had,  inherited  from  Cushing  and  to  change 
things  in  the  operating  room.  Psychologically  Cush- 
ing’s return  to  the  clinic  which  he  had  once  di- 
rected was  naturally  upsetting  and  while  he  kept 
his  peace  with  Cutler  he  seemed  unconsciously 
disappointed  that  he  had  been  so  compietely  super- 
seded. Since  Cutler  knew  Cushing’s  temperament 
he  acted  on  the  basis  that  complete  abrogation  of 
Cushing’s  responsibilities  was  essential — not  only 
in  theory  but  in  fact.  In  his  last  summer  at 
Harvard,  Cushing  was  immeasurably  wounded  for 
he  had  hoped  that  in  retirement  he  would  be  con- 
sulted not  only  by  Cutler  but  by  his  junior  staff. 
Cushing  slowly  grew  accustomed  to  his  changed 
status.  Toward  the  end  of  June  he  decided  tenta- 
tively to  go  to  Yale  and  soon  his  intention  became 
definite.  On  the  12th  of  October  Cushing  and  his 
family  left  for  New  Haven.  That  morning  he  called 
on  President  Conant  to  take  formal  leave  from 
the  university,  for  he  was  ever  punctilious  in  such 
observances  and,  incidentally,  it  precluded  a call 
on  his  Dean.  Mr.  Conant  asked  Cushing  whether 
there  was  anything  about  the  medical  school  he 
would  like  to  discuss.  The  conversation  was  unre- 
corded, but  Cushing  said  the  next  day  with  a 
twinkle  that  he  had  told  Mr.  Conant  what  the 
Harvard  Medical  School  really  needed!  His  de- 
parture from  the  institution  which  he  had  served 
for  twenty  years  passed  unnoticed. 

Yaie,  in  turn,  regained  her  most  illustrious  son 
in  medicine  and  she  also  acquired  a unique  path- 
ological collection  and  one  of  the  great  libraries  of 
our  time.  The  full  significance  of  Cushing’s  return 
to  Yale  was  not  widely  appreciated,  for  there  were 
few  among  his  professional  collegues  who  were 
aware  of  his  passionate  devotion  to  his  college. 
He  found  a rapidly  growing  university  library,  a 
young  and  vigorous  medical  school  which  at  long 
last  had  a university  hospital,  and  an  eager  under- 
graduate body,  both  in  the  college  and  in  the 
medical  school,  and  many  friendly  groups  and 
clubs.  His  increased  activity  was  again  his  down- 
fall, as  he  reports  in  February,  1934:  ...  “I  have 
been  laid  up  hei’e  in  bed  almost  ever  since  we 
reached  New  Haven,  while  Kate  has  been  having 
a wild  fling,  accepting  with  a smile  and  apparent 
delight  all  the  entertaining  and  dining  out  that  I 
happily  have  been  spared.”  His  improvement  in 
the  hospital  was  slow  and  tedious  for  he  was  not 
only  combating  an  ulcer  but  his  feet  again  started  to 
cause  him  great  pain.  His  attendants  were,  there- 
fore, in  a constant  state  of  indecision.  No  sooner 
would  one  disease  yield  to  medication  than  would 
the  other  become  exaggerated.  He  lost  his  appetite, 
slept  poorly,  and  was  given  barbiturates  for  seda- 
tion. Meanwhile,  everyone  tried  in  some  small  way 
to  bring  him  cheer.  One  incident  which  kept  him 
chuckling  for  days  on  end  was  when  Barbara  ap- 
peared one  afternoon  in  his  room  attired  accord- 
ing to  all  the  suggestions  she  had  ever  heard  from 
her  father — flat-heeled  shoes,  long  skirt,  high- 
necked  blouse,  ultraconservative  hat,  no  lipstick, 
no  rouge,  no  nail  polish,  unsmiling  and  with  an 
air  of  prim  propriety.  From  this  attitude  her  father 
could  not  shake  her — not  a smile  (except  a very 
proper,  saccharine  one),  not  one  lighthearted  re- 
mark. Finally,  unable  to  stand  the  spectacle  of 
such  a metamorphosis,  he  shooed  her  out  of  his 
room  to  entertain  one  of  her  friends  across  the 
hall.  And  it  is  to  be  doubted  whether  he  ever  again 
made  any  suggestions  about  apparel  to  his  young- 
est daughter. 

Very  early  Cushing  realized  the  need  to  do  his 
own  pathology.  The  development,  furthermore,  of 
his  own  neuropathological  laboratory  under  Per- 
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cival  Bailey’s  direction  and  the  publication  of  the 
glioma  monograph  from  the  Department  of  Sur- 
gery, with  scant  reference  to  the  Department  of 
Pathology,  did  not  serve  to  foster  the  friendly 
relations  which  perhaps  should  have  existed  be- 
tween him  and  his  colleagues  in  pathology.  Al- 
though the  Pathology  Department  had  conducted 
many  of  the  autopsies  on  Cushing’s  cases  and  writ- 
ten full  reports  on  all  the  general  pathology  from 
his  surgical  service,  Cushing  stored  and  cared  for 
all  his  own  brain  specimens.  He,  likewise,  insisted 
on  retaining  under  his  immedate  custody  the  en- 
tire collection  of  his  two  thousand  verified  tumors. 
These  he  later  brought  to  New  Haven  with  him 
where  a library  was  built  for  them  and  a brain 
tumor  registery  was  begun  under  the  direction  of 
Louise  Eisenhardt. 

Reviewer’s  Note:  September,  1934,  found  Harvey 
Cushing  in  Montreal  where  he  gave  an  addi-ess  at 
the  opening  of  Wilder  Penfield’s  Institute — this 
being  the  only  occasion  to  see  Cushing  while  he 
was  alive.  My  hope  had  been  to  go  to  his  Clinic 
within  a few  months  at  the  time  he  died. 

For  many  years  Cushing  had  fought  for  a 
School  of  Medicine  Library  at  Yale  and  was  noti- 
fied only  a few  weeks  prior  to  his  death  that  the 
money  had  been  appropriated  for  his  “brain  child.’’ 
In  the  fall  of  1934  Cushing’s  health  improved  to 
the  extent  that  he  could  again  become  active  and 
he  attended  many  of  the  University  Board  Meet- 
ings which  he  seemed  to  enjoy  and  he  was  likely 
to  brighten  up  those  occasions  by  asking  awkward 
questions  of  his  Deans.  He  was  always  a dean- 
baiter;  his  best  friend,  if  made  dean,  would  auto- 
matically have  become  someone  to  stick  pins  into. 

During  the  last  Presidential  term  Cushing  was 
consulted  I’egarding  compulsory  health  insurance. 
It  is  interesting  to  go  back  into  his  experience 
at  Johns  Hopkins  and  to  the  appointment  of  H. 
Siegerist  as  Professor  of  History  at  Johns  Hopkins, 
a position  which  Cushing  himself  had  been  asked 
to  accept.  Cushing  at  that  time  felt  that  Sigerist 
was  a fit  historian  and  worthy  of  the  position; 
however,  later  as  Cushing  gi-ew  older  and  his 
health  began  to  fail  we  find  that  he  speaks  of 
Sigerist  in  a different  tone.  “Henry  Sigerist  has 
come  and  gone,  having  accomplished  his  Terry 
Lectures  before  full  houses  of  enthusiastic  people. 
He  is  a most  engaging  person,  but  I wish  I could 
see  eye-to-eye  with  him  in  regard  to  his  expressed 
views  about  health.  Perhaps  it’s  true  that  if  doc- 
tors knew  enough  to  keep  people  in  good  health 
by  repeated  physical  examinations  there  would  be 
fewer  old  crocks  like  ourselves  to  care  for;  but 
then,  I rather  doubt  it.  And  when  reformers  and 
public  health  officials  reach  our  age  and  begin  to 
find  their  machinery  is  wearing  out,  I sometimes 
wonder  what  kind  of  panel  doctors  they  will  find 
to  take  an  interest  in  them.’’ 

Cushing  for  many  years  had  been,  through  his 
association  with  the  President,  attempting  to  get 
the  Army  Medical  Library  in  a suitable  building. 
In  spite  of  many  attempts  he  was  unable  to  suc- 
ceed. Cushing’s  intense  interest  in  historical  med- 
ical books  was  an  expensive  hobby  that  he  carried 
on  for  years.  Booksellers  did  not  need  to  worry 
about  the  price  of  their  books  but  would  come  to 
see  if  the  book  was  already  in  Cushing’s  private 
library.  Many  times  booksellers  with  rare  books 
that  they  had  gone  to  great  lengths  to  find  would 
discover  a copy  already  in  Cushing’s  collection. 

May  6,  1932,  Van  Wagenen  acting  as  President 
and  Glen  Spurling  as  Vice-President  were  largely 
responsible  for  the  formation  of  the  Harvey  Cush- 


ing Society,  a society  of  a group  of  young  neuro- 
surgeons, neurophysiologists,  and  neuropathologists 
who  at  that  time  decided  to  honor  Cushing  by  such 
a society.  It  was  they  in  April,  1939,  who  planned 
and  executed  the  70th  birthday  celebration  at  New 
Haven.  For  this  occasion  many  of  Cushing’s  old 
students  in  foreign  countries  were  called  back  as 
well  as  his  faithful  friend,  Arnold  Klebs,  from 
Switzerland.  Miss  Eisenhardt  was  toastmistress  of 
the  occasion.  A special  memorial  bibliography  of 
Cushing’s  publications  was  prepared  and  presented 
to  him  and  the  members  at  this  meeting.  This  par- 
ticularly pleased  Cushing  as  he  had  hoped  that  he 
himself  would  be  able  to  compile  such  an  index 
during  his  life. 

It  was  not  long,  however,  until  he  realized  that 
his  health  was  failing  and  that  his  days  of  in- 
vestigation and  study  were  slipping.  He  states  in 
May,  1939:  “I  have  been  conscious  of  a slowly 
advancing  vascular  disorder  ever  since  the  war, 
and  as  long  as  it  chiefly  affected  my  legs  I was 
able  to  do  a little  work  from  time  to  time.  But  now 
that  I have  begun  to  claudicate  mentally,  I think 
it  better  to  abandon  the  effort  in  future  to  prepare 
and  deliver  addresses  lest  others  observe  about  me 
what  has  already  become  painfully  apparent  to 
myself.” 

On  the  evening  of  October  3,  after  shifting  a 
heavy  Vei’salius  folio,  an  attack  of  substernal  pain 
occurred.  There  had  been  several  similar  warnings 
earlier  in  the  summer,  but  they  had  been  dismissed 
as  gastric  in  origin.  By  the  morning  of  the  fourth 
the  pain  had  become  greatly  intensified,  and  at 
noon  he  was  admitted  to  the  hospital  in  acute  dis- 
tress. He  improved  somewhat  during  the  day  but 
at  eleven  o’clock  that  evening  another  attack  oc- 
curred and  this  time  he  developed  signs  of  heart 
block.  He  was  placed  in  an  oxygen  tent,  to  which 
he  strenuously  objected  because  he  could  not  see 
out.  The  next  morning  his  nephew,  Edward  H. 
Cushing,  who  had  been  summoned  from  Cleveland, 
rearranged  the  patient’s  pillow  soon  after  he  en- 
tered his  roomu  Harvey  smiled,  and  perhaps  re- 
membering how  Pat  at  the  age  of  thirteen  had  so 
effectively  comforted  his  own  father  during  his 
last  illness,  said  “Pat  you  have  the  ‘touch’ — you’re 
a good  doctor.” 

He  smiled  again  the  next  day  when  the  news 
was  brought  that  Grosvenor  Atterbury  had  been 
authorized  to  proceed  with  the  building  of  the 
library  at  Yale.  Thereafter,  seemingly  aware  that 
the  things  for  which  he  had  striven  were  to  come 
about,  he  relaxed,  and  at  two  o’clock  on  the  morn- 
ing of  the  seventh  his  heart,  which  for  nearly  two 
days  had  beat  at  the  rate  of  thirty  per  minute,  be- 
came irregular;  forty-five  minutes  later  it  stopped. 

He  requested  that  his  body  be  examined  at  post- 
mortem. Drs.  Winternitz  and  Zimmerman  reported 
that  the  brain  showed  no  sign  of  atrophy  but  the 
arteries  were  here  and  there  sclerosed;  and  in 
line  with  the  superstitution  that  physicians  some- 
times fall  victim  to  the  diseases  in  which  they 
specialize,  a small  colloid  cyst,  one  centimeter  in 
diameter,  was  found  in  the  third  ventricle. 

Cushing’s  will  specified  that  if  a biography 
was  felt  important,  he  wished  $5,000  to  be  set 
aside  for  its  preparation.  Another  $5,000  was  set 
aside  for  the  cataloging  of  his  library.  To  Yale 
University  he  gave  his  collection  of  medical  histori- 
cal books  and  papers. 

RALPH  M.  STUCK. 
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COLORADO 

State  Medical  Society 


Component  Societies 

PUEBLO  COUNTY 

Atvits  regular  meeting  March  4,  held  at  dinner 
at  the  Pueblo  Country  Club,  the  following  group 
of  resolutions  was  adopted,  seriatim,  by  unani- 
mous vote  of  the  Society; 

“WHEREAS,  The  Pueblo  County  Medical  So- 
ciety is  an  organization  of  practicing  physicians; 
and 

“WHEREAS,  Each  physician  during  his  active 
time  of  practice  usually  enjoys  a comfortable 
financial  status,  yet  the  Society  as  an  organiza- 
tion is  always  mindful  of  its  individual  members 
and  concerned  in  any  unavoidable  case  of  finan- 
cial drain  or  difficulty  to  any  of  its  members; 
and 

WHEREAS,  Any  protracted  or  disabling  dis- 
ease or  injury  may  become  a financial  catas- 
trophe to  any  member,  causing  worry,  distress 
and  hardship  to  that  member  and  his  family; 
therefore 

BE  IT  RESOLVED:  That  the  Pueblo  County 
Medical  Society  form  a Benevolent  Fund  to  be 
administered  by  three  members  of  the  Society 
for  the  financial  aid  of  any  member  or  members; 
and 

BE  IT  FURTHER  RESOLVED:  That  the  Chair- 
man be  prepared  to  make  a report  to  the  So- 
ciety at  any  time  when  called  upon  and  always 
at  the  Annual  Meeting;  and 

“BE  IT  FURTHER  RESOLVED;  That  the 
Pueblo  County  Medical  Society  Benevolent  Fund 
shall  be  started  by  an  assessment  of  ten  dollars 
($10.00)  added  to  the  dues  of  each  member  for 
the  years  1947  and  1948;  any  further  necessary 
assessment  after  1948  shall  be  determined  from 
year  to  year  by  the  Committee  of  Three  and 
presented  to  the  Society  for  acceptance,  revision 
or  rejection;  and 

“BE  IT  FURTHER  RESOVED:  That  the  Com- 
mittee of  three  members  of  the  Society  shall  be 
elected  by  the  Society  to  administer  the  Benevo- 
lent Fund,  one  to  be  elected  for  three  years,  one 
for  two  years,  one  for  one  year,  and  thereafter 
one  shall  be  elected  each  year  for  a three-year 
term.” 

These  resolutions  were  submitted  by  a special 
committee  composed  of  Drs.  L.  L.  Ward,  Chair- 
man, J.  H.  Woodbridge,  and  W.  T.  H.  Baker. 
At  the  March  4 meeting  the  Society  also  voted 
to  direct  this  same  committee  to  continue  in 
service  for  the  remainder  of  1947  in  charge  of 
setting  up  and  organizing  the  fund.  At  the 
next  Annual  Meeting  the  Society  will  elect  the 


continuing  committee  as  contemplated  in  the 
resolutions.  . 

At  this  meeting  there  was  no  scientific  pro- 
gram. Mr.  Harvey  T.  Sethman,  Executive  Sec- 
retary of  the  State  Society,  gave  the  principal 
address,  on  “Developments  in  the  Legislative 
and  Public  Relations  Programs.”  Dr.  A.  C. 
Sudan,  President  of  the  State  Society,  who  had 
been  scheduled  as  the  principal  speaker  of  the 
evening,  was  confined  to  his  home  in  Kremmling 
by  a bad  cold  and  was  unable  to  attend. 


WELD  COUNTY 

Brief  of  Minutes  of  March  3,  1947 

Weld  Cbunty  doctors  had  their  regular  meet- 
ing in  the  library  of  the  hospital,  on  March  3, 
at  7:35  in  the  evening.  Dr.  Florence  Fezer  and 
Dr.  Joseph  Pestal  were  elected  to  Honorary 
Membership. 

Our  legal  matters  were  discussed  by  Dr.  Hay- 
mond,  member  of  the  State  Legislative  Com- 
mittee, and  Dr.  Porter  of  the  Public  Policy  Com- 
mittee of  the  Weld  County  Society.  Dr.  Porter 
spoke  in  the  absence  of  Dr.  Madler,  chairman  of 
the  committee,  who  was  in  the  Southwest  vaca- 
tioning. 

There  was  quite  a discussion  of  our  member- 
ship in  the  A.A.P.S.  It  was  agreed  that  we 
would  as  a Society  feel  that  our  participation  in 
that  organization  was  taken  care  of  by  the  State 
Society  funds  to  which  we  were  contributing  by 
heavier  dues  than  formerly. 

It  was  agreed  also  that  our  Society  would  go 
on  record  as  opposing  certain  fees  which  seemed 
too  low  in  the  Colorado  Medical  Service  set-up, 
and  we  moved  that  as  a Society  we  object  to 
Colorado  Medical  Service  selling  insurance  to 
those  whose  income  was  greater  than  $2,400  a 
year,  as  there  seemed  to  have  been  a great  deal 
of  confusion  in  settling  the  accounts  of  some 
patients. 

The  Society  was  agreed  to  sponsor  the  A.A.P.S. 
offer  of  an  essay  contest  on  “Why  Private  Prac- 
tice of  Medicine  Furnishes  This  Country  With  the 
Finest  Medical  Care.”  The  contestants  are  to 
be  high  school  students.  The  Weld  County  Society 
agreed  to  offer  prizes  of  $25,  $15,  and  $10  to  the 
winners. 

The  scientific  part  of  the  program  was  a 
sound  film  on  Oxygen  Therapy  in  Coronary 
Disease. 

After  the  program  we  were  served  a buffet 
supper  in  the  hospital  dining  room  by  Drs. 
Hinzelman  and  Sabin,  hosts. 


IMPORTANT  NOTICE  TO  CITY  AND  COUNTY 
HEALTH  OFFICERS 

Dear  Doctor: 

The  U.  S.  Food  and  Drug  Administration  re- 
ports that  several  children  have  died  from  the 
administration  of  Anabis  Suppositories,  manu- 

(Continued  on  Page  308) 
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FOURTH  MEETING 

ROCKY  MOUNTAIN  MEDICAL  CONFERENCE 

Colorado  — Montana  — New  Mexico  — Utah' — Wyoming 
Including  the  1947  Annual  Meeting  of  the 
New  Mexico  Medical  Society 

ALBUQUERQUE,  NEW  MEXICO 
APRIL  30  - MAY  1, 2,  3 

Headquarters:  The  Hilton  Hotel 

(Except  as  otherwise  noted  in  the  following  Program,  all  activities  of  the  Conference 

will  be  conducted  at  the  Hilton  Hotel.) 


ANNUAL  MEETING 

NEW  MEXICO  MEDICAL  SOCIETY 
ALBUQUERQUE— APRIL  30,  1947 

All  members  of  the  New  Mexico  Medical 
Society  are  hereby  notified  that  the  Annual 
Business  Meeting  of  the  Society,  including 
meetings  of  the  House  of  Delegates  and  the 
Council,  will  be  held  at  the  Hilton  Hotel, 
Albuquerque,  on  April  30,  1947,  under  the 
Presidency  of  Dr.  C.  A.  Miller  of  Las  Cruces. 

The  Business  Meeting  will  convene  in  the 
ballroom  of  the  Hilton  Hotel  at  10:00  A.M. 
on  Wednesday,  April  30,  and  will  continue 
until  finished. 

By  action  of  the  House  of  Delegates  at  its 
1946  Annual  Meeting,  the  New  Mexico  Med- 
ical Society  adopts  the  program  of  the 
Fourth  Rocky  Mountain  Medical  Conference 
as  its  scientific  program  for  this  Annual 
Meeting,  and,  especially  assisted  by  the  Ber- 
nalillo County  Medical  Society,  is  acting  as 
host  to  the  Five-State  Conference. 

All  members  are  urged  to  attend  both  the 
Business  Meeting  on  April  30  and  the  whole 
Conference  on  May  1,  2,  and  3. 

H.  L.  JANUARY,  M.D., 
Secretary. 


WEDNESDAY,  APRIL  30 

8:00  A.M. — Until  finished:  Installation  of 
all  exhibits,  scientific  and  tech- 
nical. 

9:00 — Registration  Opens. 

Registration  desk  will  be  open 
continuously  from  9:00  A.M.  to 
5:00  P.M.,  for  both  the  New  Mex- 
ico Medical  Society’s  Annual 
Meeting  and  the  Rocky  Moun- 
tain Medical  Conference. 

10:00 — Annual  Business  Meeting,  New 
Mexico  Medical  Society,  C.  A. 
Miller,  M.D.,  Las  Cruces,  Pres- 
ident, presiding. 

The  House  of  Delegates  of  the 
New  Mexico  Medical  Society,  by 
its  own  action,  will  fix  recess  and 
adjournment  times  for  its  meet- 
ings throughout  the  session.  All 
members  of  the  New  Mexico 
Medical  Society  are  welcome  to 
attend  these  meetings. 

THURSDAY,  MAY  1 
MORNING 

8:00 — Registration  Opens. 

Registration  desk  will  be  open 
continuously  from  8:00  A.M.  to 
5:00  P.M. 

8:00 — All  Exhibits  Open. 
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SCIENTIFIC  PROGRAM 

Carl  Mulky,  M.D.,  Albuquerque,  Chairman, 
Rocky  Mountain  Medical  Conference, 
Presiding. 

9:00 — Call  to  order  and  introductory  re- 
marks by  Chairman. 

9:00 — Warren  H.  Cole,  M.D.,  Professor  and 
Head  of  the  Department  of  Sur- 
gery, University  of  Illinois  School 
of  Medicine. — Treatment  of  Gall- 
Bladder  Disease. 

9:45 — Question  Period. 

10:00 — Henry  G.  Poncher,  M.D.,  Professor 
and  Head  of  the  Department  of 
Pediatrics,  University  of  Illinois 
School  of  Medicine. — Diagnosis 
and  Treatment  of  Anemia  in  In- 
fants and  Children. 

10:45 — Question  Period. 

11:00 — Ford  K.  Hick,  M.D.,  Associate  Pro- 
fessor of  Medicine,  University  of 
Illinois  School  of  Medicine. — Man- 
agement of  Respiratory  Emer- 
gencies. 

11:45 — Question  Period. 

12:00 — Noon  Recess. 

12:30 — Exhibits  Close  for  Noon  Recess. 

12:30 — Round  Table  Luncheon  on  General 
Medicine,  with  Informal  Discus- 
sions by  Guest  Speakers,  Alvarado 
Hotel. 

12:30 — Round  Table  Luncheon  on  Pediat- 
rics, with  Informal  Discussions  by 
Guest  Speakers,  Alvarado  Hotel. 

AFTERNOON 

1:30 — All  Exhibits  Open. 

SCIENTIFIC  PROGRAM 

A.  C.  Sudan,  M.D.,  Kremmling,  President, 
Colorado  State  Medical  Society, 
Presiding. 

2:00 — Call  to  Order. 

2:00 — Henry  E.  Michelson,  M.D.,  Profes- 
sor of  Dermatology,  University  of 
Minnesota  School  of  Medicine. — 
Dermatological  Diagnosis  and 
Treatment  for  the  General  Prac- 
titioner. 

2:45 — Question  Period. 

3:00 — Wendell  G.  Scott,  M.D.,  Associate 
Professor  of  Radiology,  Washing- 
ton University  School  of  Medi- 
cine.— A discussion  of  Low  Back 
Pain  and  the  Important  Part  That 


the  Interpretation  of  Properly 
Taken  Roentgenograms  Plays  in 
This  Problem. 

3:45 — Question  Period. 

4:00 — A.  W.  Adson,  M.D.,  Professor  of  Neu- 
rosurgery, Mayo  Foundation  Grad- 
uate School,  University  of  Minne- 
sota.— The  Diagnosis  and  Treat- 
ment of  Symptoms  Produced  by 
Cervical  Rib  and  the  Scalenus 
Anticus  Muscle. 

4:45 — Question  Period. 

5:00 — Adjourn. 

5:30 — Exhibits  Closed  for  the  Day. 
EVENING 

8:00 — Stag  Party  for  Physicians  and  Ex- 
hibitors, Albuquerque  Country 
Club,  Courtesy  of  the  Bernalillo 
County  Medical  Society. 

FRIDAY,  MAY  2 
MORNING 

8:00 — Registration  Opens. 

Registration  desk  will  be  open 
continuously  from  8:00  A.M.  to 
4:30  P.M. 

8:00 — All  Exhibits  Open. 

SCIENTIFIC  PROGRAM 

H.  T.  Caraway,  M.D.,  Billings,  Secretary, 
Medical  Association  of  Montana, 
Presiding. 

9:00 — Call  to  Order. 

9:00 — A.  W.  Adson,  M.D.,  Vice-Chairman 
of  the  Council  on  Medical  Service 
of  the  American  Medical  Associa- 
tion.— A Report  on  the  Activities 
of  the  Council  on  Medical  Serv- 
ice of  the  American  Medical  As- 
sociation. 

9:45 — Question  Period. 

10:00 — Howard  C.  Naffziger,  M.  D.,  Profes- 
sor of  Surgery,  University  of  Cali- 
fornia Medical  School. — Neurolo- 
gic Diagnosis  as  it  Especially  Con- 
cerns the  Internist  and  General 
Practitioner. 

10:45 — Question  Period. 

11:00 — George  E.  Wakerlin,  M.D.,  Professor 
and  Head  of  the  Department  of 
Physiology,  University  of  Illinois 
School  of  Medicine.  — Fluid-Elec- 
trolyte and  Protein  Balance. 

11:45 — Question  Period. 

12:00 — Noon  Recess. 
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12:30 — Exhibits  Close  for  Noon  Recess. 

12:30 — Round  Table  Luncheon  on  General 
Medicine,  with  Informal  Discus- 
sions by  Guest  Speakers,  Alvara- 
do Hotel. 

12:30 — Round  Table  Luncheon  on  General 
Surgery,  with  Informal  Discus- 
sions by  Guest  Speakers,  Alvarado 
Hotel. 

AFTERNOON 

1:30 — All  Exhibits  Open. 

SCIENTIFIC  PROGRAM 
L.  A.  Stevenson,  M.D.,  Salt  Lake  City,  Presi- 
dent, Utah  State  Medical  Association, 
Presiding 

2:00 — Call  to  Order. 

2:00 — Wendell  G.  Scott,  M.D.,  Associate 
Professor  of  Radiology,  Washing- 
ton University  School  of  Medicine. 
— The  Use  of  X-Ray  in  the  Diag- 
nosis of  Lesions  of  the  Large  In- 
testine and  Rectum. 

2:45 — Question  Period. 

3:00 — Henry  G.  Poncher,  M.D.,  Professor 
and  head  of  the  Department  of 
Pediatrics,  University  of  Illinois 
School  of  Medicnie. — Practical  As- 
pects of  Treatment  of  Infantile 
Eczema. 

3:45 — Question  Period. 

4: 00 — Adjourn. 

4:00 — Business  Meeting  of  the  Continuing 
Committee  of  the  Rocky  Mountain 
Medical  Conference,  Carl  Mulky, 
M.D.,  Chairman,  Presiding. 

4:30 — Exhibits  Close  for  the  Day. 

EVENING 

6:00 — Cocktail  Hour,  East  Mezzanine  of 
the  Hilton  Hotel. 

7 : 00 — Banquet,  Ballroom  of  the  Hilton  Ho- 
tel. (Dress  will  be  informal.) 
Speaker:  Frank  C.  Hibben,  Ph.D., 
Professor  of  Anthropology,  Uni- 
versity of  New  Mexico. 

SATURDAY,  MAY  3 
MORNING 

8:00 — Registration  Opens. 

Registration  desk  will  be  open 
continuously  from  8:00  to  3:30 
P.M. 

8:00 — All  Exhibits  Open. 

SCIENTIFIC  PROGRAM 
W.  A.  Steffen,  M.D.,  Sheridan,  President, 
Wyoming  State  Medical  Society, 
Presiding. 


9:00 — Call  to  Order. 

9:00 — Henry  E.  Michelson,  M.D.,  Profes- 
sor of  Dermatology,  University  of 
Minnesota  School  of  Medicine.  — 
Tumors  of  the  Skin  and  Their 
Treatment. 

9:45 — Question  Period. 

10:00 — Howard  C.  Naffziger,  M.D.,  Profes- 
sor of  Surgery,  University  of  Cali- 
fornia Medical  School.  — Indica- 
tions for  Sympathectomy  in  Es- 
sential Hypertension  with  Some 
Resume  of  Results. 

10:45 — Question  Period. 

11:00 — Warren  H.  Cole,  M.D.,  Professor  and 
Head  of  the  Department  of  Sur- 
gery, University  of  Illinois  School 
of  Medicine.— Surgical  Lesions  of 
the  Stomach. 

11:45 — Question  Period. 

12:00 — Noon  Recess. 

12:30 — Exhibits  Close  for  Noon  Recess. 

(There  will  be  no  Round-Table 
Luncheons  on  Saturday.  Alumni 
groups.  State  Delegations,  etc.,  are 
free  to  arrange  any  special  lunch- 
eons desired.) 

AFTERNOON 

1:30 — All  Exhibits  Open. 

SCIENTIFIC  PROGRAM 

Victor  K.  Adams,  M.D.,  Raton,  President, 
New  Mexico  Medical  Society, 
Presiding. 

2:00 — Call  to  Order. 

2:00 — George  E.  Wakerlin,  M.D.,  Professor 
and  head  of  the  Department  of 
Physiology,  University  of  Illinois 
School  of  Medicine. — Clinical  Ap- 
plication of  Recent  Advances  in 
Gastro-Intestinal  Physiology. 

2:45 — Question  Period. 

3:00 — Ford  K.  Hick,  M.D.,  Associate  Pro- 
fessor of  Medicine,  University  of 
Illinois  School  of  Medicine. — The 
Recognition  and  Management  of 
Non-Surgical  Jaundice. 

3:45 — Question  Period. 

4:00 — Final  Adjournment. 

4:00 — Exhibits  Close. 
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Warren  H.  Cole,  M.D., 

graduated  i n medicine 
from  the  Washington 
University  in  1920,  fol- 
lowing which  he  served 
that  Institution  as  a resi- 
dent and  faculty  mem- 
ber. At  the  present  time 
Dr.  Cole  is  Professor  of 
the  Department  of  Sur- 
gery at  the  Illinois  Col- 
lege of  Medicine.  He  en- 
joys membership  in  an 
imposing  number  of  sur- 
gical societies,  and  the 
offices  which  he  has  held 
and  the  honors  which  he 
has  received  compose  a 
laudable  list.  He  is  the  co-author  of  three  text- 
books in  surgery,  he  has  contributed  chapters  to 
several  systems  of  surgery  and  he  has  written 
innumerable  articles  for  current  medical  litera- 
ture. 


• • • 


Henry  George  Ponch- 
er,  M.D.,  took  his  M.D. 
degree  from  the  School 
of  Medicine  of  the  Uni- 
versity of  Michigan.  Most 
of  his  subsequent  aca- 
demic career  has  been 
with  the  Medical  School 
of  the  University  of  Illi- 
nois, at  which  Institution 
he  is  now  Professor  of 
Pediatrics.  He  is  a mem- 
ber of  the  American 
Academy  of  Pediatrics, 
the  American  Pediatrics 
Society,  the  Society  of 
Pediatric  Research  and 
the  Society  for  Research 
in  Child  Development.  He  is  well  known  as  a 
medical  educator  and  writer. 

• • • 


Dr.  Ford  K.  Hick,  M.D., 

was  graduated  in  medi- 
cine in  1930  from  the 
University  of  Illinois.  He 
is  now  Associate  Profes- 
sor of  Medicine  in  this 
Institution.  Aside  from 
his  teaching  and  clinical 
activities,  he  is  known 
for  his  experimental 
work  and  writings  in  the 
field  of  physiology  of 
circulation  and  heat  reg- 
ulation. He  is  a Fellow 
of  the  American  College 
o f Physicians  and  a 
member  of  the  Central 
Society  in  Clinical  Re- 

• • 

George  E.  Wakerlin, 
M.D.,  received  his  S.B. 
and  Ph.D.  degrees  from 
the  University  of  Chi- 
cago, his  M.S.  from  the 
University  of  Wisconsin, 
and  his  M.D.,  from  Rush 
Medical  College  of  the 
University  o f Chicago. 
He  served  his  internship 
at  the  Johns  Hopkins 
Hospital.  For  some  years 
he  was  Professor  o f 
Physiology  and  Phar- 
macology and  Head  o f 
the  Department  a t the 
University  of  Illinois 
College  of  Medicine.  Dr. 
Wakerlin  has  made  significant  contributions  to 
the  fields  of  experimental  and  clinical  syphilis, 
pernicious  anemia,  gall-bladder  physiology  and 
experimental  and  clinical  hypertension.  From 
1940  to  1945  he  served  as  Chairman  of  the  Pub- 
lic Health  Committee  of  the  City  Club  of  Chi- 
cago. He  is  now  Vice-President  and  Chairman 
of  the  Medical  and  Scientific  Committee  of  the 
Illinois  Division  of  the  American  Cancer  Society. 


Wendell  G.  Scott,  M.D., 

is  a native  of  Colorado, 
receiving  his  B.A.  de- 
gree from  the  University 
of  Colorado  in  1928.  He 
graduated  i n medicine 
from  the  Washington 
University  in  1932.  At 
the  present  time  he  is 
Associate  Professor  o f 
Clinical  Radiology  in  the 
Was  hington  University 
School  of  Medicine  and 
Associate  Director  of  the 
Edward  Mallinckrodt  In- 
stitute of  Radiology,  St. 
Louis.  During  the  war 
he  served  in  the  United 
States  Navy,  being  discharged  in  1946  with  the 
rank  of  captain.  His  many  contributions  to  the 
literature  have  largely  been  concerned  with  in- 
vestigations in  the  field  of  roentgen  kymography 
and  sectional  radiology. 


Dr.  Henry  Ernest 
Michelson,  M.D.,  took 
his  M.D.  degree  from  the 
University  of  Minnesota 
in  1912.  Following  his 
internship  he  studied 
dermatology  in  London, 
Paris  and  Vienna.  He  is 
Professor  of  Dermatol- 
ogy and  Director  of  the 
Division  of  Dermatology 
and  Syphilology  at  the 
University  of  Minnesota 
School  of  Medicine.  He 
is  a member  of  the 
American  Dermatologi- 
cal Association  and  of 
the  American  Board  of 
Dermatology  and  Syphilology.  In  1946  he  was 
President  of  the  Society  of  Investigative  Der- 
matology. His  contributions  to  the  literature  in 
the  field  of  dermatology  are  well  known. 
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A.  W.  Adson,  M.D., 

took  his  M.D.  degree 
from  the  University  of 
Pennsylvania  in  19  14 
and  his  M.S.  degree  in 
surgery  from  the  Uni- 
versity of  Minnesota  four 
years  later.  Dr.  Adson 
is  a Senior  Neurosurgeon 
for  the  Mayo  Clinic  and 
Professor  of  Neurosur- 
gery at  the  Mayo  Foun- 
dation Graduate  School, 
University  of  Minnesota. 
He  is  a member  of  many 
of  our  outstanding  medi- 
cal and  surgical  societies. 
H e served  during  the 
war  as  a colonel  in  the  United  States  Army.  His 
outstanding  contributions  in  the  field  of  investi- 
gative and  clinical  neurology  and  neurosurgery 
are  well  known. 


• • • 


SCIENTIFIC  EXHIBITS 

Two  large  private  dining  rooms  on  the  mez- 
zanine floor  of  the  Hilton  Hotel  will  be  filled 
with  scientific  exhibits  at  the  Fourth  Rocky 
Mountain  Medical  Conference.  Every  physician 
attending  the  Conference  is  urged  to  study  each 
exhibit.  A preliminary  list  of  scientific  exhibits 
already  scheduled  when  this  Program  goes  to 
press  follows: 

Plastic  Surgery  in  World  War  11. 

Douglas  W.  Macomber,  M.D.,  Denver,  Colo. 

Electroencephalography. 

Franklin  G.  Ebaugh,  M.D.,  the  Colorado  Psy- 
chopathic Hospital,  Denver,  Colo. 

Interstitial  Radium  Needle  Therapy  for  Cancer 
of  the  Skin. 

John  B.  Howell,  M.D.,  Dallas,  Texas. 

Penetrating  Wounds  of  the  Brain — A Physiologi- 
cal Study. 

Ralph  M.  Stuck,  M.D.,  Denver,  Colo. 


Frank  C.  H i b b e n, 
Ph.D.,  Associate  Profes- 
sor of  Anthropology  of 
the  University  of  N e w 
Mexico,  is  the  author  of 
several  scientific  articles 
on  Archeology  and  An- 
thropology, and  has 
written  a book  called 
“Lost  Americans”  which 
won  the  Scientific  Book 
of  the  Month  Club 
Award  last  May.  He  is 
also  the  author  of  nu- 
merous popular  articles 
which  appear  in  such 
magazines  as  the  Satur- 
day Evening  Post,  Field 
and  Stream,  Outdoor  Life,  and  Harper’s  Maga- 
zine. 


• • 


Dr.  Howard  Christian 
Naffziger,  M.D.,  took  his 
M.D.  degree  from  the 
University  of  California 
in  1909,  and  he  is  now 
Professor  of  Surgery  and 
Chairman  of  the  Depart- 
ment of  Surgery  in  that 
Institution.  He  is  a 
member  of  the  American 
Neurological  Association, 
the  American  Surgical 
Association,  the  Interna- 
tional College  o f Sur- 
gery, the  Pacific  Coast 
Surgical  Association  and 
the  Western  Surgical  As- 
sociation. He  is  past 
President  of  the  Society  of  Neurological  Surgery. 
Dr.  Naffziger  has  made  many  valuable  contribu- 
tions to  our  knowledge  and  to  the  literature  in 
neurosurgery. 


Tuberculosis. 

Carl  H.  Gellenthien,  M.D.,  Valmora  Sana- 
torium, Valmora,  N.  M. 

Anomalies  and  Pathology  of  the  Gall  Bladder 
and  Bile  Ducts — Moulage  Demonstration. 

Nolie  Mumey,  M.D.,  Denver,  Colo. 

The  Rh  Factor. 

Marion  R.  Rymer,  Ph.D.,  Denver,  Colo.;  from 
the  Belle  Bonfils  Memorial  Blood  Bank. 


OUR  TECHNICAL  EXHIBITORS 

No  modern  medical  conference  is  complete 
without  up-to-date  displays  of  the  latest  in  tech- 
nical equipment,  technical  literature,  and  scien- 
tific books.  Fortunately,  the  local  and  national 
firms  which  supply  the  medical  profession  are 
glad  to  contribute  to  the  financial  support  of 
such  meetings  by  the  purchase  of  space  to 
exhibit  their  latest  aids  to  the  medical  profes- 
sion. Without  their  cooperation,  the  Rocky 
Mountain  Medical  Conference  could  not  pre- 
pare as  elaborate  a session  as  that  about  to  open 
in  Albuquerque.  Every  physician  attending  the 
Fourth  Conference  should  visit  each  of  the  Tech- 
nical Exhibits;  it  will  be  to  his  personal  ad- 
vantage to  do  so.  Below,  listed  alphabetically, 
are  the  firms  which  will  exhibit  in  the  Hilton 
Hotel  headquarters  this  year. 

TECHNICAL  EXHIBITS 

A.  S.  Aloe  Laboratories,  St.  Louis,  Missouri, 
Booth  Number  2. 

Ayerst  McKenna  & Harrison,  New  York  City, 
Booth  Number  23. 

library  of  the 
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Herbert  & Sons,  Denver,  Colorado,  Booth  Num- 
ber 5. 

Blair  Surgical  Supply  Company,  Albuquerque, 
New  Mexico,  Booth  Number  12. 

Borden  Company,  New  York  City,  Booth  Num- 
ber 21. 

Burrough  Wellcome  & Company,  Inc.,  New  York 
City,  Booth  Number  13. 

Colvin  Brothers,  Denver,  Colorado,  Booth  Num- 
ber 26. 

Commercial  Solvents  Corporation,  New  York 
City,  Booth  Number  25. 

Craig  Vincent  Company,  Denver,  Colorado, 
Booth  Number  28. 

Davis  & Geek,  Inc.,  Brooklyn,  New  York,  Booth 
Number  10. 

Denver  Fire  Clay  Company,  Denver,  Colorado, 
Booth  Number  1. 

Durbin  Surgical  Supply  Company,  Denver,  Colo- 
rado, Booth  Number  7. 

General  Electric  X-Ray  Corporation,  Dallas, 
Texas,  Booth  Number  8. 

Hoffman-LaRoche,  Inc.,  Nutley,  New  Jersey, 
Booth  Number  4. 

Holland-Rantos  Company,  Inc.,  New  York  City, 
Booth  Number  15. 

lianteen  Medical  Laboratories,  Inc.,  Chicago, 
Illinois,  Booth  Number  3. 

I.ederle  Laboratories,  New  York  City,  Booth 
Number  24. 

Eli  Lilly  & Company,  Indianapolis,  Indiana, 
Booth  Number  16. 

Mead  Johnson  & Company,  Evansville,  Indiana, 
Booth  Number  9. 

C.  V.  Mosby  Company,  St.  Louis,  Missouri,  Booth 
Number  22. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio, 
Booth  Number  18. 

Parke  Davis  & Company,  Detroit,  Michigan, 
Booth  Number  20. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York 
City,  Booth  Number  14. 

Sandoz  Chemical  Works,  San  Francisco,  Cali- 
fornia, Booth  Number  6. 

G.  D.  Searle  & Company,  Chicago,  Illinois, 
Booth  Number  19. 

Sharpe  & Dohme,  Philadelphia,  Pennsylvania, 
Booth  Number  27. 


E.  R.  Squibb  & Sons,  New  York  City,  Booth 
Number  11. 

Winthrop  Chemical  Company,  Inc.,  New  York 
City,  Booth  Number  17. 


REGISTRATION  FEE 

Registration  at  the  Rocky  Mountain  Medical 
Conference  is  open  to  any  doctor  of  medicine 
who  is  a member  in  good  standing  of  his  State 
Medical  Society.  Registration  is  not  limited  to 
physicians  within  the  five  states  which  partici- 
pate in  managing  the  Conference. 

The  Registration  Fee  for  the  Fourth  Meeting 
of  the  Conference,  at  Albuquerque,  is  ten  dol- 
lars. Each  doctor  registering  will  be  given  an 
identification  badge,  and  admission  to  all  Con- 
ference activities  will  be  by  badge  only.  Sep- 
arate tickets  will  be  on  sale  at  the  Registration 
Desk  for  Round-Table  Luncheons  and  the 
Banquet. 

Any  physician  who  is  not  a member  of  his 
State  Medical  Society  may  register  on  payment 
of  the  regular  ten-dollar  Registration  Fee  plus 
a Penalty  Fee  of  five  dollars.  In  such  cases,  the 
additional  five  dollars  will  be  remitted  by  the 
Conference  direct  to  the  appropriate  State  Medi- 
cal Society  and  will  become  the  property  of  that 
Society.  Should  that  Society’s  regulations  per- 
mit and  should  it  be  mutually  agreeable  to  the 
doctor  and  that  Society,  the  five  dollars  may  be 
considered  as  a payment  on  account,  in  cases  of 
delinquency,  or  as  an  advance  partial  payment 
of  dues  in  event  of  an  application  for  member- 
ship. 


THE  BANQUET 

The  evening  of  Friday,  May  2,  will  be  a gala 
occasion  for  all  physicians  and  their  wives  at- 
tending the  Fourth  Rocky  Mountain  Medical 
Conference.  Preceded  by  a Cocktail  Hour,  the 
Banquet  scheduled  for  this  evening  will  be  held 
in  the  main  ballroom  of  the  Hilton  Hotel.  There 
will  be  a special  musical  entertainment  em- 
phasizing the  color  and  melodies  of  America’s 
Southwest. 

Dr.  Frank  C.  Hibben,  Professor  of  Anthro- 
pology at  the  University  of  New  Mexico  and  a 
popular  author,  will  be  the  speaker  for  this  Ban- 
quet. Dr.  Hibben,  as  his  position  would  imply, 
is  an  authority  on  the  history  of  the  pre-historic 
and  early  historic  residents  of  the  Southwest, 
and  in  addition,  is  famed  for  his  interesting  and 
witty  addresses  on  this  subject. 

The  Committee  in  Charge  has  announced  that 
the  dress  for  both  men  and  women  at  the  Ban- 
quet will  be  informal. 
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STAG  PARTY 

The  Bernalillo  County  Medical  Society  will 
give  a Stag  Party  to  physicians  and  Exhibitors 
of  the  Fourth  Rocky  Mountain  Medical  Con- 
ference at  the  Albuquerque  Country  Club  the 
evening  of  Thursday,  May  1.  The  time  is  set 
for  8:00  P.M.,  and  the  Bernalillo  County  hosts 
promise  plenty  of  entertainment  and  plenty  of 
refreshments.  Transportation  from  downtown 
Albuquerque  hotels  to  the  Country  Club  will  be 
arranged  for  the  members  of  the  Conference 
who  do  not  have  their  own  automobiles.  De- 
tails of  the  party  will  not  be  announced  in  ad- 
vance, but  everyone  should  plan  to  come  pre- 
pared for  lots  of  fun  and  good  fellowship. 

HOTELS  AND  TOURIST  COURTS 

Because  of  the  popularity  of  Albuquerque  as 
a tourist  center,  this  city  contains  probably  more 
attractive  tourist  courts  in  proportion  to  its  popu- 
lation than  any  other  city  which  might  be  visited 
by  the  Rocky  Mountain  Medical  Conference. 
Dowmtown  hotel  rooms  in  Albuquerque  will  be 
distinctlj''  limited  in  number  at  the  time  of  our 
meeting. 

All  requests  for  accommodations  for  the  Con- 
ference should  be  addressed  to  Dr.  L.  M.  Miles, 
Chairman,  Housing  Committee,  Rocky  Mountain 
Medical  Conference,  221  West  Central  Avenue, 
Albuquerque.  The  Housing  Committee  urges 
those  doctors  who  plan  to  go  to  Albuquerque 
by  automobile  to  consider  indicating  a preference 
for  tourist  court  accommodations,  which  the 
Committee  guarantees  will  far  surpass  the  ex- 
pectations of  anyone  not  already  familiar  with 
these  accommodations  as  they  exist  in  Albu- 
querque. 

RELAXATION 

As  the  program  indicates,  there  will  be  plenty 
of  entertainment  and  relaxation  opportunities 
for  both  the  doctors  and  their  wives  who  attend 
the  Fourth  Rocky  Mountain  Medical  Con- 
ference. 

In  addition  to  the  planned  entertainment, 
those  who  wish  to  do  so  are  reminded  that  they 
may  bring  their  golf  clubs  or  other  sportsmen’s 
equipment,  and  the  local  Committees  in  Albu- 
querque will  be  glad  to  make  arrangements  at 
the  appropriate  clubs  and  resorts.  Also,  no 
doubt  many  who  attend  the  Conference  would 
like  to  plan  their  trips  to  include  one  or  more 
extra  days  for  side-trips  to  some  of  the  many 
interesting  Indian  pueblos,  pre-historic  ruins, 
and  other  tourist  attractions  within  easy  distance 
of  Albuquerque.  The  Local  Committees  will  be 
glad  to  assist  with  authoritative  information 
concerning  the  many  attractions  of  this  region. 

Any  who  desire  to  make  definite  plans  for 
side-trips  in  advance  are  urged  to  write  to  a 
local  Committeeman  w'ho  will  supply  detailed 
information  and  printed  literature  concerning 


side-trips  and  special  points  of  interest.  Else- 
v;here  in  this  program  is  a complete  list  of  the 
names  and  addresses  of  the  Committeemen  in 
charge. 


FOR  THE  LADIES 

Bring  your  wife  to  the  Fourth  Rocky  Moun- 
tain Medical  Conference.  She  will  enjoy  Albu- 
querque. Not  only  that,  but  special  entertain- 
ment is  planned  for  her  by  the  Woman’s  Auxil- 
iary to  the  Bernalillo  County  Medical  Society. 

Complete  details  of  entertainment  plans  for 
the  ladies  have  not  been  announced  as  this 
Program  goes  to  press  (to  provide  advance  dis- 
tribution, this  Program  must  be  printed  March 
25).  But  one  of  the  main  events  will  be  a special 
party  for  all  the  women  folks  on  Thursday,  May 
1.  The  exact  time  and  place  will  be  announced 
later  and  will  be  well  publicized  in  Albuquer- 
que when  you  arrive  for  the  Conference. 

So  whether  you  live  near  Albuquerque  or  a 
thousand  miles  away,  see  that  the  “better  half” 
accompanies  you  on  this  bound-to-be-memo- 
rable trip. 


PROGRAMS  WILL  BEGIN  AND  END 
ON  TIME! 

Previous  meetings  of  the  Rocky  Mountain 
Medical  Conference  attained  national  recogni- 
tion for  many  reasons.  One  of  these  is  that 
every  meeting  and  every  paper  and  every  dis- 
cussion at  a Rocky  Mountain  Medical  Confer- 
ence begins  exactly  on  time  and  ends  exactly  on 
time.  The  Fourth  Conference  in  Albuquerque 
will  continue  this  by-the-clock  promptness.  All 
who  attend  the  Conference  are  requested  to 
assist  in  maintaining  this  reputation  and  in 
avoiding  interruption  of  papers  by  late  arrival. 
Any  member  of  the  Conference  who  arrives 
five  minutes  late  to  hear  any  particular  paper 
is  assured  that  he  will  miss  exactly  five  minutes 
of  that  paper! 


ROUND-TABLE  LUNCHEONS 

During  the  noon  recesses  of  the  first  two  days 
of  the  Rocky  Mountain  Medical  Conference, 
May  1 and  2,  Round-Table  Luncheons  will  be 
conducted  in  large  private  dining  rooms  of  the 
Alvarado  Hotel.  On  May  1,  there  will  be  two 
luncheons,  one  devoted  to  general  medical  sub- 
jects and  the  other  devoted  to  pediatrics.  On 
May  2,  one  luncheon  will  be  devoted  to  addi- 
tional subjects  on  general  medicine,  and  one 
will  be  devoted  to  general  surgery. 

Attendance  at  these  Round-Table  Luncheons 
will  be  necessarily  limited  by  the  capacity  of  the 
dining  rooms  at  the  Alvarado.  For  this  reason 
tickets  for  the  Luncheons  must  be  purchased  in 
advance  at  the  Conference  Registration  Desk. 

There  will  be  no  Round  Table  Luncheon  on 
the  final  day  of  the  Conference,  May  3. 
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ROCKY  MOUNTAIN  MEDICAL 
CONFERENCE  COMMITTEES 

CONTINUING  COMMITTEE 

Colorado:  G.  P.  Lingenfelter,  Denver;  Atha 
Thomas,  Denver;  G.  H.  Gillen,  Denver;  L.  W.  Bor- 
tree,  Colorado  Springs;  Ward  Darley,  Denver. 

Montana:  Herbert  T.  Caraway,  Billings;  Harold 
W.  Gregg,  Butte;  M.  A.  Shillington,  Glendive. 

New  Mexico:  Carl  Mulky,  Albuquerque;  H.  A. 
Miller,  Clois;  M.  Beam,  Albuquerque;  C.  H.  Gel- 
lenthien,  Valmora. 

Utah:  A.  L.  Curtis,  Payson;  W.  C.  Walker,  Salt 
Lake  City;  R.  P.  Middleton,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  Clark  Rich,  Ogden. 

Wyoming:  Earl  Whedon,  Sheridan;  Victor  R. 
Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jef- 
frey, Rawlins;  W.  A.  Steffen,  Sheridan. 

COMMITTEES  IN  CHARGE  OF  1947 
CONFERENCE 

Have  you  a question?  These  men  can 
answer  it. 

Executive  Committee:  Carl  Mulky,  Albuquer- 
que, Chairman;  George  P.  Lingenfelter,  Den- 
ver; Harold  W.  Gregg,  Butte,  Montana;  A.  L. 
Curtis,  Payson,  Utah;  Earl  Whedon,  Sheridan, 
Wyoming;  Mr.  Harvey  T.  Sethman,  Denver, 
Secretary. 

Scientific  Program:  Ward  Darley,  4200  East  9th 
Avenue,  Denver,  Chairman;  K.  B.  Castleton, 
Boston  Building,  Salt  Lake  City;  Earl  Whedon, 
Sheridan,  Wyoming;  Harold  W.  Gregg,  9 West 
Granite  Street,  Butte,  Montana;  Carl  H.  Gellen- 
thien,  Valmora,  New  Mexico. 

General  Arrangements  Committees:  S.  W.  Adler, 
President,  Bernalillo  County  Medical  Society, 
Albuquerque,  General  Chairman. 

Stag  Party:  Wesley  O.  Connor,  Chairman,  106 
South  Girard;  D.  A.  McKinnon,  Lovelace 
Clinic;  Wallace  Nissen,  First  National  Bank 
Building;  all  of  Albuquerque. 

Luncheons:  A.  Follingstad,  Chairman,  9 17 
North  Carlisle  Avenue;  Robert  D.  Barker; 
Albert  G.  Simms;  all  of  Albuquerque. 
Banquet:  R.  C.  Derbbshire,  Chairman,  Love- 
lace Clinic;  Harold  J.  Beck,  2920  East  Cen- 
tral Avenue;  R.  L.  Young,  First  National 
Bank  Building;  all  of  Albuquerque. 

Hotel  Reservations:  L.  M.  Miles,  Chairman, 
Lovelace  Clinic;  R.  E.  Forbis,  106  South  Gi- 
rard; T.  E.  Kircher,  Jr.;  all  of  Albuquerque. 
Hosts  to  Guest  Speakers:  P.  G.  Cornish,  Chair- 
man, First  National  Bank  Building,  Albu- 
querque. 

Halls  and  Meeting  Places:  A.  L.  Maisel,  Chair- 
man, First  National  Bank  Building;  George 
M.  Knapp;  Lucien  Rice,  Jr.,  First  National 
Bank  Building;  all  of  Albuquerque. 


HOSPITALS  NOW  . . . AND  TOMORROW 


A.  C.  Bachmeyer,  M.D.,  Director  of  Study, 
Commission  on  Hospitai  Care 

Lack  of  incentive  for  young  doctors  to  begin 
practicing  in  rural  and  semi-rural  areas  is  one  of 
the  big  problems  which  both  the  public  and  the 
medical  groups  are  facing  today.  Large  hospitals, 
medical  centers  and  city  practices  attract  many 
young  physicians  because  of  the  well-equipped 
laboratories,  skilled  technicians  and  opportunity  for 
continued  study. 

In  vast  stretches  of  rural  America  there  are  no 
hospitals  and  the  small  number  of  physicians  which 
serve  those  areas  must  work  without  the  valuable 
equipment  and  assistance  which  a hospital  affords. 

The  nation’s  postwar  planning  on  local,  state  and 
national  levels  is  working  toward  construction  of 
hospitals  to  serve  those  neglected  areas.  But  before 
any  real  planning  can  be  done  it  is  first  necessary 
to  know  exactly  what  hospital  facilities  and  serv- 
ices are  available  at  the  present  time. 

So  last  fall  the  Commission  on  Hospital  Care  was 
established  through  the  efforts  of  the  American 
Hospital  Association  and  was  given  the  job  of  tak- 
ing the  vital  inventory  of  the  nation’s  hospital  facil- 
ities. The  Commission  on  Hospital  Care  is  located 
at  22  East  Division  Street,  Chicago  10,  Illinois. 

It  is  an  impartial,  fact-finding  body  and  its  mem- 
bers are  outstanding  men  and  women  of  national 
repute  who  have  a sincere  interest  in  public  wel- 
fare. They  include  members  of  the  medical,  dental 
and  nursing  professions;  hospital  trustees  and  ad- 
ministrators; public  health;  medical  education;  in- 
dustry; labor;  agriculture;  public  welfare  and  the 
fields  of  sociology  and  economics. 

The  work  is  financed  by  grants  from  the  Com- 
monwealth Fund,  the  W.  K.  Kellogg  Foundation 
and  the  National  Foundation  for  Infantile  Paral- 
ysis. 

The  objectives  of  the  Commission  on  Hospital 
Care  are  to  take  a census  of  the  present  hospital 
and  public  health  facilities  in  the  nation;  appraise 
their  capacity  for  service;  establish  standards  for 
evaluating  physical  facilities,  organization  and 
management  of  hospitals;  determine  the  over-all 
national  need  for  additional  facilities  and  service; 
formulate  a national  coordinated  hospital  plan  and 
to  suggest  methods  by  which  that  plan  can  be  real- 
ized. 

— » 


NOTICE! 

Note  the  change  of  address  of  the  Rocky 
Mountain  Medical  Journal  and  the  Colorado 
State  Medical  Society — 

Old  address:  537  Republic  Bldg.  (1612  Tremont 
Place),  Denver  2,  Colo. 

NEW  ADDRESS:  835  Republic  Bldg.  (1612 
Tremont  Place),  Denver  2,  Colo. 

The  telephone  number,  CHerry  5521,  remains 
unchanged. 

The  joint  office  of  the  Colorado  State  Medical 
Society  and  the  Rocky  Mountain  Medical  Journal 
is  being  moved  to  provide  larger  quarters.  The 
change  of  address  is  effective  April  5,  1947. 

<}> ^ 
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IN  CONSTIPATION  OF  PREGNANCY.  •• 

‘<SMOOTHAGE” 

MANAGEMENT 

Pressure  on  the  pelvic  bowel  by  the  enlarged  uterus 
and  impaired  abdominal  muscle  tone  account, 
to  a great  extent,  for  the  high  incidence  of 
constipation  in  pregnancy. 

Smooth,  gentle,  normal  evacuation — the  desired  action 
in  pregnancy  constipation  management — is  afforded 
by  the  "smoothage”  of  Metamucil. 

By  providing  soft,  plastic,  water-retaining  bulk, 

Metamucil  promotes  normal,  easy  peristaltic  movement. 

Metamucil  is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group,  combined 
with  dextrose  (50%),  as  a dispersing  agent. 

METAMUCIL 

is  the  registered  trademark  of 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois, 


SEARLE 


RESEARCH 

IN  THE  SERVICE  OF  MEDICINE 
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Advertisement 

From  where  I sit 
lu  Joe  Marsh 


A Grand 

American  Tradition 


IMPORTANT  NOTICE  TO  CITY  AND  COUNTY 
HEALTH  OFFICERS 

(Continued  From  Page  296) 

factured  by  Specific  Pharmaceuticals,  Inc.,  New 
York  City. 

The  State  Department  of  Health  is  cooperating 
in  the  removal  from,  market  and  any  further 
use  and  sale  of  this  product.  Your  assistance  in 
this  endeavor  will  be  greatly  appreciated.  Will 
you  kindly  contact  the  physicians,  druggists  and 
hospitals  in  your  county  or  area,  and  request 
that  all  stocks  of  the  above  product  be  held,  and 
this  department  notified  if  any  of  the  product  is 
on  hand?  State  or  Federal  inspectors  will  either 
pick  up  this  stock  or  the  physician  or  druggist 
will  be  notified  regarding  disposal. 

Druggists  are  also  being  notified  by  the  State 
Board  of  Pharmacy. 


The  Cuppers  had  a grand  old  family 
reunion  last  week — for  the  first  time 


This  product  is  manufactured  in  two  sizes, 
adult  and  children’s,  and  contains  a bismuth 
compound  associated  with  organic  radical 
diallylacetate  in  cocoa  butter  base.  Diallylacetate 
has  a direct  action  on  the  liver. 


since  the  war. 

Big  and  little  Cuppers  came,  by  car 
and  train  and  airplane,  from  as  far 
west  as  Nebraska  and  as  far  east  as 
Vermont.  They  crowded  'Dee  and 
Jane’s  house,  set  up  quarters  in  the 
barns,  or  stopped  with  neighbors — 
and  a jollier  gathering  you  couldn’t 
have  imagined! 


Directions  supplied  physicians  provide  that 
children  under  6 years  of  age  should  be  ad- 
ministered one-half  the  children’s  size,  and 
physicians  are  also  directed  to  never  administer 
more  than  two  suppositories  in  forty-eight  hours. 
There  are  reported  approximately  fourteen 
deaths  of  children  under  6 years  of  age  from 
these  suppositories,  and  in  every  instance  indica- 
tions are  that  the  quantity  administered  was  in 
excess  of  directions.  While  this  product  appears 
to  be  dangerous,  there  is  no  clean  cut  violations 
of  Food  and  Drug  Laws. 

R.  L.  CLEERE,  M.D.,  M.P.M., 
Executive  Director,  Colorado 
Division  of  Public  Health. 


I was  asked  to  their  final  Saturday 
night  supper,  when  they  sang  old 
songs,  drank  beer  and  cider,  remi- 
nisced. Dark  Cuppers  and  blonde 
ones — Vermont  accents  and  Alabama 
drawls — doctors  and  farmers  ...  all 
with  their  differences  cf  taste  and  pol- 
itics, yet  as  close  and  harmonious 
in  spirit  as  a group  could  be. 

From  where  I sit,  it’s  a great  Amer- 
ican tradition — not  just  family  re- 
unions, but  the  ability  to  get  along 
as  one  harmonious  family,  regardless 
of  differences — whether  it’s  taste  for 
politics  or  farming,  beer  or  cider. 


Copyright,  19J,6,  United  States  Brewers  Foundation 


SCHOOL  OF  MEDICINE  AND  STATE  SOCIETY 
TO  GIVE  POLIO  REFRESHER  COURSE 
MAY  12,  13  AND  14 

Beginning  with  the  regular  staff  meeting  Mon- 
day evening.  May  12  at  8:00  p.m.,  and  extending 
through  the  13  th  and  14th,  the  University  of 
Colorado  School  of  Medicine  and  the  Colorado 
State  Medical  Society  are  offering  a refresher 
course  covering  the  practical  aspects  of  polio- 
myelitis. At  a later  date  all  physicians  of  the 
Rocky  Mountain  area  will  receive  the  detailed 
program.  Dr.  Frank  Krusen,  head  of  the  Depart- 
ment of  Physical  Medicine  of  the  Mayo  Clinic, 
and  Dr.  Arthur  R.  Zintek,  of  the  University  of 
Michigan  School  of  Medicine,  will  be  guest  in- 
structors for  the  course.  Dr.  Zintek  is  virol- 
ogist who  is  studying  the  recent  Colorado  epi- 
demic. It  is  planned  to  make  all  presentations 
as  practical  as  possible. 

The  tentative  schedule  covers  the  following 
general  headings:  epidemiology,  management  of 
an  epidemic  by  the  community,  pathology,  early 
diagnosis,  medical  management,  orthopedic  man- 
agement, management  from  the  standpoint  of 
physical  medicine,  psychological  and  psychiatric 
aspects,  management  of  cases  complicated  by 
pregnancy  and  rehabilitation  and  management 
of  the  permanent  residuum. 

The  final  session  will  take  place  on  the  eve- 
ning of  May  14  as  a panel  discussion  by  partici- 
pants so  that  questions  and  special  discussion 
will  be  possible. 

(Continued  on  Page  312) 
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DOCTORS'  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  rennedia! 
support  for  the  individual  patient  with  the  complete 
ossurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY 

LOV-fi  SECTION,  CORSET  DEPARTMENT 
THIRD  FLOOR 

DENVER,  COLORADO 


In  more  than  500 
bust-cup-lorso 
size  variations. 
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Tiff'  SM^DORSEY  COMPANY 

^incbln,  Nebraska  / 
BRANCHjES  AT  DALLAS  AND  LOS  ANGELES 


who  use  Dorsey 
pharmaceuticals -and  con- 
tinue to  use  them— are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 

Confidence-the  Medallion 
of  Merit  awarded  by  our 
friends— binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day. 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable -be- 
cause our  friends  are  de- 
pending upon  us  to  keep 
them  so. 


.MEDICAL 

ASSN 


MANUFACTURERS  OF 
PURIFIED  SOLUTION  OF  LIVER  • DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


Omaha 


LIFETIME 

BENEFITS 


NON-CANCELUBLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 

A Special 
Disability 
Program 
for  Your 
Professional 
Group 

Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  at  8 P.  M.  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 


Address : 
Professional 
Group  Dept,; 
Security  Building, 
Denver  2,  Colo. 


Omaha 


310 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


April,  1947 


According  to  a recent 

Akttonmde  suro^i 

More  Doctors 

SMOKE  Camels 

t/ian  any  other  cigarette 


Doctors  too  smoke 
for  pleasure.  Their 
taste  recognizes  and 
appreciates  full, rich 
flavor  and  cool  mild- 
ness just  as  yours 
does.  And  when 
three  independent 
research  organiza- 
tions asked  113,597  doctors  — What  cig- 
arette do  you  smoke.  Doctor?— brand 
named  most  was  Camel! 
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EXPERIENCE 
MGHT  MILUONS 

the  Differences  in  Cigarette  Quality 


,,,and  now  the  demand  for  Camels — 
always  great — is  greater  than  ever  in  history. 


YourT-ZONe'  ^ 

will  iisll  you... 

^ T FOR,  TASTE... 
T FOR.  THROAT... 

Thafh  your  proving  ground 
■for  any  eiqareite..  See 
if  Camels  dont  ^ 

y suit  your'T’ZONB* 

1 


K.  J.  Reynolds  Tobacco  Company 
Winston*Salem,  North  Carolina 


During  the  war  shortage  of  cigarettes 
...that’s  when  your  “T-Zone”  was 
really  working  overtime. 

That’s  when  your  Taste  said,  “I  like  this 
brand”. . . or . . .“That  brand  doesn’t  suit 
me.”  That’s  when  your  Throat  said,  “This 


cigarette  agrees  with  me”. . . or . . .“That  one 
doesn’t.” 

That’s  when  millions  of  people  found  that 
their  “T-Zone”  gave  a happy  okay  to  the 
rich,  full  flavor  and  the  cool  mildness  of 
Camel’s  superb  blend  of  choice  tobaccos. 

And  today  more  people  are  asking  for 
Camels  than  ever  before  in  history.  But, 
no  matter  how  great  the  demand: 


We  do  not  tamper  with  Camel  quality.  We  use 
only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way! 
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Jf  you  Wan! 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  tjCinen  Service  C^o. 
1831  WELTON  STREET 
DENVER,  COLORADO 


ACCIDENT 


HOSPITAL 


SICKNESS 


(Continued  From  Page  306) 

Auxiliary 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  deeply  appreciates  the  generous 
gift  of  $1,000  which  was  left  to  the  Auxiliary  by 
the  late  Dr.  John  A.  McCaw.  By  action  of  the 
Board  of  Management,  the  sum  was  placed  in  the 
Emergency  Benevolent  Fund,  to  be  used  at  some 
future  time  as  the  need  arises.  Mrs.  McCaw, 
who  preceded  her  husband  in  death,  served  as 
Auxiliary  President  during  the  year  of  1936-37. 

A few  more  months  and  the  members  of  the 
Woman’s  Auxiliary  to  the  American  Medical  As- 
sociation will  be  arriving  in  Atlantic  City,  New 
Jersey,  for  their  Annual  Convention — June  9-13. 
Have  you  made  your  reservations?  If  not,  send 
your  request  at  once  to  Dr.  Robert  A.  Bradley, 
Chairman,  Subcommittee  on  Hotels,  16  Central 
Pier,  Atlantic  City,  New  Jersey. 

Twenty-eight  members — including  past  presi- 
dents, county  presidents  and  officers — -attended 
the  Interim  Board  meeting  of  the  Woman’s  Aux- 
iliary to  Colorado  State  Medical  Society  at  the 
home  of  the  President,  Mrs.  John  S.  Bouslog.  A 
delicious  luncheon  was  served  by  the  hostess. 
The  following  county  auxiliaries  were  repre- 
sented: Arapahoe,  Boulder,  Denver,  Larimer, 
Otero  and  Weld.  Reports  were  sent  in  by  Mesa, 
El  Paso,  Northeast  and  Pueblo.  Eight  past  pres- 
idents were  present,  viz:  Mrs.  C.  W.  Streamer, 
Pueblo,  and  Mrs.  R.  G.  Smith,  Mrs.  V.  E.  Sells, 
Mrs.  L.  W.  Frank,  Mrs.  H.  J.  Corper,  Mrs.  W.  W. 
King,  Mrs.  L.  T.  Brown,  Mrs.  G.  H.  Gillen,  all  of 
Denver. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


MEDICAL  SERVICE  REPRESENTATIVES 


INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  Ihe  same  management 

400  First  National  Bank  Bnilding,  Omaha  2,  Nebraska 


Dr.  John  C.  Long,  a leading  Denver  oculist, 
gave  a very  interesting  address,  illustrated  with 
a moving  picture,  on  the  subject,  Surgical  Treat- 
ment of  Retinal  Detachment,  before  the  Medical 
Service  Representatives  Society,  February  28, 
at  the  Wellshire  Country  Club. 


X-RAY  FOR  SALE 

General  Electric  Portable  with  Fluoroscope — 
like  new.  Call  CHerry  1727. 

POSTGRADUATE  COURSE  IN  CHRONIC 
CHEST  DISEASES,  JULY  28-Aug.  9,  1947 

A postgraduate  course  in  chronic  chest  diseases 
will  be  given  by  the  American  Trudeau  Society 
and  the  University  of  Colorado  School  of  Medi- 
cine in  Denver,  from  July  28  through  August 
9,  1947. 

Registration:  Maximal  registration,  30.  This 
coui'se  is  intended  primarily  for  physicians  who 
have  special  interest  and  training  in  chronic 
chest  diseases  and  who  reside  in  the  following 
states:  Colorado,  North  Dakota,  South  Dakota, 
Nebraska,  Kansas,  New  Mexico,  Arizona,  Utah, 
Wyoming,  and  Montana.  In  assigning  applicants, 
preference  will  be  given  to  residents  of  these 
states,  although  applicants  from  other  areas  will 
be  given  due  consideration.  As  far  as  possible, 
applicants  will  be  assigned  in  order  of  receipt  of 
application. 

Applicants  should  write  directly  to  Cameron 
St.  C.  Guild,  M.D.,  Executive  Secretary,  Ameri- 
can Trudeau  Society,  1790  Broadway,  New  York 
19,  N.  Y.,  requesting  application  blanks.  Notifi- 
cation of  acceptance  will  be  made  by  June  28, 
1947.  No  applications  will  be  accepted  after 


Planning — not  luck — is  responsible  for 
the  pure,  crystal-clear  solution  of 
NEO-IOPAX  for  urography.  Every  pre- 
caution known  for  obtaining  a sterile  fluid, 
completely  free  from  foreign  particles,  is 
' taken  with  this  contrast  medium  during  its  pro- 
duction. And  when  NEO-IOPAX  is  ampuled  it  must 
pass  before  a corps  of  specially  trained  inspectors  whose 
sole  task  is  to  detect  and  reject  any  solution  containing  the  least 
visible  trace  of  extraneous  matter. 

A final  inspection  by  the  physician  himself  before  intravenous  or 
retrograde  injection  is  invited  by  the  water-clear  glass  ampule  in 
which  NEO-IOPAX  is  dispensed. 


NEO-IOPAX,  disodium  N-methyl-3,5-diiodo-chelidamate,  is  supplied  as  a 
stable,  crystal-clear  solution  in  50  and  75  per  cent  concentrations. 
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Members  of  the  Colorado  Medical  Society 

AGAIN  YOU  HAVE  THE 
OPPORTUNITY 

We  have  arranged  with  our  Company 
to  re-open  the  enrollment  of  members 
under  our  SPECIAL  DISABILITY 
PLAN  for  Members  of  the  Medical 
Society  on  the  same  basis  as  the  orig- 
inal enrollment. 

This  means  that  underwriting  restric- 
tions are  relaxed  and  every  member  up 
to  69  years  of  age  can  apply. 

Watch  for  complete  details  which  will 
be  mailed  to  you  from  this  office. 

Edw.  G.  Udry  Agency 

COMMERCIAL  CASUALTY  INSURANCE 
COMPANY 

500  California  Bldg.  Denver,  Colorado 

KEystone  2525 


XrRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

* ic 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-tt  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


June  16,  1947.  Matriculation  cards  will  be  mailed 
thereafter  to  accepted  applicants  on  receipt  of 
the  full  fee  for  the  course. 

Physicians  are  respectfully  asked  not  to  re- 
quest the  privilege  of  “sitting  in”  to  hear  some 
of  the  lectures  without  formal  registration,  as 
space  assigned  for  classes  is  limited. 

Fee  for  Course:  Fee  for  the  course  is  $100.00. 
At  least  half  of  the  registration  fee  shall  be  paid 
at  the  time  of  filing  application.  The  advance 
payment  will  be  refunded  by  the  society  to  any 
registrant  who,  for  adequate  reason,  is  unable 
to  pursue  the  course,  provided  notice  of  with- 
drawal is  registered  not  less  than  six  weeks  be- 
fore the  opening  of  the  course.  Checks  should 
be  made  payable  to  The  American  Trudeau 
Society. 

Hotel  Accommodations:  Most  of  the  physicians 
enrolled  for  the  course  will  be  housed  and  given 
their  meals  in  two  fraternity  houses  located  near 
the  medical  school.  A number  of  hotel  rooms 
have  been  reserved  for  physicians  who  wish  to 
bring  any  members  of  their  families.  Confirma- 
tion of  reservations  will  be  mailed  to  those 
enrolling  for  the  course. 

The  faculty  will  consist  of  physicians  on  the 
staff  of  the  University  of  Colorado  School  of 
Medicine  and  from  the  Denver  County  Medical 
Society.  The  services  of  a number  of  outstand- 
ing physicians  from  other  parts  of  the  country 
have  been  obtained.  These  include  Dr.  J.  Burns 
Amberson,  Professor  of  Medicine,  College  of 
Physicians  and  Surgeons,  Columbia  University; 
Dr.  Lloyd  F.  Craver,  Clinical  Director  and  At- 
tending Physician,  Memorial  Hospital  for  the 
Treatment  of  Cancer  and  Allied  Diseases,  New 
York;  Dr.  W.  R.  Lovelace,  II,  Attending  Surgeon, 
Lovelace  Clinic,  Albuquerque,  New  Mexico;  Dr. 
Florence  R.  Sabin,  formerly  a Member  of  the 
Rockefeller  Institute  for  Medical  Research;  Dr. 
David  Smith,  Professor  of  Bacteriology  and  Asso- 
ciate Professor  of  Medicine,  Duke  University 
School  of  Medicine,  Durham  North  Carolina, 
and  Dr.  George  Wright,  Director,  Physiological 
Laboratory,  Edward  L.  Trudeau  Foundation, 
Trudeau,  New  York. 

The  program  follows: 

MONDAY,  JUDY  28,  1»47 
Morning 

Registration. 

We'lcome. — Dr.  Ward  Darley,  Dean  of  the  University 
of  Colorado  Medical  School. 

An'^tomy  of  Thoracic  Cage:  Anatomical  Demonstra- 
tion and  Lectures. — Dr.  Scharrer  and  Dr.  Wallin. 
Lung;  Gross  Anatomy  and  Relationship. — Dr.  Schar- 
rer and  Dr.  Wallin. 

Microscopic  Anatomy  of  the  Lung. — Dr.  Parker. 

Afternoon 

Surgical  Anatomy  of  the  Chest  with  Cadaver  Dem- 
onstrations.— Dr.  Harper  and  Group  (3  groups  to 
rotate). 

Demonstration  of  Bronchial  Tree  and  Bronchial 
Casts,  with  special  reference  to  segmental  distri- 
bution.— Dr.  Brown. 

Demonstration  of  Bronchograms — Roentgenograms. 

TUESDAY,  JULY  2®,  1»47 
Morning 

Normal  Physiology  of  the  Lung:  Mechanics  of 
Respiration. — Dr.  Maaske. 

Respiration,  continued. 

Discussion  Period. 

Respiratory  Function  Tests  and  Demonstrations. — 
Dr.  Wright. 

Discussion  Period. 

Afternoon 

Anoxia;  Altitude;  Altitude  and  Pneumothorax:  Ex- 
plosive Decompression. — Dr.  Lovelace. 

Pathological  Physiology:  Appraisal  of  Respiratory 
Function  in  Medical  Diseases  of  the  Dung  (Emphy- 
sema, Atelectasis) — Dr.  Wright. 
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FREE:  HUMAN  INTEREST 
GOOD  POSTURE  CHART  in 
full  color  18"x24"  designed 
for  physicians'  offices,  clin- 
ics and  health  centers.  Ona 
in  a standard  series  widely 
distributed  in  schools,  col- 
leges, Industrial  plants, 
"Y*s"  and  similar  outlets. 
Write  for  your  office  copy 
of  this  educational  chart  on 
your  professional  letterhead 
to  SAMUEL  HIGBY  CAMP 
INSTITUTE  FOR  BETTER 
POSTURE,  EMPIRE  STATE 
BLDG.,  NEW  YORK  1,  N.  Y. 


9th  ANNUAL 

c>yyvp 


MAY  5-10 


In  its  ninth  year,  National  Posture  Week 
continues  its  sound  ethical  program  of  focus- 
ing the  attention  of  the  country  on  the  sig- 
nificance of  Good  Posture  as  an  important 
element  in  good  health  and  physical  fitness. 

Distribution  of  authentic  literature  through 
schools,  colleges,  medical  and  government 
bodies;  and  industrial,  professional  and  civic 
public  health  groups  is  an  important  part  of 
the  program.  Physicians,  educators  and  lay 
groups  in  the  field  of  public  health  have 


shown  in  practical  cooperation  and  volumi- 
nous correspondence  that  they  approve  the 
methods  of  National  Posture  Week  and  its 
year-round  program. 

It  is  our  hope  that  our  current  campaign  will 
again  merit  the  approval  and  cooperation  of 
the  medical  profession. 

S.  H.  CAMP  & COMPANY,  Jackson,  Michigan 
World’s  Largest  Manufacturers  of  Scientific  Supports 

Offices  in  New  York  . Chicago 
Windsor,  Ontario  . London,  England 


These  two  heavily  illustrated  16  page  booklets  on 
• posture  prepared  especially  for  distribution  by 
physicians  to  their  patients.  Their  titles  ate:  "The 
Human  Back  ...  its  relationship  to  Posture  and  Health”  and 
"Blue  Prints  for  Body  Balance.”  Ask  for  the  quantity  you 
need  on  your  professional  letterhead.  THE  SAMUEL  HIGBY 
CAMP  INSTITUTE  FOR  BETTER  POSTURE,  Empire  State 
Bldg.,  New  York  1,  N.  Y.  Founded  by  S.  H.  Camp  & Com- 
pany, Jackson,  Mich. 
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Respirators. — Dr.  Lovelace. 

Appraisal  of  Respiratory  Function  in  Surgical  Dis- 
eases of  the  Chest  (Phrenic,  Pneumothorax,  Thor- 
acoplasty, Pneumoperitoneum,  Lobectomy,  Pneumo- 
nectomy).— Dr.  Wright. 

Discussion  Period. 

WEDNESDAY,  JULY  30,  1947 

Morning 

Bronchography,  Bronchoscopy;  Bronchospirometry. 
— Demonstrations,  National  Jewish  Hospital  Staff. 

Pneumoperitoneum ; Pneumothorax — Demonstrations 
of  Induction  and  Refills. — National  Jewish  Hos- 
pital Staff. 

Demonstration  of  Roentgenograms. 

Afternoon 

Anesthesia  in  Chest  Diseases;  Diffusion  of  Gases. — 
Dr.  Phelps. 

Oxygen  Therapy. — Dr.  Wright. 

Aerosol  Therapy. — Dr.  Clerk. 

Silicosis  and  Other  Industrial  Pulmonary  Diseases. 
— Dr.  Wright. 

Roentgenograms  of  Silicosis. 

Discussion  Period. 

THURSDAY,  JULY  31,  1947 

Morning 

Aluminum  Therapy  for  Silicosis,  with  Demonstra- 
tion.— Dr.  Berry. 

Tuberculin  Sensitivity  and  Immunology. — Dr.  Sabin. 

Discussion  Period. 

Pathology  of  Tuberculosis. — Dr.  Mahan. 

Discussion  Period. 

Afternoon 

Pathology  and  Mechanism  of  Cavity  Changes. — Dr. 
Guggenheim. 

Chronic  Hematogenous  and  EXtrapulmonary  Tuber- 
culosis.— Dr.  Frank. 

Laboratory  Aids  in  Diagnosis. — Dr.  Corper. 

Series  of  Successive  Tuberculosis  Cases  Treated  with 
Bed  Rest. — Dr.  Frank,  Lutheran  Sanatorium;  Dr. 
Van  der  Schouw. 

Afternoon 

Streptomycin  in  Tuberculosis;  Summary  and  Pre- 
sentation of  Cases,  Fitzsimons  General  Hospital. — 
Colonel  Kendall. 

FRIDAY,  AUGUST  1,  1947 

Morning 

Pathogenesis  of  Tuberculosis. — Dr.  Corper. 

Discussion  Period. 

Problems  of  Minimal  Tuberculosis. — Papers  by  Dr. 
Roper. 

Roentgenograms  on  Minimal  Tuberculosis. — -Dr. 
Roper. 

Discussion  Period. 

Afternoon 

Pleurisy  with  Effusion. — Dr.  Roper. 

Differentiation  of  Primary  and  Reinfection  Tuber- 
culosis, and  Treatment  of  Primary  Tuberculosis. — 
Dr.  Amberson. 

Roentgenograms;  Series  of  Successive  Tuberculous 
Cases  Treated  with  Pneumothorax  and  Pneumo- 
nolysis.— Dr.  Hurst,  National  Jewish  Hospital. 

Discussion  Period. 

Evening 

Tuberculosis  in  Pregnancy. — Dr.  Amberson. 

Tuberculosis  in  Diabetes. — Dr.  Liggett. 

Tuberculosis  in  the  Aged. — Colonel  Pollock. 

Discussion  Period. 

SATURDAY,  AUGUST  2,  1947 

Morning 

Tuberculosis  in  Pregnancy. — Dr.  Amberson. 

Amyloidosis;  Medical  Aspects — Dr.  Amberson;  Sur- 
gical Aspects — Dr.  Grow. 

Chemotherapy  in  Tuberculosis. — Dr.  Amberson. 

Discussion. 

Principles  of  Chest  Roentgenographic  Diagnosis. — 
Dr.  Allen. 

MONDAY,  AUGUST  4,  1947 

Morning 

Tracheo-Bronchial  Tuberculosis;  Bronchoscopic  As- 
pects— Dr.  Laff;  Treatment — Dr.  McMahon;  Clini- 
cal Aspects — Dr.  Amberson. 

BCG  in  Tuberculosis-. — Dr.  Waring. 

Discussion  Period. 

Surgical  Treatment;  Monaldi;  Extrapleural  Pneumo- 
thorax— Dr.  Condon;  Resection  in  Pulmonary  Tu- 
berculosis— Dr.  Grow. 

Afternoon 

Surgical  Treatment,  continued;  Thoracoplasty  — Dr. 
Freeman;  Tuberculosis  Empysema — Dr.  Harper. 

Discussion  Period. 

Cases  Treated  by  Pneumoperitoneum  and  Phrenic 
Nerve  Crush. — Dr.  Van  der  Schouw,  Dr.  Zahn. 

Discussion  by  Dr.  Amberson. 

Evening 

Case  Studies  of  Difficult  Problems  in  Tuberculosis. 
— Dr.  Amberson. 


1 Evidence  obtained  by  direct 
color  photography  shows 
that  "RAMSES"*  Vaginal 
Jelly  forms  an  occlusive  film 
over  the  cervical  os  which 
remains  for  as  long  as  ten 
hours  postcoitus. 


2 An  independent  accredited 
laboratory,  after  comprehen- 
sive testing,  reports  that  it  is 
rapidly  spermatocidal  and 
totally  free  of  toxic  or  irritat- 
ing properties. 


Clinical  tests  conducted  by 
a prominent  research  organ- 
ization establish  its  effective- 
ness; also  that  it  may  be 
used  continuously  without 
untoward  effect. 


4 


"RAMSES"  Vaginal  Jelly  is 
offered  for  use  under  the 
guidance  of  physicians.  It  is 
supplied  to  patients  through 
prescription  pharmacies  in 
packages  containing  a large 
tube  of  jelly  with  applicator 
at  $1.25.  Refills  without  ap- 
plicator $1.00. 


Physicians  interested  in  obtaining  complete  information  on  concep- 
tion control  are  invited  to  write  for  our  revised  Physicians'  Manual. 


* The  word  "HAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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TUESDAY,  AUGUST  5,  1947 
Morning 

Actinomycosis;  Blastomycosis. — Dr.  Smith. 

Discussion  Period. 

Social  Service  and  Tuberculosis:  Occupational  Ther- 
apy; Rehabilitation;  Psychiatry. — Dr.  Hurst,  Dr. 
Coleman,  Dr.  Lyon. 

Discussion  Period. 

Afternoon 

Public  Health  Problems  in  Tuberculosis;  Mass  Case- 
finding  Technique. — Dr.  Florio. 

Coccidiodomycosis. — Dr.  Clark. 

•Other  Fungus  Diseases. — Dr.  Smith. 

Discussion  Period. 

WEDNESDAY,  AUGUST  6,  1M7 
Morning 

Chest  Injuries:  War  and  Civilian  (The  unexpandable 
lung  and  chronic  traumatic  lung  abscess). — Dr. 
Brown. 

Medical  Aspects  of  Hiatus  and  Other  Diaphragmatic 
Hernias. — Dr.  Faust. 

Surgical  Treatment  of  Diaphragmatic  Hernia. — Dr. 
Harper. 

Discussion  Period. 

Suppurative  Diseases  of  the  Lung. — Dr.  Smith. 
Afternoon 

Pathogenesis  and  Medical  Aspects  of  Bronchiectasis. 
— Dr.  Smith. 

Surgical  Aspects  of  Suppurative  Diseases  of  the 
Lung:  Bronchiectasis — Dr.  Grow;  Lung  Abscess — 
Dr.  Packard;  Chronic  Empysema — Dr.  Condon. 
Discussion  Period. 

THURSDAY,  AUGUST  T,  1»47 
Morning 

Neoplasms:  Chest  Wall — Dr.  Swan;  Mediastinal  Tu- 
mors— Dr.  Craver. 

Discussion  Period. 

Pulmonary  Cysts',  Pseudocysts,  and  Bullous  Emphy- 
sema.— Dr.  Liggett. 

Spontaneous  Pneumothorax. — Dr.  Waring. 

Discussion  Period. 

Afternoon 

Atelectasis. — Dr.  Clark. 

Asthma. — Dr.  Darley. 

Discussion  Period. 

The  Eosinophilic  Lung. — Dr.  Smith. 

Fibro-Cystic  Disease. — Dr.  Palmer. 

Discussion  Period. 

Evening 

Mediastinal  Lymphadenopathy ; Diagnosis  and  Treat- 
ment (Nitrogen  Mustards  and  Other  Agents). — Dr. 
Craver. 

FRIDAY,  AUGUST  8,  1M7 
Morning 

Pulmonar  Interstitial  Emphysema. — Dr.  Waring. 
Intrathoracic  Tumors. — Dr.  Craver. 

Exploratory  Thoracotomy  in  Intrathoracic  Tumors. 

— Dr.  Grow. 

Discussion  Period. 

Afternoon 

The  Effect  of  Heart  Disease  on  the  Lungs — Dr.. 
Ravin. 

The  Effect  of  Pulmonary  Disease  on  the  Heart. — • 
Dr.  Darley. 

Pulmonary  Infarction. — Dr.  Durbin,  Dr.  Plank. 
Damage  to  Respiratory  Tract  in  Anterior  Polio- 
myelitis.— Dr.  Waring. 

Discussion  Period. 

SATURDAY,  AUGUST  9,  1947 
Morning 

Diagnostic  Roentgenologic  Conference — Dr.  Waring. 
Question  and  Answer  Period. 


Juberculosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Yol.  NX  APRIL,  1947  No.  4 

Among  community  welfare  agencies,  hospitals  have 
an  important  place  and  are  a proper  concern  of  every 
good  citizen.  The  physician,  however^  is  even  more 
immediately  involved  in  hospitals  and  their  policies. 
The  hospital  occupies  a necessary  and  vital  place  in  his 
professional  activities,  so  that  proposed  changes  in  hos~ 
pital  procedures  and  activities  merit  and  receive  his 
closest  scrutiny  and  informed  judgment.  The  present 
drive  to  popularize  routine  chest  x-rays  for  all  patients 
admitted  to  general  hospitals  was  launched  by  physi- 
cians whose  only  interest  was  the  protection  such  a 
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Men  and  Amino  Acids 


I w 
.riMm 


Max  Bergmann  may  be  said  to  have  inherited  the 
mantle  of  Emil  Fischer,  whose  principal  collaborator 
he  was  at  the  time  of  the  latter’s  death  in  1919.  He 
became  Director  of  the  Kaiser  Wilhelm  Institut 
fiir  Lederforschung  and,  later,  Member  of  the 
Rockefeller  Institute  for  Medical  Research. 

In  1925  he  identified  the  dehydropeptides, 
substances  of  physiological  interest 
which  serve  as  substrates  for  a highly 
specific  enzyme  system.  His“carhobenz- 
oxy  method”,  announced  in  1932,  pro- 
vided a new,  elegant  technique  for  the 
synthesis  of  peptides.  This  led  to  the  pro- 
posal of  a system  for  step-by-step  degrada- 
tion of  polypeptides,  permitting  successive 
removal  and  identification  of  individual 
amino  acids.  His  investigations  on  protein 
structure  and  the  specificity  of  proteolytic 
enzymes  fostered  the  development  of  finei, 
more  precise  methods  of  amino  acid  analysis. 
Bergmann’s  more  than  300  published  papers 
contributed  brilliantly  to  modern  protein  and 
carbohydrate  chemistry,  which  are  part  of  the  form- 
dation  on  which  medical  science  rests. 


MAX  BERGMANN— 1886-1944 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 


Fourth  in  a series 
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A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 


THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 


We  take  your  phone  calls- — get  them 
to  you.  On  the  job  24  hours  every  day. 


We  Welcome  Members  of  the 
Medical  Profession 


m 


j^iaza  ^J-J^otei 

•k 

Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 


ALL  OUTSIDE  ROOMS 
Corner  15th  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 


TAbor  5101 


DENVER 


Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Special  mik  (or  Bake. 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


Dick  Gilmore 

17  Years  Same 'Location 

Factory  Authorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


measure  afjords  both  to  patients  and  to  hospital  per- 
sonnel. 


tHe  opportunity 

Tuberculosis,  which  remains  a major  health 
problem  all  over  the  world,  has  been  under  con- 
centrated attack  in  this  country  for  over  forty 
years.  The  greatest  effort  ever  made  to  eradi- 
cate tuberculosis  in  livestock  in  the  United  States 
was  begun  about  1900.  The  result  is  that  today 
the  milk  we  drink  comes  from  tuberculosis-free 
dairy  herds  and  our  meat  comes  from  non- 
tuberculous  animals. 

Viewed  from  the  standpoint  of  all  humanity, 
this  remarkable  achievement  is  little  more  than 
an  impregnably  secured  beachhead;  but  for 
Americans  it  has  meant  almost  complete  elimina- 
tion of  all  human  forms  of  bovine  tuberculosis 
(largely  tuberculosis  of  the  bones).  Ultimately 
other  countries  must  also  reduce  animal  tuber- 
culosis. 

Today,  hospitals  are  participating  in  the  great- 
est direct  effort  ever  made  to  eradicate  tubercu- 
losis in  humans.  This  movement  began  rather 
slowly  about  twenty  or  twenty-five  years  ago 
with  tuberculin  testing  programs  for  selected 
groups.  This  was  accompanied  by  construction 
of  numerous  sanatoriums  to  care  for  discovered 
cases.  Soon  it  was  learned  that  physical  diag- 
nosis would  not  discover  early  cases,  but  that 
the  x-ray  could.  There  has  been  real  progress. 
National  tuberculosis  mortality  rates  have  de- 
clined and  some  areas  have  achieved  mortality 
lows  which  were  not  considered  possible  forty 
years  ago. 

Despite  all  this,  it  was  not  until  about  ten 
years  ago  that  the  prospect  of  complete  eradica- 
tion became  a foreseeable  probability.  The  ear- 
lier programs,  depending  on  tuberculin  testing, 
physical  diagnosis  and  limited  use  of  the  x-ray, 
were  too  cumbersome  and  expensive  for  uni- 
versal coverage  and  diagnosis  of  cases  in  their 
early  stages.  These  handicaps  were  overcome 
by  the  development  of  photofluorographic  x-ray 
equipment  and  there  now  appears  to  be  justi- 
fiable optimism  toward  the  problem  of  tuber- 
culosis eradication. 

The  Council  on  Professional  Practice  of  the 
American  Hospital  Association  believes  that  the 
immediate  need  is  to  extend  the  practice  of  rou- 
tinely x-raying  chests.  This  should  be  done  in 
many  different  population  groups,  but  the  coun- 
cil is,  of  course,  primarily  concerned  with  the 
hospital  program.  A few  statistics  and  facts  may 
be  worth  repeating. 

Hospital  admissions  now  exceed  16,000,000  a 
year.  There  are  other  undetermined  millions 
who  are  seen  in  outpatient  clinics.  These  two 
groups  lend  themselves  to  routine  radiography; 
they  are  in  hospitals  which  have  the  x-ray 
equipment  and  the  specialist;  there  is  a mini- 
mum of  inconvenience  to  the  patient;  there  is 
a minimum  of  expense  to  the  procedure;  the 
percentage  of  cases  found  is  higher  than  in  other 
large  cross  sections  of  the  population.  Further- 
more, many  of  these  persons  would  not  be 
reached  by  programs  directed  at  industrial  or 
other  population  groups.  Finally,  this  is  one  of 
the  largest  organized  groups  available  for  routine 
programs. 

Hospitals  which  routinely  x-ray  chests  of  ad- 
missions, outpatients  and  employees  give  addi- 
tional service  to  their  patients  and  provide  a 
new  protection  to  the  hospital.  Infectious  cases 
may  be  segregated  from  other  patients;  the  -em- 
ployee knows  with  which  patients  he  must  use 
added  precautions  to  protect  himself;  in  up.  to 
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Solomon  Grundy 

There  are  still  too  many  Solomon  Grundy s— "born  on  Monday... died 
on  Saturday"— for  despite  the  gratifying  decline  in  infant  mortality, 
Ihete  is  still  only  slight  reduction  in  the  numhet  of  denths  of  infcuit.s  under  one 
month.  To  better  an  infant’s  chance  of  survival,  the  first  feedings —and 
the  right  formula— can  do  much  to  minimize  the  early  hazards  to  life. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal 
organisms;  (2)  tends  to  hold  gas  formation,  distention  and  diarrhea 
to  a minimum,  and  (.?)  promotes  the  formation  of  soft,  flocculent, 
easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,'Dexin'  brand  High  Dextrin  Carbo- 
hydrate is  well  taken  and  well  retained.  'Dexin'  does  make  a difference. 


BIGR  DEXTRIN  CARBOHYDR/ITE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  2i%  • Mineral  Ash  0.25%  • Moisture 
0.75‘S  • Available  carbohydrate  99 • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

'Dexin^  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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10  per  cent  of  patients  non-tuberculous  condi- 
tions may  be  revealed.  It  is  not  intended  here 
to  exhaust  the  arguments  in  favor  of  routine 
chest  radiography  in  hospitals.  Those  described 
are  important  enough  to  justify  the  procedure,  if 
the  routine  is  practicable — administratively  and 
economically.  It  is  noteworthy  that  the  Council 
program  stresses  practicability  rather  than 
theory. 

Two  years  ago  the  Council  surveyed  all  hos- 
pitals to  determine  the  extent  of  routine  radi- 
ography. Of  104  hospitals  reporting  programs 
further  checking  suggests  that  only  a moderate 
per  cent  had  a routine  considered  adequate  to- 
day. On  the  other  hand,  a fev'^  weeks  ago  at  a 
regional  hospital  meeting  a dozen  or  more  ad- 
ministrators indicated  their  hospitals  are  now 
x-raying  chests  routinely.  In  one  state  two 
photofluorographic  units  have  been  purchased 
by  local  tuberculosis  associations  and  placed  in 
hospitals,  and  four  more  are  on  order,  or  have 
had  funds  earmarked  for  the  purpose.  The  U. 
S.  Public  Health  Service  has  approved,  or  will 
approve,  funds  for  state  and  local  health  depart- 
ments with  which  to  place  several  hundred 
x-ray  units  in  hospitals.  Many  hospitals  are 
setting  up  the  programs  on  their  own  or  other 
resources. 

Hospitals  generally  are  now  much  more  inter- 
ested than  they  were  a few  years  ago  in  making 
their  facilities  available,  not  only  for  the  care  of 
tuberculosis  cases,  but  for  other  long-term  treat- 
ments, such  as  those  required  for  psychiatric 
patients  and  convalescents.  It  has  been  difficult 
to  increase  this  type  of  service  because  of 
crowded  conditions  in  hospitals. 

The  institution  of  case-finding  routine  radi- 


ography by  hospitals,  however,  will  bring  gen- 
eral hospitals  face  to  face  with  the  necessity  of 
providing  facilities  for  temporary  handling  of 
some  of  the  discovered  cases. 

Routine  chest  x-raying  should  not  be  deferred 
simply  because  of  the  fact  that  cases  of  tuber- 
culosis will  be  discovered.  These  patients  are  in 
hospitals  for  other  reasons  in  the  first  place. 
Failure  to  discover  tuberculosis  results  in  these 
undiagnosed  cases  of  tuberculosis  exposing  other 
patients  and  employees  to  tuberculosis.  Until 
new  construction  permits  adequate  care  for 
tuberculosis  itself,  hospitals  should  be  able,  with 
the  aid  of  the  manual  “The  Management  of  Tu- 
berculosis in  Hospitals,”*  to  accept  with  safety 
tuberculosis  patients  for  non-tuberculosis  treat- 
ment. ' 

Human  tuberculosis  is  under  the  most  severe 
attack  ever  directed  at  it.  The  best  thinking 
today  appears  to  be  that  eradication  will  be 
achieved  only  after  a long  pull;  that  more  inten- 
sive discovery  programs  will  continue  to  in- 
crease the  known  cases  for  years  to  come;  that 
the  sensible  course  is  to  create  the  programs  and 
facilities  necessary  now  to  maximum  discovery 
and  adequate  treatment. 

Many  national,  state  and  local  organizations 
are  coordinating  their  efforts  to  eliminate  this 
disease.  The  hospital  has  a dominant  part  in 
the  program.  It  can  become  a major  case- 
finding agency  by  routine  x-raying  the  chests 
of  all  patients  on  admission,  all  outpatients  and 
all  employees. 

The  Opportunity,  Robin  C.  Buerki,  M.D.,  Hospitals, 
August,  1946. 


*Published  by  the  American  Hospital  Association, 
Revised  Edition,  1946. 


SANDOZ  ANNOU 

MESANTOIN 

( Methyl-Phenyl-Ethyl-Hydantoin) 

A NEW  ANTi-CONVULSANT 
FOR  THE  TREATMENT  OF  GRAND  MAE  EPILEPSY 

ADVANTAGES 

Effective  in  resistant  cases 

Well  tolerated 

Low  incidence  of  side  effects 

SUPPLIED 

Tablets  of  0.1  Cm.  Bottles  of  50,  250  and  1,000 

SANDOZ  CHEMICAL  WORKS,  Inc.,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  Street 
SAN  FRANCISCO  8,  CALIFORNIA 
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PARKE.  DAVIS  g 


Addressed  to 
your  women  patients 


In  its  current  "See  Your  Doctor"  advertise- 
ment Parke,  Davis  & Company  emphasizes 
the  importance  of  seeking  medical  counsel 
at  the  time  of  menopause.  This  educa- 
tional campaign,  in  behalf  of  the  medical 
profession,  appears  regularly  in  color  in 
LIFE  and  other  leading  magazines. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIOISS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFfccn  in  Need  Think  of  Vs  Indeed” 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pbarmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

HYDE’S  PHARJML4CY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

629  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

£ ARJVEST  DRUG  COMPAIVY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  ior  the  Doctor" 

MARS  DREG  COMPAIYT 

Prescription 

DRUG  STORE 

1001  Broadway  Denver,  Colorado 

Phone:  KEystone  3495 

We  Make  Prescription  Deliveries 

Doyle's  Pharmacy 

*^li»  Particular  m^ru^^ist" 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  CRand  9934 

DOI  PHARMACY 

RELIABLE  PRESCRIPTION  DRUG  STORE 

Free  Prescription  Deliveries 

DRUGS  and  SUNDRIES 

2201  Larimer  Street  Denver,  Colorado 

Phone:  TAbor  9207 

"Catering  to  the  Needs  of  the  Medical 

Profession”  ' 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 

Denver,  Colorado 

Telephone  EMerson  5391 

WE  RECOMMEND 

LAKEWOOD  PHARJRACY 

R.  W.  Hoitgren,  Prop, 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Lakewood  Colorado 

Phone  Lakewood  65 

^{’a  to  at  ^lAJeisi 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 

DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 

Professional  Pharmacist 

901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 

Wc  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drngrs,  Cosmetics,  Magazines 

Sundries  Excellent  Fountain  Serxice 

2S59  Cmatiila  St.,  Cor.  29th  Ave.  at  TJmatilla 

GRand  7044  Denver,  Colo. 

East  Denver’s  Prescription  Drug  Store 

i:l  M 1 d ifrtiriy 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 

KEystone  7241 

WE  RECOMMEND 

COUNTRY  CLUR 
PHARIRACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

Dansberry’s  Pharmaey 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystone  4269 

DEPENDABLE  PRESCRIPTION 
SERVICE 

« chebry  esss 

COR.  34S  ARB  GILPIN 

PICK  UP  AND  DELIVERY  SERVICE 

Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

AV.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 
Registered  Pharmacist 

Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a-m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Pi’omptly 

1625  COURT  PLACE,  DENVER  2,  COLORADO 


Keystone  5287 
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'arden  Grove  Sanitarium 


iS'  noted  for  its  Hospitality. 

' i ; The  superb  accommodations 

combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 


ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Internal  Medicine 


Nervous  Disorders 
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“ Z I M ” 

QUALITY  VENETIAN  BLINDS 
Custom>Made  in  Our  Own  Plant 

ALUMINUM,  METAL  OR  WOOD 
3-  to  S-Day  Delivery 
Free  Estimate  — Get  Our  Price  First 

Zinimerhackle  Venetian  Blind  Co. 

1345  Baiuiock  St.  Denver,  Colo. 

Phone  KEystone  3221 


DOWNTOWN-BUiCK 

Inc. 

Across  from  the  State  Capitol 

• 

Colfax  and  Lincoln  KEystone  3276 

DENVER 


u 


niuer&ilu  ^nn 
NOW  SERVING 
Fine  Foods 

BREAKFAST  LUNCH  DINNER 
and  Late  Snacks 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


COLORADO  POTATO 
FLAKE  MFC.  CO. 

Manufacturers  of 

Red  Seal  Potato  Chips 

• 

1298  So.  Broadway  Denver,  Colo. 

Phone  SPruce  4484 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


Ambulance 

To  reach  a patient  quickly  — to 
rush  a patient  to  a hospital  — to 
get  medical  supplies  to  an  isolated 
Ambulance. 

community  — use  Sky  Cab  Air 
Move  your  patients  safely,  com- 
fortably, at  a two  miles  per  minute 
speed. 

Plane  is  radio  equipped,  with  all 
necessary  instruments  for  mountain 
flying.  Patient  rides  in  reclining 
position  in  sound-proof  cabin.  At- 
tendant sits  beside  patient.  Oxygen 
is  available  for  administration  if 
needed. 

For  additional  information,  write 
or  call 

The  Air  Charter  Co. 

Combs  Air  Park,  E.  38fh  and  Dahlia  St. 
Denver  16,  Colorado  EAst  1813 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  in  harmlessness  — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


Where  You  Are  Always  Welcome 

NETTIE’S  MONROE  BUFFET 

NETTIE'S  FAMOUS  SPAGHETTI  AND  RAVIOLI 
PLATE  LUNCHES  — STEAKS  AND  CHOPS 
BEER  — WINE  — MIXED  DRINKS 
Visit  Our  Cocktail  Lounge  — Air  Conditioned 
KEystone  9300  431  15th  Street 

DENVER,  COLORADO 


Bank  at  Your  Nearest  Bank  — Your 
Time  Is  Y our  Most  Valuable  Asset 

Colorado  State  Bank 

OF  DENVER 
Established  1908 

Member  Federal  Deposit 
Insurance  Corp. 
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INCREASED  IRRITATION 

follow 

INCREASED  SMOKING? 

People  are  smoking  heavily  . . . far  more  than  ever  before. 

To  minimize  nose  and  throat  irritation  due  to  smoking, 
may  we  suggest  the  cigarette  proved^  definitely  and  measm:- 
ably  less  irritating  . . . Philip  Morris. 

This  proof  of  Philip  Morris  superiority  is  dependent  not 
only  upon  laboratory  evidence,  but  on  clinical  observation  as 
well.  Research  was  conducted  not  by  anonymous  investigators ^ 
but  by  recognized  authorities  . . . and  published  in  leading 
medical  journals. 

The  fact  is  Philip  Morris  advantages  result  directly  from 
a distinctive  method  of  manufacture  described  in  published 
reports. 

^Laryngoscope,  Feb,  1933,  Vol.  XLV,  No.  2,  149-134;  Laryngoscope,  Jan.  1937, 

Vol.  XLVll,  No.  1,  38-60;  Proc.  Soc.  Exp.  Biol,  and  Med,,  1934,  32,  241;" 

N.  Y.  State  Journ.  Med.,  Vol,  33,  6-1-33,  No.  11,  390-392. 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 

TO  the  physician  who  smokes  a PIPE:  We  suggest  an  unusually  fine  new  blend  — Country 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 


DEEP  ROCK  WATER  CO 


614  27th  Street 


Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

From  Hot  Springs,  Arkansas 


TAbor  5121 


yllba  Dairy 


Properly  Pasteurized  Milk 


Ice  Cream — Buttei 

a 

Phone  1101 


-Buttermilk 


Boulder,  Colo 


m te. 


ecommenc 


BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 
FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  RAce  2874 
Denver,  Colorado 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^eni/er  ^ur^icaf  C^ompan^ 

"For  better  service  to  the  profession” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


W.J.^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Fhysiciana  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 
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WHEN  CHRONIC  ILLNESS  INCREASES 
THE  NUTRITIONAL  NEEDS 


Chronic  disease,  whether  febrile  or  neoplastic, 
imposes  many  additional  metabolic  demands 
upon  the  organism.  Paradoxically,  appetite  is 
apt  to  wane  at  this  time,  making  satisfaction  of 
these  requirements  difficult.  In  consequence, 
weakness  becomes  excessive  and  the  ability  to 
resist  secondary  infection  is  impaired. 

Because  it  contains  all  of  the  nutrients 
known  to  be  essential,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk  can  play 


an  important  role  in  augmenting  the  intake  of 
the  very  nutrients  needed.  This  nutritious  food 
drink  provides  biologically  adequate  protein, 
readily  utilized  carbohydrate,  highly  emulsi- 
fied fat,  B complex  and  other  vitamins  in- 
cluding ascorbic  acid,  and  the  essential  min- 
erals iron,  calcium,  phosphorus.  Its  delicious 
taste  assures  patient  cooperation,  since  it  is 
taken  with  relish,  even  when  most  other  foods 
are  refused. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT. 

31.5  Gm 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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**The  Smart  Hotel  of  the  West** 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVEK 


MARK  WAGGEIVER  REALTY  COMPAIYY 

Complete  Real  Estate  Service 
Real  Estate  Loans  — Insurance  — Property  Management 
Member  Denver  Board  o£  Realtors  “THE  MOST  FOR  THE  LEAST” 

Keith  Bldg.,  1400  Arapahoe  Street,  Denver,  Colorado 
Business  Phone:  ALpine  1791  Res.  Phone:  DExter  0986 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAI.  and  SAXATORIUM 

Sisters  ol  Charity 

HOME  OF  MODERN  SANATORIA 
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ANGINA  PECTORIS 

and  other 
Manifestations  of 

CORONARY 

INSUFFICIENCY 


The  following  episodes  may  be  prevented 
by  appropriately  regulated  administra- 
tion of  a vasodilator  having  a sustained 
effect: 

FOR  THE  PERSON 

• who  is  compelled  to  stop  and  rest 
when  climbing  a flight  of  stairs, 

9 who  suffers  “indigestion”  and 
“gas”  on  exertion,  or  after  a heavy 
meal. 

• who  is  stricken  with  precordial 
pain  on  unusual  exertion  or  emo- 
tion, or  when  exposed  to  cold. 

The  vasodilatation  produced  by  Ery- 
throl  Tetranitrate  Merck  begins  15  to 
20  minutes  after  administration,  and 
lasts  from  3 to  4 hours. 


It  is  generally  agreed  that  the  acute  attach  of  anginal  pain  is  most  readily  relieved  by  the  prompt  removal 
of  the  provocative  factor,  and  by  the  use  of  nitrites.  For  prophylactic  purposes — to  control  anticipated 
paroxysms — the  delayed  but  prolonged  action  of  erythrol  tetranitrate  is  effective.  Erythrol  tetranitrate, 
because  of  its  slower  and  more  prolonged  action,  is  also  considered prfferable for  the  purpose  of  preventing 
nocturnal  attacks. 


ERYTHROL  TETRANITRATE 
MERCK 


(ERYTHRITYL  TETRANITRATE) 


*iSo€€ncii 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 


519-20  Continental  Bank  Building 
Lincoln,  Nebraska 


District  Distributors 


Elizabeth  Haskin 

447  Milwaukee 
Denver,  Colo. 


L.  E.  Baker 

Delta,  Colo. 


Cecile  Armstrong 
1566  Pearl  St. 
Denver,  Colo. 


Catherine  Phelps 

Camfield  Hotel 
Greeley,  Colo. 


Local  Distributors 


Irene  K.  Reece 

1337  Madison 
Denver,  Colo. 


Joyce  Kilgore 
109  Minnequa 
Pueblo,  Colo. 


Rita  Parker 
1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 


Apri!,  1947 
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nnoancm^ 


THE 


Denver  Opening 


REPRESENTING  LEADING  MANUFACTURERS 
• MEDICAL  AND  HOSPITAL  EQUIPMENT 
•PHYSIOTHERAPY  EQUIPMENT 

•OXYGEN  THERAPY  EQUIPMENT 


Ready  to  Serve 

YOU  AND  YOUR  PATIENTS 

April  1st  1947 


1 7 39  WELTON 
MAin  5183 
24  - HOUR  SERVICE 


BRANCHES  IN  PRINCIPAL  CITIES 
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EMPHASIS  OIV 


FLOW- 


2)<ee&»Cui  S 

3^  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
powder  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  liver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  INDIAMA 


OL 

BROWN  SCHOOLS 

INCORPORATED 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  FuR  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Rook.  Approved  by 
State  Division  of  Special  Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiliation  with  COOK  COUTITY  HOSPITAU) 

Incorporated  not  for  profit 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  April  14.  May  12,  June  9, 
July  21  Four  Weeks’  Course  in  General  Surgery 
starting  April  28,  May  20,  July  7.  One  Week  Sur- 
gery of  Colon  and  Rectum  starting  April  7,  May  5. 
Tune  2.  Two  Weeks’  Surgical  Anatomy  and  Clini- 
cal Surgery  .starting  April  14,  May  12,  June  9. 
Two  Weeks’  Surgical  Pathology  evei'y  two  weeks. 

GYNECOUOGY — Two  Weeks’  Intensive  Course  start- 
ing April  14,  May  12,  June  16.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
April  7,  May  5,  June  9. 

OBS’TE’TRICS — Two  Weeks’  Intensive  Course  start- 
ing April  28,  June  2. 

MFOICINE — Two  Weeks’  Intensive  Course  starting 
April  7.  .Tune  2.  Two  Weeks’  Gastroenterology 
starting  April  21,  June  16.  One  Month  Course 
Electrocardiography  and  Heart  Disease  starting 
June  16,  September  15. 

DERMATOUOGY  AND  SYPmEOUOGY— Two  Weeks’ 
Course  starting  April  14,  June  16. 

GBNERAU,  INTENSIVE  AND  SPECIAU  COURSES 
IN  AUU  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAUTIES. 

TEACHING  FACUUTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Regi.strar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


April,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


337 


! 


THE  PHYSICIAN  who  has  had  experience  with  Baker’s 
Modified  Milk  finds  that  in  most  cases  this  completely 
prepared  infant  food  satisfies  all  requirements,  from 
birth  to  the  end  of  the  bottle-feeding  period.  No  change 
of  formula  is  required — just  increase  the  quantity — as 
the  baby  grows  older. 

THE  HOSPITAL  NURSE  is  pleased  when  the  doctor 
prescribes  Baker’s  Modified  Milk  because  Baker’s  is 
simple  to  prepare  for  feeding — just  dilute  with  water, 
previously  boiled. 

THE  MOTHER  is  delighted  because  Baker’s  Modified 
Milk  reduces  the  possibility  of  error  . . . can  be  fed  by 
anyone  capable  of  adding  the  right  quantity  of  water 
. . . and  because  Baker’s,  in  powder  form,  is  so  conven- 
ient to  use  when  she  takes  babv  awav  from  home. 


Start  with  either  and  change 
from  one  to  the  other,  to  suit 
individual  requirements.  Pow- 
der form  is  especially  conven- 
ient when  traveling. 


AND  THE  BABY  shows  appreciation  in  the  form  of 
steady  growth  and  health. 

• Baker’s  Modified  Milk  is  a completely  prejjared  food  that 
closely  conforms  to  human  milk  in  nutritional  results  . . . 

«...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

• . . . may  be  used  either  compleinental  to  or  entirely 
in  place  of  human  milk  . . . 

• ...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 

«...  is  advertised  only  to  the  medical  profession. 

Just  leave  instructions  at  the  hospital.  The  obstetrical 
supervisor  will  be  glad  to  put  your  next  bottle-fed 
infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows'  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 

Complete  information  and  samples  gladly  sent  to  physicians  on  request 


BAKER’S  MODIFIED 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


BRANCH  OFFICES  SAN  FRANCISCO, 


ENVER 


OF  THE 

physicians 


OF  PHILADELPHIA 
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Pyribenzamine,  (brand  of  tripelennamtne)  Trade  Mark  Reg.  IJ.  S.  Pat.  Off. 


ALL  PYRIBENZAMINE  PRESCRIPTIONS  CAN  NOW 
BE  FILLED.  WRITE  FOR  FREE  SAMPLE  TODAY 


April,  1947  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 
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Pyribenzamine  hydrochloride— Ciba’s  anti-his- 

taminic— has  won  prompt  recognition  since  its  recent  introduction. 
It  has  proved  successful  in  a high  percentage  of  cases  of  urticaria,  hay 
fever,  asthma;  and  today  is  widely  prescribed. 
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J.  Bact.  52:257-8,  Aug.,  1946. 

Editorial:  Ann  Allergy  4:399-400,  Nov.,  1946. 

Queries  and  Minor  Notes:  J.A.M.A.  132-183,  Sept. 
21.  1946. 

Feinberg,  S.  M.  J.A.M.A.  132:702-13.  Nov.  23,  1946. 
Mayer,  R.  L.  and  Brousseau.  D,  Proc.  Soc.  Exp. 
Biol.  & Med.  63:187-91,  Oct..  1946. 

Barach,  a.  L.  j.  Allergy  17:352-7.  Nov..  1946. 
Editorial:  J.  Allergy  17:399-400,  Nov.,  1946. 
Morginson,.W.  j.  J.A.M.A.  132:915-9.  Dec.  14,  1946. 
Goodhill,  V.  Laryngoscope  56:687-92,  Nov.,  1946. 
Allen,  F.  N.  Lahcy  Clin.  Bull.  5:52-7,  Oct.,  1946. 
Huttrer,  C.  P..  Djerassi,  C..  Bfears,  W.  L,. 
Mayer,  R.  L.  and  SciiOLZ,  C.  R.:  J.A.C.S.  68:1999- 
2002.  Oct.,  1946. 

Friedlaender,  A.  S.  and  Friedlaender,  S.  North 
End  Clin.  Quart.  7:14-18,  Oct.,  1946. 

Selle.  W.  a.  Texas  Rep.  Biol.  & Med.  4:435-45, 
Winter.  1946. 

Friedlaender,  A.  S.  and  Friedlaender,  S.  J.  Lab.  A 
Clin.  Med.  31:1350,  Dec.,  1946. 

Tatum,  A.  L.  Wise.  Med.  J.  45:1147,  Dec.,  1946. 
Glaser,  J.  Am.  Pract.  1:185-90,  Dec.,  1946. 
Pyribenzamine — (PBZ).  Heb.  Med.  J.  2:151-150.  1946. 


COUNCIL  ACCEPTANCE 

Pyribenzamine  now  has  been  formally  accepted 

by  the  A.M.A.  Council  on  Pharmacy  and  Chemistry.  A report  to  the 
Council  on  anti-histaminic  agents  was  written  by  S.  M.  Feinberg,  M.D., 
in  the  November  23,  1946  issue  of  the  J.A.M.A.  Pyribenzamine  was 
found  to  be  highly  effective,  and  produces  relatively  few  side  effects. 


FOR  YOUR  CONVENIENCE-  in  obtaining  sample  and  literature,  we  suggest  you  fill  out  and  mail  us  the  coupon. 

CIBA  PHARMACEUTICAL  PRODUCTS,  INC.  @ 

SUMMIT,  NEW  JERSEY 
PROFESSIONAL  SERVICE  DEPT. 

SEND  PYRIBENZAMINE  SAMPLE  AND  REPRINT  OF 
COUNCIL  REPORT  ON  ANTI-HISTAMINIC  AGENTS. 

NAME^ 

CITY— STATE 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

porter  Sanitarium  and  Sdodpitai 

(Established  IMO) 

DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider- Poiorado  Sanitat 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


lAJooJcro^t  JJ-oApitu( — f^ueLioy  (^otorado 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  oi  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pooi,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Intemial 
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Qohrado  Springs  SPsychopatkic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Superintendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


superlative  performance  •••  modest  cost 


the  Picker  “CENTURY’S” 
single  tube  handles  either.. 
easily^  quickly^  efficiently. 


BuAjoioal  BuftfiUf, 

Albuquerque  - Denver  - Phoenix  - Tucson 
Picker  Distributors 


The  motor-driven  CENTURY  is 
available  for  immediate  delivery 
from  our  Denver  showroom  at 
20  East  9th  Avenue. 


Flick  a lock-lever  and  the  counterbalanced  tubearm  on  the 
Picker  "Century”  floats  freely  over  or  under  the  table,  requiring 
only  fingertip  guidance  in  coming  to  rest.  The  tube  locks  in 
either  the  fluoroscopic  under-table  or  radiographic  over-table 
positions,  remaining  in  fixed,  correct  tube-table  relationships 
in  all  table  planes  from  Trendelenburg  to  vertical. 

This  facility  for  rapid  changeover,  combined  with  complete 
shockproofing,  ample  power,  flexibility,  and  simplified  control 
has  made  the  Picker  "Century”  combination  x-ray  unit 
the  most  widely  used  diagnostic  x-ray  apparatus  in  the  world. 
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regularly  stocked  by  pharmacies.  To  be  certoin  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  Aff-fX 
Unsiented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR-EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY . 

STATE . 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


344 


r 


i 

i 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  April,  1947 


a pancre- 
casein 
3cj<ls  and 
S percent 


'»'EAD  JOHNSON  £k  CO, 


1000  ce.  flasks 
500  ce.  flasks 
125  ce.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


IM  , AMIGEN  5% 

dextrose  soluti^ 


WARNIHC 


like  Amigen,  Profolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 

I 

: acids  and  polypeptides.  Like  Amigen, 

I Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  oral 
use. 


PROTOLYSATE 

For  Oral  Administration 
^ dry  enzymic  digest  of  casein  containing  sttiin 
®cids  and  polypeptides,  useful  as  a source  of 
dy  absorbed  food  nitrogen  when  given  otally  o 
y tube.  Protolysate  is  designed  for  adtninistt 
*'on  in  cases  requiring  predigested  proteiO’ 
of  administration  and  the  amount  to 
should  be  prescribed  by  the  physician- 


mead  JOHNSON  & CO 

Evansville,  ind..  u s.a 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use. 
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partments simultaneously. 

An  ideal  private  file.  Excellent  for  music,  manuscripts, 
photographs. 
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3 'Tremnrin”  tangibles...  plus 


“PremariH”  ^ orally  effective 
“PrcmariM”  is  v^ell  tolerated 
“Premarin”  provides  rapid  symptomatic  relief 


. . . and  as  a sequel  to  the  control  of  subjective  symptoms,  there  is  the  emotional 
uplift  or  feeling  of  well-being  which  is  so  frequently  reported  by  patients  on 
"Premarin”  therapy.  "Premarin”  has  proved  to  be  a valuable  therapeutic  medium  for 
the  I management  of  the  menopause  and  other  manifestations  of  estrogenic  deficiency. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  fit  estrogenic  therapy 
to  the  particular  needs  of  the  patient,  "Premarin"  is  supplied  in  two  potencies  — 
tablets  of  1.25  mg.  and  0.625  mg.  Also  available  in  liquid  form,  containing  0.625  mg. 
in  each  4 cc.  (1  teaspoonful). 

^Although  the  principal  estrogen  in  "Premarin"  is  sodium  estrone  sulfate,  it  also  contains 
Other  equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . which  are  also 
present  as  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
assures  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 


'Tremarin 


5?* 

® 
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YeSf  and  experience  is  the  best  teacher  in  smoking  too! 


That  wartime  cigarette  shortage  was  a real 
experience  to  smokers.  Millions  of  people 
smoked  more  different  brands  than  they  would 
normally  try  in  a lifetime.  And  out  of  the  com- 
parisons of  that  experience  so  many  more 
smokers  came  to  prefer  Camels  that  today 
more  people  are  smoking  Camels  than  ever 
before. 

We  don’t  tamper  with  Camel  quality. 
Only  choice  tobaccos,  properly  aged,  and 
blended  in  the  time-honored  Camel  way, 
are  used  in  Camels. 


Claude  Bernard 

[1813-1878) 

proved  it  in  glycogen 
research 

Bernard  believed  in  planned 
experimental  ion.  lleshowed 
this  in  his  study  of  the 
pancreas  and  in  his  experi- 
ments proving  the  manu- 
facture and  secretion  of  gly- 
cogen hy  the  liver.  This 
basic  nork  paved  the  way 
for  hormone  researt'h.  Later 
he  established  the  funda- 
mental facts  of  vasomotor 
physiology.  Bernard  knew 
the  value  of  experience  — 
yes,  experience  is  the  best 
teacher! 


^cconfm^  to  a rece/it  J^ttonm'efe  suw^'. 

More  Doctors  smoke  Camels 


t/ian  anj^  otker  cigarette 


B.7.  Keynolds  Tobacco  Co.,  Winston- Salem,  N.  C. 
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Corlett,  Colorado  Springs:  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman: 
Ralph  M.  Stuck,  Denver:  R.  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 


Medical  Economics;  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 

PUBLIC  HEALTH  COBIBIITTEES 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  1 
Barnard,  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  R.  A.  Nethery, 
Pueblo;  L.  E.  Likes,  Lamar;  K.  D.  A.  Allen,  Denver;  E.  I.  Dobos,  Denver; 
T.  Leon  Howard,  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Lingenfelter; 

Denver;  F.  Julian  Maier,  Denver;  John  C.  MendenhaU,  Denver;  Claude  D. 
Bonham,  Boulder;  Charles  0.  Giese,  Colorado  Springs;  Roger  G.  Hewlett, 
Golden;  Fred  A.  Humphrey,  Fort  CoUins;  Francis  E.  Kibler,  Colorado 
Springs;  George  E.  Rice,  Pueblo:  James  P.  Rigg,  Grand  Junction;  A.  C- 
Sudan,  Kremmling,  ex-officio;  Bradford  Murphey,  ex-officio. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1948.  ChlL'- 
man;  J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunningham,  Don.'*, 
1949. 

Venereal  Disease  Control  (two  years) : D.  E.  Newlaiid,  Denver,  1948, 

Chairman:  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  ia47; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver;  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  years) : H.  I.  Barnard,  Denver,  1948,  Chairmts; 

John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years) : K.  C.  Sawyer,  Denver,  1947,  Chairman; 

R.  S.  Johnston,  Sr.,  La  Junta,  1947-  B.  B.  Ley,  Pueblo,  1948;  A.  R. 
Woodbume,  Denver,  1948:  R.  F.  Bell,  Louvlers,  1948. 

Milk  Control:  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver; 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years):  Bradford  Murphey,  Denver,  1947,  Chair- 
man: J-  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewb 

Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley,  Den- 
ver, 1948;  F.  H.  Zimmerman,  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) ; G.  P.  Lingenfelter, 
Denver,  1947,  Chairman;  Atha  Thomas,  Denver,  1948:  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 

Chatfield,  Denver;  Thos.  R.  Stander,  Denver;  M.  C.  Waddeil,  Denver; 

.1.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad:  C.  L.  Mason,  Durango; 

H.  H.  Lamberson,  Colorado  Springs:  B.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman.  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver:  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R.  Bull, 
Grand  Junction- 

Midwinter  Clinics:  L.  W.  Mason,  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: R.  S.  Liggett.  Denwj;  R.  W.  Danielson.  Denver;  R.  H.  Verploeg, 

Denver. 

Rehabilitation:  Atha  Themas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 

Springs;  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver,  Chairman;  J.  M. 

Foster,  Jr.,  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  McNaught,  F.  J.  Maier,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins,  Chairman; 

L.  N.  Myers,  Cheyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  W.  Philpott.  W.  C.  Porter.  Foster  Matchett,  F.  J.  Maier. 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  aU  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  B.  H.  Mcllroy,  Pueblo;  W.  A. 
Schoen,  Greeley;  E.  M.  MorriU,  Fort  ColUns;  J.  P.  Bigg.  Grand  Junction: 
L.  W.  Anderson,  SterUng;  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley,  Longmont; 
C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  SaUda. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  B.  Safarik.  Denver.  1947. 


Our  Appreciation  to  You 

Denver’s  Fireproof 

DOCTOR! 

is  expressed  in  this  space  for  your 

COLBURN  HOTEL 

valued  patronage. 

D.  B.  CERISE 

Your  prescriptions  for  trusses,  elastic 

is  the  genial  Host  and  Manager 

leg  pieces,  Camp  surgical  garments. 

® CONVENIENT  — Located  only  a ten-minute  ■walk 

breast  supports,,  etc.,  will  always  re- 

from  the  heart  of  the  city. 

ceive  the  highest  type  of  individual 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

attention. 

Cordially 

f^li^diciand  Sur^eon6  do. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

229  Sixteenth  Street,  Denver,  Colorado 

DENVER 

TAbor  0156 

A recent  conservative  estimate  places  the  incidence 
of  peptic  ulcer  at  5 per  cent  of  the  population,  or 
about  6,500,000  persons  in  the  United  States.*  The 
great  majority  of  this  vast  group  of  patients  need  a 
year-in  and  year-out  program  of  rest,  diet  and  acid 
neutralization. 


Creamalin,  the  first  aluminum  hydroxide  gel,  readily  and 
safely  produces  sustained  reduction  in  gastric  acidity. 
With  Creamalin  there  is  no  compensatory  reaction  by 
the  gastric  mucosa,  no  acid  "rebound,  ” and  no  risk  of 
alkalosis.  Through  the  formation  of  a protective  coating 
and  a mild  astringent  effect, nonabsorbable  Creamalin 
soothes  the  irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and  helps  in  the 
healing  of  peptic  ulcers  as  well  as  in  the  prevention  of 
ulcer  recurrence. 

CHEMICAL  COMPANY,  INC. 

NEW  YORK  13,  N.  Y.  • WINDSOR,  ONT. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS— 1946-1947 

President:  C.  A.  Miller,  Las  Cruces. 

President-Elect:  V.  K.  Adams,  Raton. 

Vice  President:  D.  F.  Monaco,  Gallup. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  Miller.  Clovis;  G.  S.  Morrison,  Roswell. 
Councilors  (1  year):  R.  0.  Brown.  Santa  Fe:  C.  B.  Elliott,  Raton. 

Delegates  to  A.M.A.,  1946-1947:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 
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Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 

Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  R.  0.  Brown.  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 

Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,.  Las  Vegas; 

W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Thaxion, 

Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky.  Albuquerque,  Chairman: 
J.  E.  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque,  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control:  C.  Mulky.  Albuquerque,  Chairman;  B.  Austin, 
Lordsburg;  R.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 


City;  H.  C.  Jemlgan,  Albuquerque;  D.  B.  Marsh,  Denting;  I.  J.  Hanhall. 
RosweU;  D.  F.  Monaco,  GaUup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
.Albuquerque. 

Cancer  Control;  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B.  Cohenour, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H,  S.  .A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice);  W.  R.  Lovelace,  Albuquerque,  Chairman; 
L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

, Industrial  Health:  C.  B.  EUlott.  Raton,  Chairman;  H.  A,  Miller,  Clovis; 
D.  F.  Monaco,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E.  W.  Fiske,  Santa  Fe. 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  -Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  W.  H.  Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman;  E.  E.  Royer,  Albu- 
querque; Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque,  Chairman;  I.  B.  Ballenger,  Albu- 
querque; A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance;  J.  E.  J.  Harris.  Albuquerque,  Chairman; 
H.  C.  Jernigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M,  Miles, 
Albuquerque;  C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman;  L. 
B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Miller,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams,  Raton. 

Delegate  to  Arizona:  D.  F.  Monaco,  GaUup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hend  of  Guernsey  anid  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 

’Phone  , /O  / Cherry  Creek 

EAsf7707  rJJ  ’ ^ 
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World  of  new  hope  in  petit  mal 


One  important  fact  stands  out  in  the  rapidly  expanding  clinical 
record  of  Tridione:  Thousands  of  children  formerly  handicapped 
in  school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures 
are  finding  substantial  relief  through  treatment  with  Tridione. 

In  one  test,  Tridione  was  given  to  150  patients  who  had  not 
received  material  benefit  from  other  drugs. n With  Tridione, 
339c  became  seizure  free;  30%  had  a reduction  of  more 
than  three-fourths  of  their  seizures;  21%  were  moderately 
improved;  13%  were  unchanged,  and  only  3%  became 
worse.  In  some  cases,  the  seizures,  once  stopped,  did  not 
return  when  medication  rvas  discontinued.  Tridione  also 
has  been  shown  to  be  beneficial  in  the  control  of  certain 
psvchomotor  epileptic  seizures  when  used  in  conjunction 
Avith  other  antiepileptic  drugs. 12  Wish  more  information?  Just 
drop  a line  to  Abbott  LABORATorJES,  North  Chicago,  Illinois. 


Tridione 

8EG.  U.  S.  PAT. 


( Trim  ethadione,  Abbott) 
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THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect;  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Secordd  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Bay  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District'  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City, 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson:  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  .Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvle,  1949,  Salt  Lake  City. 

Medical  Economics  Committee;  W.  T.  Ward,  1947,  Salt  Lake  City: 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Pister,  1948, 
Ogden;  RusseU  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City:  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelbeny,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden:  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth:  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  P.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner.  Layton;  Frank  Spencer,  Salt  Lake  City;  P.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  Cullimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


Spencer  Supports 

Individually  Designed 
Nationally  Advertised 
Special  attention  given  to 
doctors’  orders.  Health 
Supports,  both  men  and 
women,  Postoperative, 
Orthopedic,  Back,  Abdo- 
men and  Breast. 

OLIVE  CEDCE 

1119  Boston  Bldg.  Salt  Lake  City,  Utah 
Phone  5-7674 


^^^envei'  Ox^g.en  do,,  ^nc. 

Corner  10th  and  Lawrence  Sts. 
TAbor  5138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


SIMllAC 


A povsdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow's  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


f 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen.  Sheridan. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan; 

V.  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  VlTiedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWltt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Plata,  Casper;  V.  R. 
Dacken,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics;  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son. Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corhett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel.  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrieh  (Chairman),  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Rock 
Springs. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  lilcShane  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  M 
Schunk.  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service;  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Rock  i 
Springs;  J.  W.  Sampson,  Sheridan;  DeWltt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne:  T.  J. 
Riach  (2  years),  Casper;  R.  I.  WOUams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
IVhedon,  Sheridan:  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety) : G.  H.  Phelps,  Cheyenne:  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  0.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper:  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  ReckUng,  Lusk;  Donald 
MacLeod,  Jackson;  R.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology;  P.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 

Rural  Health  Service  Committee;  W.  Andrew  Bunten  (Chairman),  Chey- 
enne; George  E.  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H. 

Wheatland;  Earl  Whedon,  Sheridan. 


Milk  — Ice  Cream  - Butter 

30  ^tlilcai  f^reicription 

• • 

Service  to  the  ^^octori  of  Cheyenne 

BEATRICE  FOODS  CO. 

☆ 

1855  BLAKE  STREET 

ROEDEL’S 

DENVER,  COLORADO 

PRESCRIPTION  DRUG  STORE 

Phone  MAin  5131 

CHEYENNE,  WYOlfINO  | 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  inXormation  yrrlte  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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1 National  Research  Council 
Bull.  No.  109.  1943.  pp.  18-21. 


"A  person’s  nutritional  status  today  depends  on  the  events 
of  all  past  days.”^  Slight  deficiencies  should  not  be  ignored  "as 
if  they  were  without  effect,”  for  "partially,  indeed  slightly  de- 
ficient diets  eaten  regularly  and  periodically  over  many  years 
have  their  consequences.”^  Such  nutritional  delinquency  often 
takes  its  greatest  toll  under  the  stress  of  illness,  surgery,  preg- 
nancy, lactation,  or  accident.  For  depleted  tissues,  Upjohn  vita- 
mins provide  a wide  range  of  dosage  forms  for  therapy  or 
supplementation,  in  preparations  adapted  to  oral  and  paren- 
teral administration  in  the  practice  of  medicine  and  surgery. 


of  ail  past  days" 


llpjohn 


UPJOHN  VITAMINS 


Qoiorado  Jiospital  ylssocLation 


OFFICERS 


President:  Hubert  \V.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

President-Elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees;  DcMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital.  Denver;  Frank  G.  Palladino  (1948), 
Community  Hospital,  Boulder;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Knlffln  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association;  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Xadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Btiepital,  Denver;  Sister  Maria  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  TTsone,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont: 
Carl  Ph.  Schwalb,  Denver  General  Hospital.  Denver;  Msgr.  John  R.  Mulroy, 
CathoUc  Charities,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Serviee,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital.  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman.  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
8.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education;  DeMoss  Taliaferro.  Chairman,  Cbll(fien’t 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shall. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  R.  Anderson  Larimer  County  Hospital.  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Serrica 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley:  Sr.  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities;  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  CathoUc  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaferro.  (Riil- 
dren’s  Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado;  DeMoss  TaUaferro.  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie.  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D..  Longmont  Hospital, 
Longmont:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey;  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  ColUns;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Bose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter.  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


a 


unaer 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 


Your  Credit  and  Collection  Bureau 
700  Central  Savings  Bank  Bldg. 


Denver,  Colorado 


May,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


359 


to  conuert 
the  diabetic 
into  a 

more  normal 
person 


“The  ideal  in  therapy. . . is  to  convert  the  diabetic 
into  a normal  person.”^  While  certain  restric- 
tions must  always  be  imposed,  many  patients 
can  be  controlled  through  diet  alone  so  as  to 
dislocate  their  normal  habits  as  little  as  pos- 
sible. In  those  cases  where  insulin  therapy  is 
also  required,  control  may  often  be  attained 
with  but  one  daily  injection  of  ‘Wellcome’ 
Globin  Tnsniin  with  Zinc.  Its  intermediate  action 
is  adaptable  to  the  needs  of  most  mild  and 
many  moderately  severe  cases  and  adequate 
control  can  usually  be  achieved  in  three  clear- 
cut  steps: 

1.  Stabilize  the  patient  as  well  as  possible  on  a 
diet  of  the  desired  caloric  content.  Give  a sin- 
gle dose  of  15  or  20  units  of ‘Wellcome’ Globin 
Insulin  30  minutes  or  more  before  breakfast. 

2.  Adjustment  to  24 -hour  control:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 

3»  Adjustment  of  diet:  Simultaneously  adjust 
the  carbohydrate  distribution  of  the  diet  to 
balance  insulin  activity.  Initially  this  may  be 
2/10  (breakfast),  4/10  (lunch),  and  4/10 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


(supper).  Any  tendency  toward  mid-afcemoon 
hypoglycemia  may  usually  be  offset  by  giving 
10  to  20  grams  of  carbohydrate  between  3 and 
4 p.m.  The  final  adjustment  of  carbohydrate  dis- 
tribution may  be  based  on  fractional  urinalyses. 

Systematic  attention  to  these  details  will  make 
possible  adequate  control  of  most  mild  and 
many  moderately  severe  cases  of  diabetes  with 
a single  daily  injection  of  ‘Wellcome’  Globin 
Insulin  with  Zinc. 

‘Wellcome’  Globin  Insulin  with  Zinc  is  a clear  solu- 
tion, comparable  to  regular  insulin  in  its  freedom 
from  allergenic  properties.  Available  in  40  and  80 
units  per  cc.,  vials  of  10  cc.  Accepted  by  the  Council 
on  Pharmacy  and  Chemistry,  American  Medical 
Association.  Developed  in  The  Wellcome  Research 
Laboratories,  Tuckahoe,  New  York.  U.S.  Patent  No. 
2,161,198.  LITERATURE  ON  REQUEST. 

'Wellcome' Trademark  Registered 
1.  Bauman,  L.:  Bull.  New  Eng.  M.  Center  5:17  (Feb.)  1943. 
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In  addition  to  their  regular  diets  . . . 

- - - during  pregnancy^  lactation,  convalescence  - - - 

CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


When  the  dietary  intake  of  calcium  is  insufficient  and  when  appetites  are 
capricious  and  tastes  sensitive  — Calcium  Gluconate  Effervescent  (Flint) 
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conate U.S.P.  0.5  Cm.,  citric  acid  0.25  Cm.,  sodium  bicarbonate  0.25  Cm. 
The  average  dose  is  1 to  1 Vz  teaspoonfuls.  It  contains  48  to  52%  calcium 
gluconate.  In  water  it  forms  a clear,  effervescent  solution.  Calcium  Glu- 
conate Effervescent  (Flint)  is  protected  by  U.  S.  Patent  No.  1983954. 
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Editorial- 


i.'  The  A.M.A.  Centennial 

I r|-tHE  next  Annual  Session  of  the  A.M.A.  will 
1 JL  probably  be  the  biggest  in  a hundred  years, 
j It  is  needless  here  to  give  space  to  a meager  pre- 
' view  of  this  great  meeting.  However,  let  us  re- 
' mind  you  that  the  dates  are  near  at  hand  and 
I your  reservations,  if  not  already  made,  should  be 
confirmed  at  once. 

Atlantic  City,  June  9-13! 
i <4  <4 

I State  Medical  Society  Participation 
I In  Network  Broadcasting 

A T THE  conference  of  State  Secretaries  and 
-^^Editors  at  the  American  Medical  Association 
headquarters  last  December,  the  problem  of  state 
medical  societies’  participation  in  network  broad- 
casts was  discussed  by  W.  W.  Bauer,  Director  of 
the  Bureau  of  Health  Education  of  the  American 
Medical  Association.  Such  is  a most  logical  be- 
ginning for  educating  people  in  matters  medical. 
Progress  of  medical  science  during  the  past  cen- 
tury constitutes  a fascinating  story,  much  of  which 
will  lend'  itself  to  dramatization.  Aside  from,  early 
education  in  the  public  schools,  there  is  no  more 
fitting  approach  to  the  lay  mind  than  utilization 
of  the  national  broadcasting  facilities.  The  Amer- 
ican Medical  Association  and  the  national  broad- 
casting companies  have  divided  the  United  States 
into  twenty-five  regions,  each  comprising  one  to  five 
states  for  broadcasting  purposes.  State  secretaries 
have  been  urged  tO'  send  in  more  material  and  to 
express  approval  or  disapproval  of  the  plan. 

The  history  of  medicine  in  the  respective  areas 
should  be  recorded.  Bach  region  must  nominate 
its  speakers  and  it  is  suggested  that  momentous 
events  which  have  contributed  to  the  progress  of 
medical  history,  and  which  lend  thems^ves  to 
dramatization,  be  utilized.  It  may  be  necessary  to 
hire  a reporter,  one  specially  trained  for  a special 
job.  He  can  obtain  the  material  and  see  it  through 
necessary  channels  for  production. 

This  progress  needs  local,  regional,  and  nation- 
wide publicity.  Dr.  Bauer  will  welcome  suggestions 
from  anywhere,  and  we  encourage  the  Rocky  Moun- 
tain region  to  do  its  part  in  this  impending  ac- 
tivity. Recommendations  will  be  made  as  they 
come  to  our  attention.  Meanwhile,  members  should 
give  thought  to  episodes  in  their  own  lives,  or  in 
those  of  our  older  colleagues,  which  would  provide 
appropriate  material  for  placement  upon  the  air 
when  the  program  is  under  way. 


Honorable  Nurse 

T T ONORABLE  Nurse  Nightingale:  In  the  Jap- 
anese manner  we  will  now  report  to  our 
ancestors.  Perhaps  the  idea  is  not  a good  one, 
but  you  will  be  better  able  to  judge  than  we.  It 
is  now  more  than  a century  since  you  bandaged 
your  dolls  and  nursed  your  first  living  patient — 
a shepherd’s  dog.  And  almost  a hundred  years 
have  elapsed  since  you  took  that  brave  band  of 
British  nurses  to  Scutari  and  nursed  the  sick  and 
wounded  soldiers  in  the  Crimea.  Yet  we  still 
revere  your  name.  Our  student  nurses  take  the 
Nightingale  pledge  when  they  are  graduated  and 
they  engage  themselves  to  noble  service.  Most 
of  them  hold  to  their  high  resolves  and  they 
serve  with  faithfulness  and  tenderness  which 
would  bring  comfort  to  the  Lady  with  a Lamp. 

And  what  of  the  others,  you  ask;  and  what  of 
their  leaders?  Here  your  wraith  will  be  dis- 
quieted. A few  nurses  are  politically  minded 
and  their  leaders  have  hot  stuff  in  their  lamps. 

They  feel  the  power  of  the  union  and  the 
strength  of  the  pressure  group  and  they  would 
make  the  hospitals  and  the  legislatures  do  their 
bidding.  But  here  we  trouble  your  sweet  spirit 
— we  must  retire! 

Continue,  you  say?  Then  it  is  with  some  shame 
and  reluctance!  When  America  asked  your 
help  in  the  Civil  War  you  said  nothing  of  the 
crackdown  and  you  spoke  of  nursing  and  not  of 
politics.  It  is  different  with  your  daughter’s 
daughters.  We  are  short  of  nurses  now  as  we 
were  short  of  nurses  then,  and  the  political 
nurses  have  a strange  solution.  They  would 
have  mandatory  laws — laws  with  schedules  of 
fees  and  fines  and  terms  of  imprisonment  for 
"all  who  nurse  for  hire”  unless  nursing  is  done 
under  license  and  authority.  Political  power, 
plus  the  threat  of  punishment,  would  give  us 
more  practical  nurses,  say  these  Ladies  with  the 
Hot  Lamp.  These  ladies  are  bold  and  deter- 
mined and  they  harry  legislatures  with  their  im- 
portunity. They  would  govern  the  Nurse’s 
Boards;  they  would  rule  the  hospitals  through 
their  political  authority. 

Spirit  of  Florence  Nightingale,  must  we  im- 
part our  troubles  to  you?  Then  may  we  give 
you  one  little  legislative  tid-bit  and  may  we  quote 
from  a Bill  the  like  of  which  you  never  saw  or 
heard  of:  “It  is  further  declared  to  be  a matter 
of  public  interest  and  concern  that  the  nursing 
profession  as  a whole  merit  and  receive  the  con- 
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fidence  of  the  public.  In  the  opinion  of  the 
General  Assembly  these  policies  will  be  best  ef- 
fectuated by  vesting  in  the  State  Board  of  Nurse 
Examiners  the  largest  degree  of  discretionary 
power  permitted  by  the  Constitution  of  the 
United  States  and  the  Constitution  of  the  State 
of  Colorado.”  No,  no,  Honorable  Nurse,  you 
cannot  go;  you  asked  for  it!  Listen  again;  “Each 
subsequent  offense  shall  be  punished  by  a fine  of 
not  less  than  $100  or  by  imprisonment  of  not 
less  than  six  months  or  by  both  such  fine  and 
imprisonment.”  What  offense?  you  ask.  Why, 
nursing  the  sick  without  submission  to  the  po- 
lice powers  of  The  Ladies  with  the  Hot  Lamp. 

You  say  you  do  not  like  this  Japanese  custom  ' 
of  reporting  to  one’s  ancestors.  It  makes  the 
wraiths  restless.  Well,  we  are  poorly  practiced. 
We  speak  too  much  of  our  mundane  distractions 
and  we  forget  the  things  that  are  abiding  and 
serene.  We  will  no  longer  forget.  We  will  not 
forget  the  great  service  rendered  to  the  sick  by 
women  of  kind  and  gentle  spirit.  We  will  not 
forget  the  nurse  who  brings  the  mother-image 
to  the  bedside  of  the  dying  soldier.  We  will  not 
forget  the  enduring  devotion  of  those  who  nurse 
the  sick,  but  sweet  spirit  of  Florence  Nightingale, 
help  us  to  forget  little  coteries  of  women  who 
nurse  political  ambitions! 

Peace,  now,  to  your  spirit!  C.S.B. 

Editor’s  Note:  As  we  go  to  press,  the  Colorado  legis- 
lature has  defeated  this  bill  and  has  adjourned. 

««  <4 

Editorial  Problems 
Discussed 

Editors  of  the  several  sections  of  this  Jour- 
nal, plus  the  Headquarters  Staff  and  the 
printer,  have  recently  convened  in  Denver.  Sev- 
eral purposes  were  In  mind — discussion  of  edi- 
torial and  mechanical  problems,  respective  re- 
sponsibilities of  staff  members,  and  innumer- 
able problems  upon  which  the  quality  of  our 
Journal  depends. 

Since  this  publication  is  the  Official  Journal 
for  four  state  medical  Societies,  the  Colorado 
Hospital  Association  and  the  Rocky  Mountain 
Medical  Conference,  it  is  obvious  that  space  is 
limited  compared  with  the  scope  of  its  service. 
Therefore,  articles  from  extraneous  sources  can 
rarely  be  accepted.  It  is  traditional,  of  course, 
that  articles  from  the  respective  annual  and 
biennial  meetings  shall  be  published.  Further- 
more, this  medium  must  be  available  for  con- 
tributions of  the  membership  at  large  of  these 
organizations.  All  other  articles  should  thus  be 
screened  out  at  their  source,  i.e.,  returned  to  the 
authors  by  the  editor  to  whom  they  are  sub- 
mitted. This  would  save  unnecessary  work,  cor- 
respondence, and  delay  at  the  central  office.  Any. 
article,  regardless  of  its  source,  can  be  excluded 
by  any  of  the  editors  or  by  the  Publication  Com- 


mittee at  its  periodic  meeting  in  the  Journal  of- 
fice. 

Reprints  must  be  ordered  promptly  by  the  au- 
thor on  the  official  form.  They  must  be  in  the 
business  office  before  the  article  is  published. 
We  cannot  produce  the  reprints  until  author’s 
proof  has  been  returned.  This  enables  the  prin- 
ter to  add  the  author’s  corrections. 

The  new  small  type  now  being  used  has  been 
initiated  on  account  of  the  paper  shortage,  which 
is  more  acute  than  at  any  time  during  the  war. 
How  long  it  will  continue,  or  whether  we  should 
continue  fine  type  after  the  paper  shortage  is 
relieved,  remains  to  be  determined.  Meanwhile, 
your  Editorial  Staff  will  welcome  suggestions 
regarding  the  scientific  contents  or  physical 
make-up  of  this  Journal.  It  rates  well  nationally 
among  all  journals  of  its  type  and  scope.  Send 
your  criticisms  or  suggestions  directly  to  us  and 
they  will  receive  most  careful  consideration. 
Help  us  to  maintain  the  high  quality  of  your 
Journal! 

<«  ««  V 

Schering  Sponsors 
Campaign  for  Nurses 

serious  shortage  of  graduate  nuraes  in  the 
country  caused  Schering  Corporation  of  Bloom- 
field and  Union,  New  Jersey,  to  support  a cam- 
paign to  induce  more  women  between  the  ags  of  18 
and  35  years  to  enter  the  nursing  profession. 

This  campaign,  presented  in  local  New  Jersey 
newspapers,  was  conducted  with  the  cooperation 
of  the  Blue  Cross  Plans  and  the  hospital  and  nurs- 
ing organizations  of  America.  The  inducement  pre- 
sented to  prospective  young  nurses  included  the 
advantage  of  salaries  paid  to  nurses  as  compared 
to  those  paid  to  office  workers,  library  employees, 
teachers,  and  personnel  of  high  schools  and  colleges. 


Correspondence 


To  the  Editor: 

It  is  unfortunate  that  in  the  Rocky  Mountain 
Medical  Journal  for  March,  1947,  that  an  abstract 
by  Major  H.  H.  Lerner  entitled  “Metatarsalgia, 
Painful  Foot,  Morton’s  Syndrome,  March  Frac- 
ture— A Physiologic  Entity”  was  printed  under 
the  heading  “Research  Notes.” 

Major  Lerner ’s  article  as  printed  called  at- 
tention to  a subject  which  deserves  more  wide- 
spread attention,  but  it  contained  nothing  origi- 
nal, no  research,  and  no  bibliographic  credit  to 
Dr.  Dudley  J.  Morton  who  has  made  this  sub- 
ject a lifetime  research  project. 

I enclose  a reprinf^  which  describes  a clinical 
study  of  this  subject  in  the  Army  and  references 
to  Dr.  Morton’s  publications. 

Sincerely, 

ROBERT  BINGHAM,  M.D., 

Riverside,  California. 

♦Painful  Feet  — Cong-enital  Insufficiency  of  the 
First  Metatarsal  Segment  as  a Cause  Among  Soldiers 
Recently  Inducted  Into  the  Army.  J.A.M.A.,  Jan. 
29,  1944,  Vol.  124. 
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THE  MEDICAL  CARE  OF  THE 
VETERAN* 

GENERAL  PAUL  R.  HAWLEY 

WASHINGTON,  D.  C. 

There  are  many  problems  in  the  medical  care 
of  the  veteran.  The  first  that  confronts  us  is 
that  of  the  quality  of  medical  care.  This  should 
not  be  a problem  at  all,  because  whatever  care 
is  given  should  be  the  best.  We  should  offer 
to  the  veteran  who  was  disabled  in  the  service 
of  his  country  that  very  same  high  standard  of 
medical  care  that  the  great  profession  of  this 
country  gave  him  while  he  was  in  the  Army. 
If  there  is  any  restriction  on  the  medical  care 
which  we  can  offer  the  veteran,  it  should  be  a 
restriction  in  quantity  rather  than  quality.  In 
other  words,  we  should  never  offer  him  more 
medical  care  than  can  be  given  him  in  a very 
acceptable  professional  and  scientific  way. 

For  many  years  in  the  Veterans  Administra- 
tion, economy  was  the  governing  principle.  That 
was  understandable,  perhaps,  at  the  time  it  was 
instituted  but  it  became  a perpetual  principle. 
The  cost  of  treating  a patient  per  day  was  scru- 
tinized carefully — more  than  the  cost  of  treating 
a patient.  First-class  medical  care  costs  more 
than  third-class  medical  care;  there  can  be  no 
question  about  that.  But  by  giving  us  another 
year  or  so  in  the  Veterans  Administration  we 
can  prove  to  your  satisfaction  as  well  as  to  the 
satisfaction  of  the  other  people  who  are  paying 
taxes  that  the  best  medical  care,  even  though  it 
is  more  costly  per  day,  is  the  cheapest  in  the 
long  run. 

As  to  the  quantity  of  medical  care  to  be  given 
the  veterans,  there  are  some  differences — rather 
irreconcilable  differences  — between  a policy 
which  has  grown  up  rather  by  default  and  the 
laws  which  were  enacted  by  Congress.  I find 
throughout  the  country  that  there  is  a wide 
misunderstanding  among  the  veterans,  and  also 
among  the  medical  profession,  as  to  just  what 
the  law  does  provide  in  the  way  of  medical  care 
of  the  veteran.  The  law  provides  complete  med- 
ical care  for  all  service-connected  disabilities, 
in-patient  care  in  hospitals  and  out-patient  care 
outside  of  hospitals.  The  law  provides  further 
that  non-service  disabilities  may  be  treated  in 
Veterans’  or  other  Federal  hospitals  but  not  in 
private  hospitals,  provided  there  be  a vacant  bed 
for  that  veteran  and  provided  that  the  veteran 
is  unable  to  pay  elsewhere  for  his  treatment. 

But  the  law  also  provides  that  the  statement 
of  the  veteran  as  to  his  ability  to  pay  for  his 

•Read  before  the  Seventy-Sixth  Annual  Session  of 
the  Colorado'  State  Medical  Society,  Estes  Park, 
Sept.  13,  1946. 


treatment  elsewhere  shall  not  be  questioned  by 
the  Veterans  Administration  and  that  his  certi- 
ficate to  the  effect  that  he  is  unable  to  pay  for  his 
treatment  shall  be  accepted.  The  policy  has 
grown  up  to  supply  all  of  the  beds  needed  to 
take  care  of  all  of  the  veterans.  There  has  never 
been  any  objection  to  that  policy  with  regard  to 
certain  types  of  cases  as,  for  example,  ability  to 
pay  in  the  question  of  long  duration  neuropsy- 
chiatric cases,  particularly  the  fright  psychotic, 
and  in  long-duration  diseases  such  as  tuberculo- 
sis. It  is  rather  an  academic  question  as  to 
whether  or  not  the  veteran  is  able  to  pay.  Sur- 
veys have  shown  that  more  than  98  per  cent  of 
the  people  of  this  country  are  unable  to  pay 
for  such  long-duration  hospitalization  as  that. 
You  certainly  will  agree  with  me  in  the  question 
of  the  psychotic  patients  who  perhaps  require 
years  of  continued  treatment  in  an  institution, 
and  also  that  there  is  a very  great  proportion  of 
patients  unable  to  pay  for  the  long  treatment  of 
tuberculosis. 

Since  some  government  agency  must  provide 
for  the  care  of  those  classes  of  patients,  there 
has  never  been  much  question  as  to  the  policy 
of  the  Veterans  Administration  in  attempting  to 
provide  fully  for  the  care  of  veterans  in  those 
two  categories.  It  is  only  when  we  get  into  the 
realm  of  the  general  medical  and  surgical  pa- 
tients that  there  is  any  very  grave  difference 
of  opinion.  The  Veterans  Administration  is 
merely  a creature  of  the  Congress.  It  is  an  op- 
erating agency  carrying  out  the  will  of  the  peo- 
ple and  of  the  Congress  and  it  is  not  a policy- 
making agency  at  all.  We  have  no  responsibili- 
ty, and  we  would  get  into  difficulty  if  we  at- 
tempted, to  provide  the  metes  and  the  bounds  of 
medical  benefits  to  the  veteran.  That  is  a ques- 
tion for  the  people  of  the  United  States. 

However,  as  a perfectly  practical  thing  the 
quantity  of  medical  care  is  certainly  definitely 
limited  by  availability  of  professional  personnel 
to  give  that  care.  This  is  a fact  that  is  not  al- 
v'-ays  understood  by  large  groups  of  people.  Per- 
haps some  of  the  veterans’  organizations  think 
that  it  is  only  necessary  that  we  take  over  every 
surplus  Army  and  Navy  hospital  in  this  country, 
open  it  up  and  then  have  plenty  of  beds  to  take 
care  of  the  veteran. 

It  takes  lots  more  than  buildings  to  make  a 
hospital.  We  could  perhaps  get  enough  un- 
trained young  men,  I mean  not  specially  trained, 
to  operate  these  hospitals,  but  our  limiting  factor 
is  where  do  we  get  trained  chiefs  of  surgical 
service,  trained  chiefs  of  medicine  and  of  radio- 
logy and  of  all  those  very  essential  services  in 
a hospital?  So  the  amount  of  medical  service 
that  we  are  furnishing  at  the  present  time  in 
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the  Veterans  Administration  hospitals  is  definite- 
ly by  this  question  of  trained  personnel:  About 
a year  ago,  General  Bradley  came  back  from 
Europe  to  become  Administrator  of  Veterans  Af- 
fairs and  I,  in  a moment  of  weakness  still  not 
explained,  agreed  to  come  with  him.  There  were 
certain  problems  that  confronted  him  imme- 
diately upon  taking  office:  First,  he  found  an 
administration  geared  only  to  the  care  of  four 
million  veterans  who  had  gotten  into  a different 
age  group  than  the  young  veteran  coming  out 
of  this  war  and  who  presented  entirely  different 
problems  as  a class  than  the  young  veteran  of 
World  War  II.  It  was  amazing  that  he  found 
few,  or  practically  no,  plans  for  dealing  with  the 
greatly  increased  load  which  was  so  obvious  to 
every  one.  He  found  also  a great  shortage  of 
personnel  of  all  categories  but  particularly  of 
medical  personnel,  where  the  shortage  was  the 
greatest.  For  example,  at  that  time,  with  the 
hospital  beds  and  regional  offices  that  then  were 
in  operation,  the  very  minimum  requirements  for 
physicians  were  3,600.  He  found  only  2,300  phy- 
sicians on  duty  with  the  Veterans  Administra- 
tion, of  whom  1,700  were  in  uniform.  About  1,100 
of  those  had  been  loaned  by  the  Army  and  Navy 
and  600  were  Veterans  Administration  physi- 
cians who  had  gone  into  the  service  but  re- 
mained on  duty  with  the  Veterans  Administra- 
tion. So  he  had  only  a little  less  than  two-thirds 
of  the  number  of  physicians  and  when  the  phy- 
sicians from  the  Army  and  Navy  would  be  with- 
drawn after  the  conclusion  of  hostilities,  he  would 
have  only  one-third  of  the  number  of  physicians 
then  required.  There  was  a great  shortage  of 
nurses  and  an  especially  great  shortage  both  in 
quantity  and  quality  of  attendants.  As  you  know, 
the  Armed  Forces  had  depleted  the  nursing 
strength  of  the  country.  The  Armed  Services 
and  the  high  wages  in  war  industries  had  taken 
all  the  manpower  which  had  previously  filled 
the  attendants’  positions.  He  found  also  an  or- 
ganization within  the  Veterans  Administration 
that  was  not  conducive  to  good  medical  service. 
It  was  strangled  by  a lay  administration  which 
was,  if  not  actively  unsympathetic  to  medical 
problems,  an  admistration  which  didn’t  have  the 
professional  background  to  deal  intelligently 
with  problems  of  medicine. 

General  Bradley  found  many  excellent  men  in 
the  full-time  medical  service.  But  these  men 
who  have  now  been  the  very  strength  of  the 
reorganization  of  this  service  were,  under  that 
previous  administration,  more  or  less  powerless 
to  remedy  the  situation.  They  were  doing  fir^t- 
class  work  within  their  own  spheres,  within  their 
services  in  a hospital  or  within  a hospitql‘,whioh 
they  managed.  But  they  were  powerless^  because 
of  the  organization  in  Washington,  to  effect  the 
sweeping  changes  within  the  medical  service  ^ 
which  were  so  obvious  to  them,  even  though  they 
did  occupy  positions  of  responsibility  in  Wash- 


ington. For  instance,  they  were  rarely  able  to 
purge  poor  men  from  the  organization,  men 
whom  they  knew  to  be  poor  and  men  who  were 
bringing  discredit  upon  the  entire  medical  serv- 
ice. As  we  all  know,  one  poor  man  can  bring 
more  discredit  upon  any  organization  than  twen- 
ty good  men  can  bring  credit  to  it.  Today  the 
files  in  Washington  are  full  of  cases  in  medical 
organizations  which  these  men  had  attempted  to 
correct. 

General  Bradley  found  these  good  men  in  the 
medical  service  resentful  of  the  bad  publicity 
which  had  been  given  them  in  the  summer  of 
1945.  Like  most  of  the  publicity  in  this  country, 
much  of  it  was  not  true.  But  newspaper  people 
write  things  to  be  read  and  we,  being  a rather 
sensation  loving  people,  see  to  it  that  our  pub- 
licity, to  be  widely  read,  is  rather  sensational. 
So  the  good  men  were  resentful  of  this  bad 
publicity  and  the  poor  men  rather  fearful  of  it. 
Then  also,  to  add  to  General  Bradley’s  troubles, 
practically  out  of  the  clear  sky  came  V-J  Day. 
The  war  was  over  and  urgent  demands  came 
from  all  over  the  country  for  immediate  de- 
mobilization of  the  forces. 

With  an  organization  which  was  barely,  if  at 
all,  able  to  care  for  four  million  veterans,  we 
found  veterans  being  demobilized  at  the  rate  of 
a million  a month,  adding  to  the  worries  and  the 
troubles  which  we  were  attempting  to  reorgan- 
ize. And  it  seems  to  me  rather  a miracle  that 
the  entire  structure  simply  didn’t  fall  down  in 
those  early  months.  So  the  first  thing  that  Gen- 
eral Bradley  and  I had  to  do  was  to  make  an  es- 
timate of  the  situation  (as  we  say  in  the  Army). 
As  far  as  the  medical  service  was  concerned  in 
its  reorganization,  we  were  faced  with  three 
choices:  The  first  choice  was  an  attempt  to  build 
a medical  service  entirely,  exclusively,  of  full- 
time men  as  had  been  the  practice  in  the  past. 
Another  choice  was  to  abolish  all  full-time  serv- 
ice except  a very,  very  few  in  an  administrative 
service,  and  to  attempt  to  take  care  of  the  vet- 
eran entirely  with  part-time  medical  service.  The 
third,  which  we  chose  for  many  reasons  (since 
there  would  have  been  administrative  difficul- 
ties which  would  have  resulted  in  perhaps  as 
much  scandal  as  poor  medical  service  had  we 
attempted  to  do  it  all  with  part-time  medical 
service)  we  chose  the  intermediately  ground — 
that  is,  a full  time  medical  service  large  enough 
only  to  carry  the  administration  and  a certain 
basic  load  (which  we  could  do  much  better  with 
a full  time  service  than  with  a part  time  service) 
and  then  to  do  the  rest  of  it  with  a part-time 
medical  service  from  the  profession  of  the  coun- 
try. 

There  are  many  reasons  why  we  did  this.  One 
objection  to  a full-time  service,  entirely  aside 
from  the  fact  that  it  is  a bureaucracy,  is  complete 
socialization  of  medicine  for  15  per  cent  to  20 
per  cent  of  the  population  of  the  country.  It 


May,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


365 


would  be  isolated  from  the  place  of  advance- 
ment that  any  full-time  service  is  bound,  sooner 
or  later,  to  face.  We  wanted  the  association  of 
the  profession  in  the  country  in  this  work.  We 
wanted  them  with  us  to  keep  our  full  time  men 
feeling  that  they  were  a part  of  medicine  in  this 
country,  and  to  keep  them  in  close  association 
with  the  rest  of  the  profession  who  were  con- 
tributing to  the  advances  of  medicine.  Also, 
aside  from  my  official  responsibilities  in  the  mat- 
ter, I couldn’t  help  being  influenced  by  my  per- 
sonal prejudices.  Being  the  son  and  grandson 
of  physicians,  I regarded  with  fear  the  socializa- 
tion of  medicine  in  this  country — not  because  it 
would  throw  many  doctors  out  of  a job  or  lower 
their  income  but  because  it  will  inevitably  result 
in  the  destruction  of  medicine,  and  I have  faith 
in  the  ability  of  the  medical  profession  to  solve 
this  problem  with  us.  Thus  we  arrived  at  the 
decision  to  attack  this  problem  with  a combina- 
tion of  full-time  and  part-time  medical  service. 

In  the  implementation  of  this  decision,  the  first 
thing  which  confronted  us  was  how  to  interest 
the  medical  profession  of  the  country  in  the 
problem.  We  decided  that  the  only  way  we 
could  interest  them  was  to  make  their  coopera- 
tion worth  while  financially,  although  I have 
been  very  happy  to  find  in  the  year  that  I have 
been  associated  with  this  problem  that  this  is 
the  least  attractive  of  the  inducements  to  the 
civil  profession  in  helping  us.  We  want  to  make 
it  worth  while  professionally  to  the  medical 
profession  of  this  country  and  I think  we  can, 
because  we  have  the  greatest  collection  of  clin- 
ical material  anywhere  in  the  world.  Those  doc- 
tors who  have  been  working  for  us  six  months 
are  still  amazed  at  the  amount  of  clinical  ma- 
terial that  passes  through  our  hospitals.  We 
have  one  general  hospital  where  there  are  200 
neurosurgical  patients  on  the  service  today.  I 
think  there  is  no  other  hospital  in  the  world 
where  there  are  200  active  neurosurgical  cases 
in  the  list. 

Another  reason  why  the  civil  profession  has 
pitched  in  so  generously  with  us  is  a patriotic 
motive,  and  I don’t  mean  by  that  a flag  waving 
motive.  It  is  a realization  of  the  public  nature 
of  this  problem  and  a desire  to  contribute  to  the 
common  good  of  the  country  in  this  solution  of 
this  problem.  Our  problem  then  divides  itself 
into  two  phases:  That  of  the  operation  of  our 
hospitals  and  that  of  the  organization  of  an  out- 
patient service.  We  decided  immediately  to  make 
all  of  these  hospitals  into  teaching  hospitals.  The 
reason  for  this  was  not  to  benefit  the  young 
physicians,  but  to  benefit  the  patients — because, 
by  and  large,  the  best  medicine  in  this  country 
is  practiced  in  teaching  hospitals.  But  if  we 
were  to  teach  in  a hospital,  we  had  to  have  peo- 
ple to  teach,  we  had  to  have  residents  who 
wanted  to  embark  into  a career  of  one  or  an- 
other specialty,  and  in  order  to  get  students' we 


had  to  provide  them  teaching  which  would  be 
recognized  when  they  went  up  before  their  va- 
rious specialty  boards.  I think  that  was  our 
most  difficult  problem — to  arrange  some  way  in 
which  the  specialty  boards  would  give  us  recog- 
nition. I can  remember  a most  uncomfortable 
hour  before  one  of  the  more  powerful  specialty 
boards  in  this  country  in  which  they  were  very 
nice,  courteous,  and  cordial  to  me — but  not  at  all 
interested.  They  said,  “All  right.  You  get  your 
program  in  operation,  you  let  it  run  a year  or 
two,  we  will  inspect  it,  and  then  if  we  like  it  we 
will  approve  it.  We  are  not  going  to  lower  our 
standards.”  “Well,”  I said,  “no  one,  least  of  all 
the  Veterans  Administration,  wants  you  to  lower 
your  standards,  but  tell  me  how  I can  get  a pro- 
gram in  operation  and  get  any  residents  in  here 
unless  I can  give  them  some  assurance  that  their 
training  will  be  recognized  when  they  come  be- 
fore your  boards.” 

They  said  that  was  my  problem;  it  was  not 
their  problem.  And  after  a cooling-off  period 
they  did  come  back  with  a compromise.  They 
said,  “If  a class  A medical  school  in  this  country 
certifies  to  us  that  your  program  meets  their 
requirements  and  their  standards,  we  will  then 
give  our  tentative  approval  at  once  to  your  pro- 
gram and  you  can  assure  the  residents  who 
come  with  you  that  we  will  recognize  that  train- 
ing until  we  have  withdrawn  that  approval.” 
That  is  why  the  whole  key  to  our  hospital  pro- 
gram lay  with  the  schools  of  medicine  and  that 
we  were  forced,  whether  we  liked  it  or  whether 
we  didn’t  like  it,  to  associate  our  programs  in  our 
hospitals  with  schools  of  medicine.  Also,  we 
were  forced  to  limit  the  participation  of  the  pro- 
fession in  our  hospitals  until  we  get  approval  on 
our  own  with  the  faculties  of  schools  of  medi- 
cine. Because  that  was  the  only  way  we  could 
get  approval  by  the  American  Specialty  Boards. 

At  present,  within  the  past  six  or  seven 
months,  we  have  thirty-five  hospitals  in  associa- 
tion with  sixty-seven  schools  of  medicine  in  this 
country.  And  the  program  is  expanding  every 
day.  Our  goal,  of  course,  is  that  every  hospital 
in  the  Veterans  Administration  be  associated 
with  a school  so  that  it  can  undertake  resident 
training.  We  should  like  to  have  every  good 
school  in  the  country  participating  in  the  pro- 
gram. The  results  so  far  have  exceeded  our  own 
expectation  and  I can  say  that  they  have  ex- 
ceeded the  expectations  of  the  schools.  There 
have  been  no  insurmountable  problems.  There 
have  been  surprisingly  few  irritating  differences 
in  points  of  view.  It  has  been  a smooth  and  a 
happy  association. 

As  to  what  it  has  done,  I can  quote  figures 
from  only  one  hospital.  But  this  hospital  is  no 
better  than  many  others  and  no  better  than  we 
hope  all  of  them  will  be.  Prior  to  the  inaugura- 
tion of  this  program,  the  general  medical  and 
surgical  cases  in  the  hospital  stayed  an  average 
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of  forty-two  days  for  each  patient.  An  average 
patient  day  cost  $5.03.  As  soon  as  this  program 
was  in  operation  in  full  swing  in  the  hospital — 
which  was  two  or  three  months  after  we  had 
started  it — and  from  then  thereafter,  the  patient 
day  cost  went  up  to  $7.75  because  we  had  plenty 
of  nurses  and  plenty  of  doctors  and  plenty  of 
attendants  instead  of  trying  to  struggle  along 
understaffed.  But  at  the  same  time,  the  average 
stay  of  the  same  type  of  patient  dropped  from 
forty-two  days  to  nineteen  days,  with  the  result 
that  the  cost  of  treating  one  patient  dropped  from 
$210  to  $155,  not  to  speak  of  the  greatly  raised 
standard  of  care  given  to  the  patient.  That  is 
why  I say  that  expensive  medicine  can  be  made 
the  cheapest  kind  of  medicine  for  the  veteran 
and  less  of  a drain  on  the  taxpayer’s  pocket. 

Medical  associations  in  this  region  are  par- 
ticularly interested,  Tm  sure,  in  the  out-patient 
service  for  the  veteran.  Out-patient  service 
which  the  government  can  pay  for  is  restricted 
to  service-connected  disabilities.  A service-con- 
nected disability  is  one  which  has  been  adjudged 
by  an  Adjudication  Board  to  be  service-connected 
and  for  which  the  veteran  is  drawing  compen- 
sation. However,  since  we  have  a backlog  of 
some  500,000  cases  awaiting  adjudication  it 
seemed  to  us  unfair,  particularly  in  perfectly  ob- 
vious cases  of  service-connection.  We  were  able 
to  get  the  lawyers  to  go  along  with  us  and  say 
that  the  Veterans  Administration  could  make  a 
tentative  determination  of  service  connection  for 
the  purposes  of  medical  treatment  only  until  that 
claim  had  been  adjudicated.  That  is  in  operation 
in  every  state  in  which  we  have  a contract  for 
out-patient  service,  so  the  veteran  can  get  a 
tentative  determination  prior  to  the  ultimate  ad- 
judication of  his  claim. 

A lot  of  doctors  don’t  understand  why,  except 
in  cases  of  sheer  emergency,  that  prior  authori- 
zation must  be  given  for  treatment  before  we 
can  pay  for  it.  I assure  you  that  this  is  nothing 
that  the  Veterans  Administration  thought  up  to 
irritate  the  practioners  of  medicine.  It  is  a very 
general  rule  in  government  procedure  which  is 
insisted  upon  by  the  Comptroller  General  of  the 
United  States,  who  is  responsible  only  to  Con- 
gress and  who  governs  all  of  us,  and  that  goes 
in  all  government  operations.  You  must  first  au- 
thorize a charge  against  the  government  before 
you  can  pay  it.  We  have  liberalized  that  as  far 
as  we  can  and  certainly  in  an  emergency  we 
don’t  expect  to  wait  twenty-four  or  thirty-six 
hours  to  get  an  authorization.  We  will  be  very 
liberal  in  our  interpretation  of  emergency.  But 
there  are  bounds  of  liberality  beyond  which  we 
cannot  go;  otherwise  the  Comptroller  General  is 
on  our  neck.  It  boils  down  to  this:  If  doctors 
are  paid  illegally,  I have  to  pay  the  bill.  Since 
there  are  thousands  of  veterans  being  treated, 
1 am  not  in  a position  either  morally  or  financial- 
ly to  undertake  paying  bills  which  are  illegally 
paid. 


While  the  Veterans  Administration  has  no  in- 
tention to  set  up  any  huge  number  of  out-patient 
clinics  to  give  out-patient  care  to  veterans,  it 
must  maintain  a sufficient  number  of  these  out- 
patient clinics  for  other  purposes.  First,  for  ex- 
amination for  claims.  When  out-patient  care  con- 
tracts are  signed  in  the  various  states,  doctors  are 
annoyed  very  much  by  claims  examinations.  It 
is  the  hardest  thing  in  the  world  to  get  any 
practitioner  of  medicine,  whether  he  is  new  with 
us  or  whether  he  is  in  private  practice,  to  realize 
that  his  report  on  examination  for  claims  is  made 
the  basis  of  study  for  adjudication  largely  by 
laymen,  and  that  all  the  technical  terms  that  he 
puts  down  don’t  mean  anything  to  them.  What 
the  layman  wants  to  know  is  how  much  is  this 
man  disabled  from  earning  a living?  Physicians 
have  never  in  the  past  been  trained  in  writing 
reports  of  that  kind.  As  many  as  60  or  75  per 
cent  of  these  reports  of  examinations  have  to  be 
returned  to  the  private  practitioner  by  the  Vet- 
erans Administration  because  the  laymen,  the 
lawyers  on  this  Board,  simply  cannot  adjudicate 
claims  with  them.  It  is  impossible  for  them  to 
do  it.  There  again  it  is  not  because  we  want  to 
be  arbitrary  but  because  it  is  essential  that  cer- 
tain things  be  put  down.  Remember  that  this 
man  may  be  drawing  his  pension  the  rest  of  his 
life  and  examinations  cannot  be  made  in  a slip- 
shod way.  It  means  money  to  the  veteran  and 
it  means  money  to  the  taxpayer.  So  when  there 
is  any  kickback  on  this,  we  have  to  maintain 
out-patient  clinics  to  re-examine  that  veteran 
with  our  own  people. 

We  only  propose,  as  policy,  to  open  and  to 
maintain  enough  of  these  out-patient  clinics  with 
full-time  physicians  in  them,  to  carry  what  we 
might  call  our  normal  load  of  these  pension  ex- 
aminations to  be  made.  However,  since  we  have 
to  maintain  them  anyway,  the  Administrator  of 
Veterans’  Affairs  quite  wisely  has  directed  that 
we  must  use  them  to  their  full  capacity.  If  we 
haven’t  enough  examinees  for  pensions  for 
claims  in  there  and  a veteran  does  need  some 
out-patient  treatment,  we  must  be  able  to  give 
it  to  him. 

Thus  I wouldn’t  want  to  have  medical  prac- 
titioners thinking  that  every  bit  of  out-patient 
service  in  each  state  will  be  referred  to  private 
practioners  when  our  out-patient  contract  is 
signed.  General  Bradley’s  policy  is  that  he  will 
not  require  the  veteran  to  go  long  distances  to 
get  that  out-patient  service;  that  he  will  not  re- 
quire him  to  wait  a long  time  if  our  clinics  are 
overloaded;  that  he  will  authorize  his  out-pa- 
tient treatment  by  a private  practitioner  when 
it  is  in  the  interest  of  the  veteran  getting  prompt 
treatment  with  less  loss  of  time  from  his  oc- 
cupation and  less  inconvenience  and  expense 
from  travel.  This  means  that  the  private  prac- 
titioners in  these  states  where  we  are  already 
in  operation  are  doing  perhaps  95  per  cent  of  all 
the  out-patient  service  in  the  states. 
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The  Veterans  Administration  is  publishing  a 
manual  of  the  way  the  law  and  long  practice  has 
required  us  to  report  examinations  for  claims. 
We  hope  to  have  enough  of  those  printed  to  dis- 
tribute to  every  member  of  the  medical  societies 
at  the  time  the  contracts  are  signed.  I ask  you 
all  to  read  it,  it  will  prove  very  dry  reading,  but 
study  it  because  it  will  save  you  a lot  of  time 
and  trouble  in  having  your  reports  of  examina- 
tions for  claims  sent  back.  We  have  tried  to  set 
down  in  there  the  reasons  why  such  certain 
procedure  and  forms  of  reports  are  required. 

We  have  two  types  of  contracts  with  the  pri- 
vate practitioners  of  this  country,  by  states.  One 
type  of  contract  is  made  with  state  organizations 
which  have  a going  medical  service  organization 
and  administrative  set-ups  whereby  they  can 
handle  all  that  business.  I think  Michigan  and 
California  are  the  two  outstanding  examples. 
They  were  the  two  first  examples  of  that  type 
of  contract,  the  Michigan  Medical  Service  and 
the  California  Physicians’  Service.  These  two, 
each  within  its  own  state,  consolidate  all  the  bills 
of  the  physicians  in  the  state  and  we  just  pay 
one  lump  sum  to  them  every  month  and  they, 
in  turn,  break  that  check  down;  it  was  $157,000 
last  August  in  California.  They  take  out  their 
percentage  of  overhead  for  handling  the  charges 
and  then  they  send  their  own  check  to  the  phy- 
sicians who  have  done  the  work. 

In  those  states  in  which  there  is  no  physicians’ 
service  (no  prepayment  medical  insurance  and 
plan  with  an  organization  to  handle  it)  we  make 
the  contract  with  the  State  Medical  Society, 
which  merely  acts'  as  an  agent  for  the  physicians, 
and  the  Veterans  Administration  then  pays  each 
bill  separately  to  the  physicians.  So  far  as  we 
are  concerned  it  doesn’t  make  much  difference 
which  type  of  contract  we  have  and  it  is  entirely 
up  to  the  state  organization  as  to  which  type 
they  prefer. 

We  have  already  signed  contracts  with  sixteen 
states,  plus  the  District  of  Columbia  and  Hawaii, 
of  which  thirteen  are  now  in  operation.  Those 
are  Michigan,  California,  Kansas,  New  Jersey, 
North  Carolina,  Washington,  Oregon,  West  Vir- 
ginia, Maine,  Ohio,  South  Carolina,  Illinois,  and 
the  District  of  Columbia. 

The  other  three  with  which  we  have  signed 
contracts  but  which  are  not  yet  in  operation  are 
Montana,  New  York,  and  Wisconsin. 

We  have  contracts  mutually  agreed  upon  and 
now  in  process  of  ratification  with  four  states: 
Idaho,  Pennsylvania,  Indiana,  and  Utah.  Nego- 
tiations are  pending  in  thirteen  additional  states: 
Colorado,  Connecticut,  Florida,  Iowa,  Massachu- 
setts, Minnesota,  New  Hampshire,  Virginia,  Mis- 
souri, Nevada,  Oklahoma,  Tennessee  and  New 
Mexico.  This  makes  thirty-three  of  the  forty- 
eight  states  of  the  Union  in  which  this  plan  is, 
for  all  practical  purposes,  in  operation  or  about 
to  go  in  operation. 


SOME  PUBLIC  RELATIONS  OPPORTU- 
NITIES FOR  COLORADO  DOCTORS* 

RAYMOND  T.  RICH 

NEW  YORK  CITY 

In  order  that  a consideration  of  this  topic  may 
be  based  upon  mutual  understanding,  it  is  im- 
portant to  stress  at  the  outset  that  public  rela- 
tions is  not  merely  publicity. 

I do  not  rriean  to  say  that  publicity  is  useless. 
Publicity  is  highly  important.  But  publicity  is 
a mechanism  of  public  relations.  Without  pub- 
licity, public  relations  would  be  but  half  a loaf. 

What  do  I mean  by  public  relations?  There 
are  a thousand  definitions.  At  a recent  meeting 
in  Chicago  I suppose  there  were  fifteen  or  twenty 
definitions  around  the  table.  My  own  definition 
is  that  public  relations  involves  enlightened  con- 
duct, properly  executed,  and  then  effectively 
translated  and  interpreted  to  the  public  through 
various  mechanisms  including  publicity. 

This  means,  therefore,  that  there  must  be  ac- 
tion, significant  action,  interesting  action,  in  or- 
der to  justify  publicity.  Fortunately  there  are 
many  types  of  action  which  represent  oppor- 
tunities for  Colorado  doctors;  many  types  of 
newsworthy  action  to  win  news  publicity  county 
by  county  and  for  the  state  as  a whole. 

For  example  in  a county,  when  a prominent 
speaker  comes  to  address  the  Medical  Society  re- 
garding a problem  which  afflicts  that  coimty,  it 
is  news  that  the  doctors  are  coming  to  grips 
with  that  problem  and,  in  order  to  win  the  battle, 
are  ascertaining  the  latest  information  from  the 
best  procurable  authority. 

It  is  news  also  when  the  medical  profession 
has  seized  the  opportunity,  as  it  has  so  brilliantly 
here  in  Colorado,  during  the  last  few  months,  of 
coming  to  grips  with  legislative  defects  in  the 
state;  when  the  Medical  Society,  representing  the 
profession,  stands  up  and  fights  for  something 
that  all  of  Colorado  urgently  needs.  And  in  this 
connection  I would  not  miss  the  opportimity  to 
congratulate  the  Society  and  its  leaders  upon  all 
they  have  been  doing  and  upon  the  great  success 
which  they  have  achieved  thus  far. 

However,  I am  sure  this  audience  realizes 
that  there  are  many  more  battles  for  health  to  be 
won  in  Colorado.  And  if  the  Medical  Society 
acts  wisely,  acts  vividly,  there  will  be  innumer- 
able occasions  when  the  newspapers,  radio  and 
other  media  will  wish  to  give  publicity  to  what 
the  medical  profession  is  contributing  to  the 
state. 

I shall,  however,  be  proceeding  too  rapidly  in 
this  description  of  public  relations  opportunities 
for  the  physicians  of  Colorado  if  I do  not  speak 
first  about  some  of  the  things  which  the  individ- 
ual doctor  can  do  to  improve  the  public  relations 

•Presented  Feb.  19,  1947,  before  the  Twelfth  An- 
nual Midwinter  Postgraduate  Clinics  of  the  Colorado 
State  Medical  Society,  Denver. 
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of  his  profession.  The  individual  doctor  in  Colo- 
rado, and  I fear  in  most  of  the  states  of  the 
Union,  is  in  a position  which  reminds  me  of  an 
incident  in  Berlin  not  long  after  World  War  I. 

In  the  course  of  doing  relief  work  in  Europe,  I 
had  the  privilege  of  coming  in  contact  with  many 
of  the  outstanding  leaders  of  the  new  German 
liepublic.  One  of  them  was  the  famous  Dr. 
Troeltsch,  probably  the  greatest  German  his- 
torian of  the  time.  I knew  that  he  had  been  a 
close  friend  of  the  former  Kaiser.  So  one  night, 
riding  in  a taxicab,  I asked,  “Dr.  Troeltsch,  what 
was  the  greatest  mistake  that  the  Kaiser  made?” 

Immediately  he  replied.  “The  trouble  with  the 
Kaiser  was  that  he  lived  on  the  tops  of  the  moun- 
tains of  success  and  neglected  to  look  below  into 
the  valleys  of  distress  and  distrust.” 

I fear  that  this  is  largely  true  of  many  a doctor. 
Devoted  to  his  practice,  absorbed  in  bringing 
health  to  the  sick,  preoccupied  with  keeping 
abreast  of  the  advances  in  medical  science,  he 
does  not  perceive  the  social  forces  which  are  at 
work  in  the  modern  world.  And,  knowing  the 
gratitude  with  which  his  patients  receive  his  min- 
istrations, and  knowing  that  they  respect  the 
contributions  of  modern  medical  science,  and 
knowing  that  they  appreciate  also  the  skill  of 
many  another  doctor,  he  naturally  concludes  that 
his  public  relations  and  those  of  his  friends  in 
the  profession  are  eminently  satisfactory. 

Unfortunately  he  fails  to  realize  the  extent  to 
which  some  of  his  colleagues  are  injuring  the 
good  name  of  the  profession.  Gradually,  how- 
ever, he  comes  to  realize  that  for  some  strange 
reason  doctors  collectively  are  not  respected  by 
the  public. 

This  is  a question  which  is  frequently  put  to 
me:  “Why  is  that  when  most  patients  respect 
their  individual  doctors,  the  public  often  does  not 
feel  that  organized  medicine  merits  support?” 

One  of  the  basic  reasons,  in  my  judgment,  is 
that,  fairly  or  unfairly,  the  misconduct  of  one 
physician  is  attributed  to  his  organized  group. 
Any  physician  who  creates  bad  public  relations 
for  himself  inevitably  contributes  to  bad  public 
relations  for  the  entire  profession.  Unfortunately, 
but  nevertheless  it  is  the  case,  too  many  physi- 
cians do  not  seem  to  realize  their  individual 
responsibility  for  good  public  relations. 

I wish  therefore  that  every  physician  would 
be  willing  to  confront  himself  every  day  or 
every  week  with  some  such  check  list  as  the 
following: 

Do  I consider  my  patient’s  time  as  important 
to  him  as  mine  is  to  me,  and  so  plan  my  schedule 
that  he  is  not  kept  waiting  for  an  unreasonable 
period? 

Do  I make  certain  that  my  secretary,  or  my 
nurse,  and  any  others  who  come  in  contact  with 
my  patients  are  not  only  competent  but  also  un- 
derstanding and  sympathetic? 


Am  I trying  to  crowd  too  many  people  into  too 
short  a time  to  permit  me  to  practice  good  medi- 
cine? 

Am  I willing  to  admit  my  limitations  as  to 
time  and  training  and  refer  to  others  those  pa- 
tients who  can  be  served  better  by  them? 

Do  I have  my  patients  return  for  subsequent 
appointments  only  when  necessary?  Make  only 
such  laboratory  tests  as  I am  sure  I need,  and 
never  perform  unnecessary  operations? 

Do  I exert  my  full  influence  to  have  my  hos- 
pital not  only  well-equipped  but  staffed  with 
people  who  are  human  as  well  as  scientific? 

Do  I discuss  my  fees  frankly  with  my  patient 
before  the  work  is  done  and  do  I invite  discus- 
sion as  to  his  ability  to  meet  those  charges? 

In  setting  my  fee  do  I make  any  effort  to  learn 
of  the  patient’s  other  current  medicdl,  dental  and 
hospital  expenses  for  his  family  so  that  my  charge 
is  based  upon  the  relation  of  the  entire  medical 
expense  to  the  patient’s  ability  to  pay? 

Do  I instruct  my  patients  regarding  prepay- 
ment plans  and  if  they  are  members  do  I ever 
overcharge? 

In  short,  are  my  charges  absolutely  fair? 

And  have  I done  everything  possible  to  create 
a feeling  of  satisfaction  in  my  patient  as  a result 
of  his  relationship  with  me? 

What  would  not  be  the  change  in  public  atti- 
tude toward  the  present  system  of  medical  care 
if  each  and  every  doctor  in  Colorado  could 
answer  satisfactorily  this  list  of  questions! 

If  a man  feels  that  he  has  had  good  medical 
care,  been  treated  courteously  and  promptly  by 
the  doctor  and  his  office  assistants,  and — most 
important  of  all — has  been  charged  a reasonable 
fee,  he  will  turn  a deaf  ear  to  proposals  for  gov- 
ernment control  of  medicine.  He  has  become 
one  of  your  allies.  Moreover,  he  will  more  readily 
return  for  further  care  when  next  he  feels  the 
need. 

However,  if  a patient’s  experience  has  been 
the  opposite,  the  doctor  may  not  only  have  lost 
a patient  but  probably  developed  a new,  atten- 
tive listener  to  the  next  proposal  to  which  the 
medical  profession  is  opposed.  That  doctor  has 
created  that  enemy. 

To  stimulate  every  member  to  a realization 
of  his  own  responsibility,  therefore,  is  the  first 
opportunity  in  public  relations  for  every  County 
■Medical  Society  in  Colorado. 

Let  me  turn  now  to  what  I believe  is  a second 
reason  why  organized  medicine  frequently  has 
poor  public  relations. 

Each  member  of  the  public  knows  what  al- 
most every  doctor  has  to  contribute  to  his  health 
and  well-being.  Few  if  any  members  of  the  pub- 
lic, however,  have  seen  the  doctors  collectively, 
through  their  County  or  State  Society,  render  a 
contribution  to  their  community.  The  average 
County  Society  thus  far  has  not  been  a family 
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doctor,  so  to  say,  for  the  county.  The  average 
State  Society  has  not  been  the  family  doctor,  if 
we  may  use  the  term,  for  the  state,  intent  upon 
seeing  that  there  is  adequate  medical  care  for 
every  person  in  the  state,  rendered  satisfactorily 
and  at  a cost  which  the  individual  can  afford  to 
pay. 

In  short,  therefore,  the  second  public  relations 
opportunity  for  each  County  Society,  and  for  the 
State  Society,  is  to  show  the  public  that  it  is  or- 
ganized not  only  to  protect  the  interests  of  the 
doctor,  but  also,  through  its  official  participation 
in  community  affairs  to  advance  the  health  of 
the  community.  It  must  have  at  heart  this  second 
function. 

County  by  county,  which  is  the  first  need? 

Is  it  sanitation  and  the  ending  of  truly  un- 
civilized methods  of  sewage  disposal? 

Is  it  to  obtain  a safe  water  supply? 

Is  it  milk  control? 

Or  is  it  to  establish  a county  or  district  health 
unit? 

Or  health  education? 

Or  some  other  point  in  the  National  Health 
Program  which  the  Colorado  Society  has  en- 
dorsed and  accepted? 

It  is  the  County  Society  which  has  the  collec- 
tive professional  knowledge  to  identify  the  health 
problems  of  its  county  or  district,  one  by  one. 
Therefore,  it  should  come  to  grips  with  the  No. 
1 problem  in  its  area;  then  with  the  No.  2 prob- 
lem, and  so  on. 

And  for  each  problem  it  should: 

Warn  the  leading  citizens. 

Point  out  to  them  what  measures  are  needed. 

Ask  their  help;  help  them  organize. 

Join  with  them  in  obtaining  the  necessary  re- 
svilts. 

Now  the  State  Society  in  Colorado  has  pledged 
itself  to  a program  which  will  be  able  to  help 
each  Component  Society  deal  with  local  prob- 
lems one  by  one. 

But  there  is  one  problem  which  requires  not 
local  but  State  Society  action.  Frankly,  it  is  a 
situation  which  arouses  my  indignation. 

The  medical  profession  in  Colorado  has  very 
wisely  developed  and  sponsored  the  Colorado 
Medical  Service  as  a partial  answer  to  the  de- 
mand of  the  public  that  it  be  able  to  budget 
medical  care.  Such  plans  are  imperatively  nec- 
essary. A remarkable  number  of  doctors  are 
participating — 92  per  cent  of  all  eligible.  The 
number  of  subscribers  is  mounting,  but  so  also 
are  the  cancellations.  Why? 

I have  found  to  my  great  regret  that  almost 
every  subscriber  group  covered  by  Colorado 
Medical  Service  can  cite  specific  cases  in  which 
a subscriber  earns  only  a few  dollars  per  year 
above  the  income  bracket  in  the  plan.  He  falls 
sick,  requires  an  operation,  and  the  attending 
physician  in  the  case,  without  inquiring  into  the 


patient’s  circumstances,  presents  a bill  not  pro- 
portionately higher,  which  would  be  unobjection- 
able, but  often  300  to  500  per  cent  more  than 
Colorado  Medical  Service  pays  for  the  operation. 
In  other  words,  Colorado  Medical  Service  pays 
$50  to  $75 — the  surgeon  asks  $150  to  $250  extra 
for  a man  who,  if  he  had  just  a few  dollars  less 
income,  would  be  covered  in  full.  And  even  after 
the  patient  explains  his  income,  the  doctor  still 
insists  on  collecting  this  amount. 

The  group  of  employees  hears  of  this  quickly. 
The  owner  of  the  business  frequently  states  that 
his  surgeon  charged  him  a much  lower  fee  for 
the  same  operation.  This  shows  that  the  over- 
charge is  even  more  unfair.  The  result  is  that 
the  group  condemns  all  participating  physicians 
as  being  unfaithful  to  the  principle  of  their  own 
plan. 

You  know  who  these  doctors  are. 

You  know  which  doctors  overcharge. 

You  know  which  doctors  over-operate. 

So  your  greatest  public  relations  opportunity 
today  and  your  greatest  public  relations  necessity 
is  to  establish  some  method  to  investigate  every 
complaint  and,  when  it  is  duly  found  that  there 
has  been  an  abuse,  suspend  the  doctor  involved 
from  participation  in  the  plan. 

Unless  at  least  this  is  done,  a few  individual 
doctors  will  continue  to  punch  holes  in  your  prin- 
cipal dike  and  you  will  be  flooded  with  trouble. 
These  doctors  are  courting  disaster  for  the  entire 
profession  in  Colorado,  and  for  themselves. 

At  present  the  employed  groups  are  begining 
to  prepare  black  lists  of  physicians.  This  means 
that  if  you  don’t  police  your  own  profession,  the 
public  will.  It  is  then  but  a short  step  to  gov- 
ernment control. 

I have  spoken  of  Colorado  Medical  Service  as  a 
dike.  It  is  an  excellent  step  forward.  But  be- 
cause medical  economics  are  so  inextricably  in- 
terwoven with  medical  public  relations  I hope 
you  will  permit  me  to  observe  that  this  dike  is 
not  yet  a very  extensive  structure.  Even  when 
the  holes  are  filled,  must  we  not  recognize  that 
the  income  brackets  fully  covered  by  the  plan 
are  exceedingly  narrow? 

Few  of  the  subscribers,  I am  informed,  are  to- 
day within  those  brackets.  Hence  there  is  the 
broad  problem  of  legitimate  surcharges — or  I 
should  probably  say,  acceptable  surcharges  from 
the  public  relations  viewpoint.  How  are  tens 
and  hundreds  of  thousands  of  additional  people, 
earning  more  than  these  levels,  going  to  be 
covered  by  a prepayment  plan?  We  must  not 
forget  that  the  desire  to  budget  the  cost  of  health 
does  not  end  with  those  earning  $2,400  a year. 
And  I doubt  that  the  present  system  of  medical 
care  will  ever  be  safe  from  attack  until  that 
problem  is  solved.  The  dike  must  be  higher. 

It  must  also  be  much  broader.  It  is  not  enough 
to  cover  merely  surgery.  The  people  of  the  coun- 
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try  want  to  be  able  to  budget  all  phases  of  medi- 
cal care.  Again,  the  dike  must  be  much  deeper 
in  order  to  protect  the  vast  numbers  of  people 
who  cannot  afford  payments  under  an  existing 
plan.  Fortunately  your  medical  school  with  its 
new,  admirable  forward  looking  policies,  in- 
cluding the  supply  of  internes  to  county  hos- 
pitals, will  make  an  important  contribution  in 
this  field.  And  that  is  one  of  many  valid  rea- 
sons for  seeking  to  make  certain  that  the  school 
receives  the  financial  support  which  it  needs  and 
deserves.  But  the  State  of  Colorado  must  do 
even  more  than  that  unless  the  medical  profes- 
sion can  find  the  ways  and  means  to  make  the 
present  kind  of  dike  deeper  as  well  as  higher 
and  broader.  Somehow  or  other  your  prepayment 
plan  must  reach  down  to  even  the  indigent  and 
semi-indigent  portions  of  the  population  as  well 
as  all  others. 

In  short,  the  basic,  long-range  public  relations 
problems  of  Colorado  doctors,  like  all  doctors, 
are  in  the  field  of  medical  economics. 

Viewing  this  field  from  a public  relations 
standpoint,  there  are  three  basic  tasks — three  es- 
sential goals,  they  might  better  be  called.  Each 
must  be  held  constantly  in  mind  by  every  unit 
of  organized  medicine. 

The  first  of  these  goals  is  for  every  Society  to 
convince  the  public  that  it  is  seeking  the  truth 
as  honestly  in  the  economic  and  social  aspects 
of  medicine  as  it  is  in  the  scientific.  And  it  must 
recognize  that  in  these  fields,  to  which  it  is  less 
accustomed,  there  is  as  yet  no  proven  truth.  To 
put  it  otherwise,  truth  here,  as  in  medicine,  must 
be  found  in  the  clinic.  But  here  the  clinic  is  the 
public.  And  in  this  clinic  the  patients  are  not 
prostrate — they  are  active,  vigorous  and  articu- 
late. And  they  have  various  views  about  what 
they  want  to  have  happen  to  them  when  they  do 
become  prostrate,  as  they  know  they  will  sooner 
or  later. 

Moreover  it  must  constantly  be  remembered 
that  patients  in  this  clinic  control  the  public  re- 
lations of  the  medical  profession.  In  Cylorado 
neither  the  State  Society  itself  nor  the  wisest 
public  relations  counsel  can  control  its  public  re- 
lations. But  confident  reliance  may  be  placed  in 
a most  substantial,  even  remarkable,  improve- 
ment in  its  public  relations  if  the  Society  will  give 
a fair  hearing  week  in  and  week  out,  year  in  and 
year  out,  to  those  who  with  sincerity  and  in- 
telligence are  inclined  to  other  viewpoints  or  who 
believe  there  are  neglected  developments  and 
issues  which  need  attention.  Only  by  full  discus- 
sion can  the  right  answers  be  found. 

Study  alone,  however,  will  not  suffice.  The 
second  essential  goal  is  to  show  the  public  that 
the  doctors  are  actually  following  up  the  truth 
which  they  find  by  doing  everything  in  their 


power  to  bring  medical  care  to  all  the  people.  As 
one  nationally  known  public  relations  practi- 
tioner put  it,  organized  medicine  must  prove 
“that  it  is  out  fighting  for  medical  care  that  the 
public  can  afford.” 

This  means  that  each  Society  must  deal  first 
and  foremost  with  the  needs  of  the  public;  sec- 
ond, with  the  welfare  of  the  physician.  In  other 
words,  its  actions  must  be  the  organized  embodi- 
ment of  the  first  statement  in  the  “Principles  of 
Medical  Ethics”: 

“A  profession  has  for  its  prime  object 
the  service  it  can  render  to  humanity; 
reward  or  financial  gain  should  be  a 
subordinate  consideration.  The  practice 
of  medicine  is  a profession.  In  choosing 
this  profession  an  individual  assumes  an 
obligation  to  conduct  himself  in  accord- 
ance with  its  ideals.” 

Finally  the  performance  of  every  Medical  So- 
ciety must  be  adequate.  As  one  writer  said  with 
reference  to  the  National  Health  Program  adopt- 
ed Feb.  14,  1946,  “The  American  Medical  As- 
sociation has  submitted  itself  to  the  test  of 
accomplishment.”  The  Colorado  Society  has  be- 
gun to  do  so  also,  and  most  notably  by  the  deci- 
sions of  your  House  of  Delegates  last  Septem- 
ber to  initiate  several  important  changes  of 
policy. 

I have  read  with  admiration  the  communication 
sent  to  all  members  of  the  Society,  following  that 
meeting,  saying  the  Society  has  voted  to  aban- 
don its  completely  tax-exempt  status  as  a strictly 
professional  organization  in  order  to  be  free  to 
initiate  an  aggressive  program.  And  its  further 
vote  to  write  its  own  health  bills  and  actively 
and  openly  fight  for  them  at  the  next  session  of 
the  Legislature. 

That  session  of  the  Legislature  is,  of  course, 
now  in  progress.  I have  been  privileged  to  watch 
some  of  the  activities  at  your  headquarters.  The 
way  in  which  you  are  doggedly  and  skillfully 
working  to  obtain  adoption  of  urgently  needed, 
new  and  progressive  measures,  shows  that  Colo- 
rado doctors  have  already  begun  to  seize  some 
of  their  greatest  public  relations  opportunities. 
There  are  many  more  ahead. 


Note  the  change  of  address  of  the  Rocky  Moun- 
tain Medical  Journal  and  the  Colorado  State 
Medical  Society — 

Old  address:  537  Republic  Bldg.  (1612  Tremont 
Place),  Denver  2,  Colo. 

NEW  ADDRESS:  835  Republic  Bldg.  (1612 
Tremont  Place),  Denver  2,  Colo. 

The  telephone  number,  CHerry  5521,  remains 
unchanged. 

The  joint  office  of  the  Colorado  State  Medical 
Society  and  the  Rocky  Mountain  Medical  Journal 
is  being  moved  to  provide  larger  quarters.  The 
change  of  gddress  is  effective  April  5,  1947. 
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THE  DIFFERENTIAL  DIAGNOSIS  AND 
TREATMENT  OF  NEURALGIA 
OF  THE  FACE* 

ALFRED  W.  ADSON,  M.D. 

ROCHESTER.  MINNESOTA 

An  accurate  diagnosis  of  the  pain  syndromes 
affecting  the  face,  mouth,  throat,  ear  and  sub- 
maxillary regions  is  essential  if  proper  treat- 
ment is  to  be  employed.  Trigeminal  and  glosso- 
pharyngeal neuralgia  can  be  relieved  by  sur- 
gical intervention  while  other  pain  syndromes 
are  not  so  readily  relieved. 

Trigeminal  neuralgia  is  a disease  that  affects 
the  fifth  cranial  nerve.  It  usually  affects  one 
nerve  but  is  known  to  involve  both  nerves  in  4 
per  cent  of  patients.  Its  etiology  is  still  unde- 
termined. The  lesion  is  probably  located  in  the 
central  neuron  rather  than  in  the  peripheral 
neuron,  the  nerve  itself.  The  attacks  of  pain  ap- 
pear in  middle  life  or  later.  At  the  onset  a 
single  twinge  may  occur  which  frequently  com- 
pels the  patient  to  consult  a dentist.  Sooner  or 
later  the  paroxysmal  attacks  become  lancinating 
and  stabbing  in  character.  The  attacks  of  burn- 
ing or  jabbing  pain  last  from  a few  seconds  to  a 
minute  or  two.  They  usually  are  initiated  by 
touching  a hypersensitive  region,  referred  to  as 
a “trigger  zone,”  which  is  located  near  the  nose 
or  mouth. 

The  disease  at  first  is  intermittent,  but  the 
pain  gradually  becomes  more  persistent  until  it 
is  almost  continuous;  it  affects  first  one  branch, 
then  a second,  and  often  a third,  may  be  present 
in  all  three  branches  simultaneously.  It  has  nev- 
er been  known  to  disappear  permanently  without 
operative  interference  and,  while  drugs  and 
other  kinds  of  treatment  may  have  been  thought 
to  afford  relief,  the  cessation  of  the  pain  during 
the  administration  of  the  particular  form  of 
treatment  was  probably  a coincidence. 

The  present  accepted  forms  of  treatment  con- 
sist of  alcholic  injection  of  the  trigeminal  branch- 
es for  palliative  relief  and  division  of  the  sensory 
root  of  the  gasserian  ganglion  for  permanent  re- 
lief. The  latter,  a major  operation,  once  regarded 
as  a hazardous  procedure  with  uncertain  results, 
has  been  perfected  by  various  surgeons  until 
today  it  is  performed  with  safety  and  followed  by 
cure.  The  incidence  of  postoperative  complica- 
tions has  been  reduced  gradually  until  it  has 
become  practically  negligible.  It  is  important 
that  a correct  diagnosis  be  established  and  that 
the  major  operation  be  applied  only  in  cases  of 
true  trigeminal  neuralgia,  since  it  is  of  no  value 
in  the  treatment  of  atypical  neuralgia  of  the 
face.  Following  surgery  the  patient  must  accept 
an  anesthetic  face  which  is  welcomed  in  prefer- 
ence to  pain. 

Glossopharyngeal  neuralgia  simulates  trigemi- 

*Reacl  before  the  meeting-  of  the  Wyoming-  State 
Medical  Society,  Cheyenne,  July  18  to  20,  1946.  From 
the  Section  of  Neurosurgery,  Mayo  Clinic. 


nal  neuralgia  in  that  it  is  at  first  intermittent 
and  paroxysmal  and  occurs  at  about  the  same 
time  of  life.  The  pain,  however,  follows  the  dis- 
tribution of  the  glossopharyngeal  nerve  instead 
of  the  trigeminal  nerve  and  needle-like  pains 
extend  to  the  ear  drum  and  submaxillary  region. 
The  trigger  zone  in  cases  of  glossopharyngeal 
neuralgia  is  situated  in  the  tonsillar  fossa  and  the 
paroxysms  are  initiated  by  yawning,  swallowing, 
talking,  laughing  and  coughing.  Although  the 
pain  of  glossopharyngeal  neuralgia  is  primarily 
intermittent,  it  continues  to  recur  until  it  is  al- 
most continuous  and  it  does  not  cease  spon- 
taneously. 

Attacks  of  glossopharyngeal  neuralgia  may  be 
stopped  temporarily  by  cocainizing  the  tonsillar 
fossa  (the  trigger  zone),  the  soft  palate  on  both 
sides  and  the  nasopharynx.  This  procedure  may 
be  needed  in  order  to  differentiate  glossopharyn- 
geal neuralgia  from  trigeminal  neuralgia. 

On  account  of  the  depth  of  the  glossopharyn- 
geal nerve  in  the  neck  and  its  intimate  associa- 
tion with  the  hypoglossal  and  vagus  nerves,  it  is 
unwise  to  attempt  an  injection  of  alcohol.  In- 
tracranial division  proximal  to  the  ganglia  is 
necessary  for  permanent  relief.  The  procedure 
IS  performed  through  a suboccipital  craniotomy 
on  the  side  affected.  Since  at  the  onset  the  pain 
rarely  lasts  more  than  one  month,  anodynes  and 
occasionally  hypnotics  may  afford  temporary  re- 
lief. 

In  the  process  of  distinguishing  the  various 
pain  syndromes  of  the  face,  some  are  readily 
recognized  while  others  are  not  understood.  The 
pain  in  a tooth  due  to  an  abscessed  root  is 
promptly  recognized  by  the  aid  of  roentgeno- 
grams of  the  teeth.  The  pain  resulting  from 
infection  of  the  frontal  sinus  or  antrum  is  con- 
stant in  character,  associated  with  systemic  signs 
of  sepsis  and  is  not  paroxysmal.  Migraine  not 
infrequently  is  unilateral  with  pains  extending 
over  the  forehead  into  the  eyeball.  These  pains 
differ  from  trigeminal  neuralgia  in  that  they  ac- 
company a headache,  are  not  paroxysmal  and 
are  not  initiated  by  touching  the  skin  about  the 
eye  as  there  is  no  trigger  zone  in  the  portion  of 
skin  involved. 

With  the  introduction  of  nerve  block  in  dental 
surgery  has  come  a variety  of  types  of  pares- 
thesia and  occasionally  permanent  anesthesia. 
The  degree  of  complaint  bears  a relation  to  the 
patient’s  emotional  stability.  Most  of  the  symp- 
toms disappear  unless  anesthesia  develops  but 
that  usually  persists.  Elderly  patients  rather  oft- 
en complain  of  burning  gums  following  complete 
removal  of  teeth.  The  complaint  presumably  is 
due  to  neuritis.  As  yet,  no  complete  relief  has 
been  found  for  these  people.  Improved  health 
and  sedatives  ameliorate  their  symptoms. 

Glossodynia  may  be  a distinct  entity,  the  re- 
sult of  neuritis.  However,  a painful  tongue  ac- 
companies the  symptoms  of  pernicious  anemia 
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and  vitamin  deficiencies. 

The  etiologic  factor  in  sphenopalatine  neural- 
gia is  still  undetermined.  Some  authors  hold 
that  it  is  a lesion  of  the  sphenopalatine  ganglion. 
Others  state  that  it  is  a lesion  of  the  vidian  nerve. 
The  symptoms  consist  of  a boring  pain  in  the 
maxillary  region  which  frequently  extends  into 
the  muscles  of  the  neck  and  shoulder.  The  pain 
is  constant  and  there  is  no  trigger  zone.  Rhinolo- 
gists  have  reported  cures  by  placing  silver  ni- 
trate under  the  middle  turbinate  and  by  ad- 
ministering niacin.  My  observations  compel  me 
to  question  the  etiology  and  results. 


NEWER  DEVELOPMENTS  IN  THE  PATH- 
OGENESIS AND  TREATMENT 
OF  HYPERTENSION* 

WILLIAM  DOCK,  M.D. 

BROOKLYN,  NEW  .YORK 

Hypertension,  of  course,  is  not  a disease.  Like 
fever,  it  is  a disturbance  in  the  level  at  which 
one  of  the  body  constants  is  held.  Today  in 
America  there  are  more  patient  years  of  hyper- 
tension than  of  fever,  but  it  is  a disorder  which 
is  compatible  with  many  years  of  perfectly  nor- 
mal existence.  Many  women  and  a few  men 
have  been  observed  to  have  normal  heart  size 
and  normal  retinal  vessels  as  well  as  normal 
renal  function  after  thirty  or  forty  years  of  hy- 
pertension. On  the  other  hand,  as  we  all  know, 
hypertension  may  greatly  accelerate  the  rate  at 
which  the  heart  or  the  blood  vessels  go  to  pieces. 
It  is  therefore  a cause  of  death  and  disability 
quite  different  from  fever.  Very  few  people  die 
of  fever  itself;  they  die  of  the  cause  of  the  fever. 
With  hypertension,  patients  die  as  a result  of 
damage  done  to  their  hearts  or  blood  vessels  by 
high  blood  pressure. 

The  blood  pressure  is  controlled  by  very  com- 
plex set  of  factors,  but  the  essential  thing  is  the 
vasomotor  center  at  the  base  of  the  brain  in  the 
region  of  the  pons.  Into  this  region  come  ner- 
vous impulses  from  all  parts  of  the  body.  Some 
of  these  lower  the  blood  pressure  as  occurs  when 
the  viscera,  such  as  the  stomach,  the  gallbladder, 
the  ureters,  renal  pelvis  or  testes  are  injured. 
Also  from  the  heart  come  depressor  influences 
and  in  the  carotid  sinus  and  glomus  there  are 
nerve  endings  which  are  sensitive  to  changes  in 
the  blood  composition  and  blood  pressure.  Some 
of  these  set  off  depressor  influences  and  others 
pressor  influences.  From  the  skin  and  muscles 
come  pressor  impulses,  most  of  which  are  asso- 
ciated with  painful  sensation  or  with  cold. 

The  cerebral  cortex  apparently  acts  largely  to 
depress  the  blood  pressure  and  release  of  cor- 
tical control  leads  to  a rise  in  pressure,  whereas 
centers  in  the  region  of  the  hypothalamus  pro- 
duce rises  in  blood  pressure  and  cutting  the 

*Presented  before  the  Seventy-sixth  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society.  Estes 
Park,  Sept.  12,  1946. 
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brain-stem  below  that  level  results  in  a fall  in 
blood  pressure. 

Hypertension  is  all  due,  as  far  as  we  can  make 
out,  to  an  increase  in  tone  of  the  arterioles.  In 
some  types  of  experiments  in  animals  we  can 
produce  a hypertension  in  which  the  cardiac  out- 
put is  considerably  increased  and  the  peripheral 
vascular  tone  is  about  normal  but  this  is  not  seen 
in  men.  The  arterioles  are  under  control  from 
many  sources.  There  are  humoral  substances 
from  the  adrenal  medulla  and  the  sympathetic 
system  and  perhaps  also  substances  coming  from 
the  pituitary  or  the  hypothalamus  which  are 
capable  of  raising  the  vascular  tone.  Nervous 
impulses  coming  through  the  sympathetic  ner- 
vous system  play  a major  role  in  the  increase  of 
vascular  tone. 

The  mysterious  element  is  the  renal  factor  in 
hypertension.  A part  of  each  nephron  called  the 
juxta-glomerular  tissue,  containing  both  epithe- 
lial and  vascular  cells,  is  considered  to  be  the 
source  of  hormonal  material  which  may  affect 
the  blood  vessels  directly  under  certain  circum- 
stances. In  certain  species  there  may  also  be 
renal  substances  which  act  on  the  vasomotor 
center  in  much  the  same  way  that  pyrogens 
from  myocardial  infarct  act  on  the  heat-regu- 
lating center,  in  one  case  producing  fever  and  in 
the  other  producing  a rise  in  blood  pressure  as 
a result  of  altered  blood  flow  in  the  affected 
organ. 

Low  oxygen  tension  in  the  kidney  does  not 
produce  hypertension.  Having  an  experimental 
animal  breathe  mixtures  that  produce  arterial 
anoxemia  does  not  produce  hypertension  or  re-- 
nal  vascular  change,  whereas  anything  that  re- 
duces the  pulse  pressure  or  flow  of  blood  in  the 
renal  arteries  tends  to  produce  renal  hyperten- 
sion. The  hormonal  influence  apparently  comes 
from  the  vascular  bed  rather  than  from  anoxia 
in  the  kidney.  In  any  event  renal  ischemia  is 
not  the  common  cause  of  hypertension  in  man. 

At  the  Army  Medical  Museum  we  saw  tissue 
from  patients  who  died  after  being  in  shock  for 
several  days  and  in  these  kidneys  we  saw  hy- 
pertrophy of  the  juxta-glomerular  tissue.  Goor- 
maghtigh  reported  this  in  similar  cases  seen  in 
England.  This  is  evidence  that  when  the  pa- 
tient needs  to  have  his  blood  pressure  elevated 
this  tissue  may  be  quite  active  in  man.  Hyper- 
trophy and  mitotic  figures  in  this  tissue  had  been 
seen  in  animals  after  narrowing  the  renal  artery. 
On  the  other  hand,  in  amyloid  disease  of  the 
kidney,  severe  renal  vascular  disease  is  present 
and  uremia  sets  in,  in  most  cases  without  hyper- 
tension. Here  the  juxta-glomerular  tissue  is 
damaged  by  the  amyloid  early  in  the  course  of 
the  disease. 

To  return  to  the  central  nervous  system,  let 
us  study  animals  with  renal  hypertension,  with 
blood  pressure  at  a high  level,  and  also  normal 
animals.  If  we  crush  the  brain  stem  above  the 
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vasomotor  center,  the  blood  pressure  falls  a bit, 
and  if  we  tie  off  the  carotid  artery  or  cut  the 
vagi,  the  blood  pressure  goes  up  in  both  groups 
of  animals.  The  vasomotor  center  is  still  active, 
still  is  in  control  of  the  level,  in  renal  hyper- 
tension in  the  dog,  the  rabbit  and  the  rat.  When 
we  destroy  the  spinal  cord  and  the  brain  stem 
completely,  the  blood  pressure  falls  to  the  same 
shock  level  in  animals  with  renal  hypertension 
as  in  normal  animals.  Both  groups  of  animals 
respond  to  epinephrine  and  other  pressor  agents, 
including  those  obtained  from  the  kidney.  The 
pithed  animals  are  more  than  normally  respon- 
sive to  these  pressor  agents,  and  we  can  only 
conclude  that  none  are  present  in  renal  hyper- 
tension. 

It  is  now  quite  thoroughly  proved  that  no  cir- 
culating vasoconstrictor  can  be  demonstrated  in 
renal  hypertension  even  when  the  blood  is  ob- 
tained from  the  renal  vein  of  patients  or  ani- 
mals with  chronic  renal  hypertension.  In  acute 
renal  hypertension  in  the  dog  there  is  demon- 
strable in  the  renal  vein  blood  a vasoconstrictor 
substance  which  acts  directly  on  the  vessels. 

If  we  study  patients  who  have  died  after  hav- 
ing been  hypertensive,  we  find  that  in  most  of 
them  the  capacity  of  the  renal  vascular  bed  to 
carry  blood  is  not  very  different  from  that  of 
normal  individuals.  In  normal  individuals  the 
vascular  bed  of  the  kidney  becomes  narrower 
with  advancing  age.  Many  young  hypertensives 
have  renal  beds  more  capacious  than  elderly 
normotensives. 

In  chronic  uremia,  flow  falls  to  less  than  10 
per  cent  of  normal,  but  nonuremic  hypertensives 
have  a very  good  renal  vascular  bed.  Whether 
the  circulation  of  the  kidney  is  measured  in  life 
with  diodrast  after  vasodilation,  or  whether  it 
is  studied  postmortem,  hypertensives  for  the  most 
part  do  not  in  the  early  years  of  their  disease 
have  any  significant  encroachment  on  the  renal 
vascular  bed. 

The  kidney  may  be  implicated,  however,  in 
what  we  ordinarily  think  of  as  an  emotional  or 
neurogenic  on  psychogenic  hypertension,  as  was 
shown  by  Homer  Smith  and  his  co-workers.  They 
found  the  vascular  bed  of  the  kidney  was  under 
nervous  control.  On  emotional  stimulation,  re- 
nal vasoconstriction  occurs  very  rapidly  and 
very  effectively.  In  some  patients  there  may  be 
repeated  renal  vasoconstriction  due  to  emotional 
stimuli.  This  could  introduce  a renal  element 
into  what  otherwise  must  be  called  emotional  or 
psychogenic  hypertension.  Visscher  has  re- 
ported an  experiment  on  dogs  in  which  the  renal 
arterial  sympathetic  nerves  were  stimulated  for 
many  hours  daily.  In  one  dog  he  produced  a 
long-lasting  hypertension  as  a result  of  con- 
tinued stimulation  of  the  nerve  supply  to  the 
kidney  without  stimulating  the  splanchnics. 

One  of  the  most  important  observations  comes 
from  Philadelphia  where  a study  of  the  relation 


of  hypertension  to  emotional  instability  was  car- 
ried out  in  rats.  I believe  there  is  very  little 
Freudian  disturbance  in  these  rats.  Such  lab- 
oratory rats  ordinarily  have  a very  happy  family 
life;  they  all  are  born  at  once  in  a big  litter  and 
they  live  right  with  the  mother  from  the  be- 
ginning. They  are  all  breast-fed.  None  of  them 
are  under-privileged.  They  get  well  nourished 
without  any  effort  and  they  lead  a very  merry 
life.  There  isn’t  very  much  fighting  in  the  col- 
ony. Such  rats  can  be  emotionally  disturbed  in 
a standard  artificial  fashion. 

“Emotionality”  is  not  evoked  by  interview, 
but  by  putting  one  rat  in  a white  room  eight  feet 
square,  a rather  big  room  for  a rat.  Rats,  you 
know,  like  to  be  in  a dark  place  or  little,  narrow 
places.  The  worst  place  for  a rat  is  out  in  the 
open  with  a bright  light.  When  rats  are  put 
in  such  a room,  their  emotionality  is  scored  by 
the  number  of  bowel  movements  and  voidings 
that  are  apparent  in  a short  period.  This  is  a 
test  scored  by  actual  observation  of  how  fre- 
quently the  sphincters  relax.  “Emotional”  rats 
vary  from  three  to  twelve  on  this  scoring  sys- 
tem, and  the  controls  from  one  to  two.  Then 
another  stimulus,  quite  a different  one,  can  be 
used  on  the  rats.  They  are  exposed  to  a device 
which  makes  a very  unpleasant,  continuous 
noise,  and  rats,  of  course,  like  quiet.  When  rats 
are  repeatedly  exposed  to  the  noise  of  the  air 
blast,  they  often  develop  permanent  hyperten- 
sion. The  ones  that  have  high  “emotional” 
scores  have  a much  greater  incidence  of  hyper- 
tension at  the  end  of  such  an  experiment  than 
the  few  which  have  a low  emotionality  score. 
This  shows  that  in  the  rat  stimulation  by  noise 
may  produce  hypertension  in  animals  which  are 
unusually  responsive  in  their  sphincter  responses 
to  a very  different  stimulus. 

Obviously  the  constitutional  factor  is  impor- 
tant in  determining  whether  we  become  hyper- 
tensive when  we  are  exposed  to  the  ordinary 
friction  of  human  existence,  the  ordinary  “air 
blasting”  that  we  get  from  our  children  and 
relatives  and  the  “air  blasting”  that  we  get  from 
our  patients,  our  employers  and  our  employees. 
These  are  the  normal  stimuli  which  all  of  us 
are  exposed  to;  some  of  us  become  hypertensive 
because  our  blood  pressure  response  to  emo- 
tional stimulus  happens  to  be  unusually  marked. 
Whether  renal  vasoconstriction  is  an  element  in 
the  fixation  of  such  hypertension  we  don’t  know. 

We  have,  then,  various  causes  of  hypertension 
all  producing  an  end  effect  of  increased  vasomo- 
tor tone  by  acting  on  the  arterioles.  As  prac- 
ticing physicians,  we  must  in  the  first  place  rec- 
ognize the  cases  of  hypertension  that  are  curable 
by  acute  intervention.  These  are,  in  the  first 
place,  those  cases  of  primary  renal  hypertension 
which  can  be  cured  by  suitable  medical  or  sur- 
gical therapy.  Some  cases  of  unilateral  pyelo- 
nephritis can  be  completely  cured  by  removal  of 
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the  kidney.  These  are  mostly  patients  under 
thirty  years  of  age.  They  are  detected  by  doing 
careful  studies  of  the  urine  and  by  intravenous 
pyelography.  We  must  be  on  the  lookout  for 
those  cases,  but  also  realize  that  in  about  two- 
thirds  of  the  cases  where  we  take  out  a badly- 
diseased  kidney,  with  the  other  kidney  appar- 
ently good,  the  patient  will  continue  to  have 
hypertension  or  will  become  hypertensive  again 
within  a couple  of  years. 

Acute  glomerular  nephritis  is  usually  associ- 
ated with  hypertension.  The  proteinuria  of  preg- 
nancy is  often  associated  with  hypertension.  In 
both  of  these  conditions,  extreme  salt  restriction 
brings  down  the  blood  pressure  very  rapidly,  so 
that  we  have  very  effective  medical  management 
for  that  type  of  renal  hypertension.  Some  cases 
of  chronic  glomerular  nephritis  respond  to 
marked  salt  restriction. 

We  must  also  recognize  hypertension  due  to 
marked  narrowing  of  the  aorta  at  the  isthmus. 
Whenever  we  examine  a hypertensive,  we  must 
feel  the  femoral  artery  and  radial  artery  simul- 
taneously and  we  must  look  at  the  chest  x-ray, 
which  we  should  always  take  to  be  sure  about 
heart  size,  and  see  if  there  are  any  erosions  of 
the  ribs.  If  the  patient  has  coarctation  of  the 
aorta  with  hypertension,  the  disease  is  curable 
by  surgery,  restoring  the  normal  lumen. 

There  are  cases  of  chronic  hypertension  due 
to  tumors  of  the  adrenal  medulla  but  these  often 
escape  our  notice.  There  are  others  due  to  tu- 
mors of  the  adrenal  cortex  which  are  even  more 
likely  to  pass  undetected.  Picking  up  these  tu- 
mors requires  a degree  of  suspicion  based  on 
reading  a good  many  case  histories  and  seeing 
that  this  particular  patient  sounds  a good  deal 
like  cases  that  have  been  reported  with  such 
lesions;  usually  careful  study  will  show  that 
the  patient  under  suspicion  doesn’t  have  an  op- 
erable adrenal  tumor,  but  is  worth  ruling  out  a 
dozen  in  order  to  find  one  case  curable  by  sur- 
gery. 

There  probably  are  hypophyseal  and  pituitary 
types  of  hypertension.  The  most  common  one  of 
these  disorders  are  the  cases  of  Cushing’s  syn- 
drome not  due  to  an  adrenal  cortical  tumor  and 
associated  usually  in  women  with  obesity  and 
polycythemia  or  curious  mental  deterioration.  In 
some  of  them  there  is  association  with  thickening 
of  the  frontal  bone. 

There  is  one  group  of  hypertensive  patients 
v/ho  begin  to  decompensate  soon  after  they  get 
hypertension.  They  behave  much  as  do  cases  of 
desoxycorticosterone  poisoning,  like  the  cases  of 
Addison’s  disease  that  are  over-treated.  Most 
of  them  are  women,  and  in  my  experience  a 
fairly  high  percentage  of  them  have  been  in 
colored  women  or  those  with  some  negro  an- 
cestry. These  patients  at  autopsy  may  have  very 
thick  adrenal  cortex  and  I think  the  series  that 
Rhinehart  reported  from  the  University  of  Cali- 


fornia must  have  included  an  unusually  large 
number  of  such  cases.  The  average  run  of  hy- 
pertensive patients  usually  doesn’t  show  this 
cortical  change.  These  cases  are  not  being  treated 
surgically. 

When  we  have  come  to  decide  how  to  manage 
a case,  ordinarily  it  turns  out  that  the  patient 
has  what  we  call  essential  hypertension,  that  is, 
with  no  demonstrable  defect  of  any  organ.  The 
next  question  is  whether  there  are  any  symp- 
toms and  whether  there  is  continuous  hyperten- 
sion. The  only  way  I know  of  finding  out  wheth- 
er the  patient  has  continuous  hypertension  is 
one  which  I think  most  of  you  are  more  likely 
to  carry  out  than  consultants.  It  is  necessary  to 
take  the  patient’s  blood  pressure  in  the  morning 
when  he  wakes  up  and  before  he  gets  out  of  bed. 
In  this  way  often  you  will  find  that  the  patient 
who  is  always  hypertensive  in  the  office  has 
normal  blood  pressure  when  he  wakes  up  in  the 
morning. 

This  procedure  has  value  as  psychotherapy. 
It  is  a nice  thing  for  the  patient  to  know  that 
he  has  a normal  blood  pressure  during  the  night. 
If  a patient  has  that  sort  of  hypertension  or  is 
free  of  symptoms,  the  therapy  obviously  is  quite 
different  from  the  treatment  of  a patient  who  has 
begun  to  get  into  trouble  with  retinal  disease, 
heart  failure,  kidney  damage  or  cerebral  acci- 
dents or  severe  and  continuous  headaches  asso- 
ciated with  hypertension.  In  the  latter  case,  very 
soon  after  we  see  and  begin  to  study  the  patient, 
we  must  use  therapeutic  procedures  to  see  if 
we  can  control  the  condition.  In  the  other  cases 
psychotherapy  and  skillful  neglect  seem  the  best 
way  to  manage  early,  asymptomatic,  labile  hy- 
pertensive patients. 

For  drug  therapy  I care  very  little,  except  the 
use  of  alcohol  and  phenobarbital  as  sedatives  to 
lower  the  patient’s  tendency  to  respond  unusual- 
ly energetically.  Patients  who  are  particularly 
hypertensive  at  the  end  of  the  day  certainly  do 
better  if  they  take  alcohol,  not  as  cocktails  but 
as  a room-temperature  drink.  Some  of  them  are 
quite  sensitive  to  cold  drinks.  Cold  beer,  two  or 
three  cocktails,  or  a highball  will  raise  the  blood 
pressure  temporarily.  So  it  is  better  to  wean  these 
people  over  to  port,  sherry,  or  “bourbon  and 
branch  water.”  However,  if  they  are  teetotalers 
or  otherwise  find  alcohol  inconvenient,  it  is  a 
good  thing  to  have  them  take  phenobarbital  in 
proper  doses,  distributed  suitably  throughout  the 
day.  I no  longer  use  thiocyanate  and  I think 
many  other  people  have  abandoned  its  use. 

Finally,  there  is  the  surgical  treatment  of  hy- 
pertension by  sympathectomy,  preferably  the 
Smithwick  operation  which  involves  exposure 
of  the  adrenals,  so  if  the  patient  has  an  adrenal 
tumor,  it  may  be  dealt  with  at  the  same  time. 

Such  surgical  therapy  will  bring  to  normal 
more  than  one-third  of  the  patients.  It  is  as- 
sociated with  postoperative  complications — pos- 
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tural  hypotension,  neuritis  and  sometimes  diges-  _ 
tive  disturbances.  It  should  not  be  used  for  a 
patient  who  doesn’t  already  suffer  from  hyper- 
tension, who  isn’t  aware  of  the  fact  that  his  sight 
or  his  brain  or  his  kidney  function  or  his  heart 
are  actually  threatened  by  the  disease.  Such 
a patient  is  willing  to  undergo  some  discomfort 
after  operation,  and  to  risk  failure  in  order  to 
try  to  straighten  out  his  disability. 

My  own  feeling  is  that  no  patient  should  be 
operated  upon  for  hypertension  until  after  a trial 
of  rigid,  strict  salt  restriction.  Markedly  de- 
preasing  the  salt  intake  of  hypertensive  patients 
does  lower  the  pressure  in  about  half  of  them. 
Our  results  are  not  as  good  as  those  of  Kempner, 
but  the  point  is  this:  if  you  have  a sympathec- 
tomy done,  are  left  with  hypertension  and  it  is 
then  found  that  a salt-free  regime  will  give  you 
a normal  pressure,  you  feel  very  badly  about 
the  way  you  have  been  treated.  You  have  had 
an  unnecessary  operation  and  you  have  to  take 
the  diet  anyhow.  It  is  easy  to  find  out  in  the 
beginning  if  the  patient  is  responsive  to  a low 
salt  intake.  If  he  says  he  can’t  stand  the  diet 
and  would  rather  have  the  operation,  that  is  his 
privilege,  but  at  least  we  have  carried  out  the 
proper  order  of  trial  of  therapy  so  we  haven’t 
done  anything  hazardous  or  irreversible  in  the 
beginning. 

Low  salt  regimes  have  been  used  for  a very 
long  time  in  treating  hypertensives.  The  French 
introduced  these  and  very  effective  salt  re- 
striction was  carried  out  in  this  country  first  by 
Frederick  Allen  and  later  by  Thomas  Addis  and 
no  one  who  has  ever  used  rigid  restriction  has 
abandoned  it,  as  far  as  I know.  Unfortunately, 
the  physiology  of  salt  restriction  and  salt  metabo- 
lism were  poorly  understood  and  people  thought 
that  two  grams  of  salt  a day  was  a low  salt  diet. 
This  may  be  compared  with  fifty  grams  of  car- 
bohydrate for  a patient  who  has  a carbohydrate 
tolerance  of  zero.  The  ordinary  diet  has  between 
three  and  six  thousand  milligrams  of  sodium;  the 
usual  low  salt  diet  has  six  to  twelve  hundred. 
The  Karrel  diet,  much  used  in  treating  heart 
failure,  has  between  320  and  480,  and  the  rice- 
fruit-sugar  diet  has  40  to  100.  The  protein  in 
rice  is  one  of  the  best  proteins  in  any  vegetable, 
for  it  has  been  shown  by  animal  feeding  experi- 
ments that  rice  is  twice  as  effective  in  causing 
weight  gain  as  is  wheat,  per  gram  of  protein. 
Vegetables  vary  tremendously  in  sodium  con- 
tent, depending  upon  the  soil  in  which  they  are 
grown.  Some  always  have  very  high  contents; 
celery,  radishes,  and  the  like  are  always  around 
500  milligrams  per  hundred  calories.  But  boiling 
vegetables  and  meat  in  large  volumes  of  water 
can  be  used  to  remove  the  sodium  and  most  of 
the  flavor.  Nuts  that  haven’t  been  salted  are 
very  useful  for  getting  protein  and  calories  into 
patients  when  you  want  to  feed  them  up.  We 
use  potassium  chloride  instead  of  sodium  chloride 


to  give  a flavor  which  makes  food  more  accept- 
able. We  use  a regime  of  this  sort  plus  mer- 
curial diuretics  for  about  three  weeks  to  deter- 
mine if  a negative  salt  balance  will  lower  pres- 
sure. If  the  blood  pressure  falls,  we  know  we 
can  keep  the  pressure  down  hy  a dietary  regime 
if  the  patient  can  bear  it.  A Tair  percentage  of 
women  will  take  over  a dietetic  problem  like 
this  pretty  effectively.  Most  men  have  to  eat 
lunch  and  other  meals  out,  and  they  get  into 
trouble. 

To  manage  hypertension  and  heart  failure 
properly,  we  must  provide  our  patients  with  bet- 
ter technic  for  keeping  sodium  out  of  the  tissues. 
Mercurial  diuretics  are  a great  help  and  we  now 
have  new  agents  which  we  think  are  going  to  be 
effective  in  the  cationic  exchange  resins.  These 
can  be  fed  and  as  they  go  through  the  body  they 
take  up  sodium.  If  these  are  made  acceptable 
tc  patients,  a couple  of  ounces  taken  as  a thick 
mialted-milk-like  drink  would  take  out  two  or 
three  grams  of  sodium.  This  may  in  the  future 
make  dietary  management  of  heart  failure  and 
hypertension  much  simpler.  At  the  present  time 
such  management  is  very  unpleasant,  and  pa- 
tients naturally  turn  to  surgery. 

If  the  patient  can’t  cooperate  in  dietary  re- 
gime or  if  the  patient  can  cooperate  and  doesn’t 
get  a response  to  prolonged  sodium  restriction 
associated  with  three  doses  of  mercurial  diu- 
retic a week,  the  patient  is  not  in  the  group  for 
which  sodium  restriction  is  effective.  Sympa- 
thectomy may  then  be  considered. 

In  any  event,  no  longer  can  we  carry  patients 
obviously  suffering  from  the  effects  of  hyper- 
tension with  psychotherapy  and . sedation.  In 
such  patients  we  must  consider  more  radical, 
uncomfortable,  expensive,  or  annoying  therapy 
if  we  want  to  restore  normal  blood  pressure  lev- 
els. I think  it  quite  certain  that  control  of  hy- 
pertension in  the  next  five  or  ten  years  will  be 
very  much  better  than  it  has  been  in  the  past 
It  will  be  easier  for  the  patient,  and  the  selec- 
tion of  cases  for  operation  will  be  more  reliable. 
While  we  know  very  little  about  hypertension, 
perhaps,  as  in  so  many  diseases,  the  effective- 
ness of  our  therapy  is  far  ahead  of  our  funda- 
mental knowledge  of  the  problem. 

ASSOCIATION  OF  AMERICAN  MEDICAL 
COLLEGES 

The  1947  meeting  of  the  Association  of  Ameri- 
can Medical  Colleges  is  scheduled  for  October  27, 
28,  and  29,  in  Sun  Valley,  Idaho.  Since  this  meet- 
ing will  be  relatively  close  to  Denver,  it  is  hoped 
that  a good  representation  from  the  university 
faculty  can  be  present.  The  Union  Pacific  Rail- 
road is  providing  a special  train  for  persons  at- 
tending this  meeting,  and  has  requested  that  res- 
ervations be  made  as  early  as  possible.  You  can 
make  your  reservations  with  your  local  Union 
Pacific  ticket  office.  The  sessions  of  the  associa- 
tion are  confined  to  mornings  only.  They  are  ex- 
tremely stimulating  to  anyone  interested  in  med- 
ical education. 
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THE  VALUE  OF  THE  STAINED  VAGINAL 
SMEAR  IN  GYNECOLOGICAL 
DIAGNOSIS* 

HERBERT  F.  TRAUT,  M.D. 

SAN  FRANCISCO,  CALIFORNIA 

The  history  of  gynecological  diagnosis  has  been 
divided  and  the  characteristics  of  the  successive 
eras  have  been  shaped  by  a series  of  discoveries, 
inventions,  and  methods.  The  vaginal  speculum, 
the  uterine  sound,  bimanual  pelvic  examination, 
the  uterine  curette  and  other  tissue  sampling 
technics,  bacteriological  examination  and  tubal 
insufflation  with  x-ray  visualization,  all  have 
added  to  the  possibilities  of  observation  and  de- 
duction. Each  has  made  a contribution  appro- 
priate to  its  sphere  of  application.  The  essential 
usefulness  of  each  contribution  has  required 
many  years  to  assay,  and  not  infrequently  new 
methods  have,  in  the  course  of  events,  modified 
the  importance  of  older  ones. 

The  purpose  of  this  paper  is  to  describe  what 
we  know  of  a new  method  of  diagnosis  as  it  may 
be  applied  to  the  field  of  gynecology  as  a whole. 
The  stained  vaginal  smear  as  a laboratory  en- 
tity is  not  really  new,  for  Papanicolaou  has  been 
studying  it  for  many  years,  first  in  animals  and 
more  recently  in  the  woman;  however,  in  its  in- 
terpretation and  in  its  readiness  for  practical 
application  it  is  new,  for  it  has  only  been  in  the 
last  few  years  that  the  effects  of  pathological 
processes  have  been  sufficiently  sifted  from  the 
normal  variations  of  the  cells  to  make  application 
of  the  procedure  of  practical  value  to  the  diag- 
nostician. Either  fortunately  or  unfortunately, 
we  have  been  led  to  think  of  the  vaginal  smear 
chiefly  from  the  point  of  view  of  the  diagnosis 
of  uterine  cancer.  This  may  be  justifiable,  be- 
cause the  record  of  the  method  in  revealing  early 
cancer  lesions  cannot  be  approached  by  any 
other  means.  However,  this  interest  in  cancer 
has  seemed  to  hide  the  fact  that  the  procedure 
can  reveal  many  other  normal  and  pathological 
processes  occurring  in  the  utero-vaginal  tract. 
Our  experience  in  New  York,  and  more  recently 
in  San  Francisco,  has  led  us  to  feel  that  it  should 
become  a part  of  the  routine  gynecological  ex- 
amination almost,  if  not  quite  as  essentially,  as 
the  use  of  the  speculum  or  manual  palpation. 
Certainly  it  is  more  important  than  routine  blood 
examinations,  urine  analyses,  or  Wassermann 
tests.  The  variety  of  information  it  is  capable 
of  giving  should  place  it  at  the  top  of  all  lab- 
oratory-involving procedures  as  far  as  the  gyne-  < 
cologist  is  concerned,  for  it  reflects  normal  phy- 
siological states,  as  well  as  the  pathological,  with 
a fidelity  which  would  seem  to  indicate  it  as 
indispensable.  The  only  close  analogy  to  it  from 
the  general  clinical  point  of  view  is  the  study 

’Presented  at  the  Annual  Meeting-  of  the  Utah 
State  Medical  Association  at  Salt  Lake  City,  Aug. 
29,  1946.  From  the  Department  of  Gynecology  and 
Obstetrics,  University  of  California  Medical  School. 


of  blood  smears.  Hematology  has  become  an  in- 
dispensable adjunct  to  internal  medicine.  The 
study  of  vaginal  smears  can  become  an  even 
more  important  asset  to  the  gynecologist.  It 
would  seem  almost  certain  that,  in  time,  this  pro- 
cedure would  become  as  definite  a part  of  the 
routine  of  gynecological  diagnosis  as  bimanual 
palpation.  For  this  reason  we  feel  that  this 
method  should  be  brought  to  the  attention  of  all 
physicians  caring  for  women  patients.  We  have 
learned  to  anticipate  and  have  learned  to  in- 
terpret the  results  from  blood  examinations; 
indeed,  no  physical  examination  is  considered 
complete  without  such  a study.  The  same  atti- 
tude should  prevail  with  regard  to  the  more 
specific  gynecological  examination. 

Principles  of  the  Vaginal  Smear  Technics 

Exfoliation  of  cells  from  the  epithelial  surfaces 
of  the  endometrium,  endocervix,  portio  and  va- 
gina occur  normally  as  an  expression  of  the 
hormonal  stimuli  of  the  ovarian  secretions.  These 
cells  drift  downward  and  collect  in  the  fornix 
of  the  vagina,  where  they  remain  for  sufficient 
periods  of  time  unless  artificially  disturbed  so 
that  one  may  recover  them  and  by  placing  them 
upon  a glass  slide  can  study  their  characteristics. 
The  size,  shape,  intracellular  characteristics  and 
.staining  reactions  of  the  cells  change  with  the 
various  ovarian  stimuli  or  lack  of  them,  to  which 
they  have  been  subjected,  so  that  one  can  tell 
the  preovulatory  phase  from  the  postovulatory, 
the  menstrual  and  post-menstrual  almost  as  sure- 
ly as  though  one  were  examining  an  endome- 
trial biopsy.  And  of  course  very  much  more 
easily  and  simply,  for  the  vaginal  smear  can  be 
an  office  procedure  without  invasion  of  the  uter- 
ine cavity.  In  like  manner  catamenial  changes, 
the  menopause  and  even  pregnancy  may  be 
suggested  by  evidences  of  considerable  cer- 
tainty. 

In  abnormal  states  such  as  infections  of  the 
endometrium  and  endocervix,  trichomonas  and 
monilia  vaginitis,  hyperplasia  of  the  endome- 
trium, uterine  polypi,  as  well  as  cancer,  the 
vaginal  smear  exhibits  cellular  characteristics 
which  are  not  only  suggestive  but  more  and 
more  often  diagnostic.  The  cervical  mucus  acts 
as  an  albuminous  adhesive  and  attaches  the  cells 
to  the  glass  slide  upon  which  they  are  spread. 
One  should  attempt  to  distribute  the  cell  mass 
somewhat  evenly  over  the  surface  of  the  clean 
glass  slide,  although  great  care  in  achieving  thin- 
ness is  not  essential.  It  is  more  important  to 
make  the  smear  quickly  and  then  plunge  it  be- 
fore it  has  had  a chance  to  dry  into  the  fixing 
solution.  This  solution  consists  of  equal  parts 
of  95  per  cent  alcohol  and  ether.  In  it  the  slides 
may  be  stored  for  days  without  danger  of  de- 
terioration. It  is  well  to  place  a paper  clip  on 
each  slide  to  prevent  rubbing  against  one  an- 
other and  thus  prevent  marring  of  the  smear. 
The  paper  clip  is  also  useful  in  attaching  a small 
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piece  of  paper  with  essential  data,  such  as  the 
name  and  date,  to  the  slide. 

It  is  well  to  remember  when  securing  material 
from  the  vaginal  fornix  that  any  procedure 
which  effects  a dilution,  such  as  bleeding,  douch- 
ing, vaginal  examination  or  coitus,  should  be 
compensated  for  by  making  multiple  rather  than 
single  smears.  Of  course  a few  hours’  delay,  if 
practicable,  would  be  even  more  efficacious,  thus 
allowing  a reaccumulation  of  cellular  material. 

Staining  of  the  smears  is  a very  important 
matter,  and  one  to  which  a great  deal  of  atten- 
tion has  been  given.  Perhaps  unfortunately, 
what  we  have  to  say  about  diagnostic  possibili- 
ties of  the  vaginal  smear  can  only  pertain  to  the 
properly  stained  one.  Because  of  the  mucus 
present  in  the  material,  translucency  can  only 
be  obtained  by  use  of  alcoholic  stains.  Watery 
solutions  produce  clogging  and  obscure  cellular 
detail.  A good  nuclear  stain  is  essential,  par- 
ticularly for  cancer  diagnosis.  In  addition,  the 
cytoplasm  and  its  inclusions  must  be  allowed  to 
react  to  acid  as  well  as  alkaline  dyes.  These 
staining  requirements  though  not  complex  are 
definite  and  must  be  met  if  success  is  to  be 
realized.  Several  good  stains,  already  com- 
pounded and  in  solution,  are  available  on  the 
market.*  As  the  staining  is  of  greatest  impor- 
tance and  should  be  uniform,  it  is  well  to  carry 
out  the  process,  staining  several  slides  at  a time 
in  small  metal  racks.  This  also  serves  to  cut 
down  the  total  time  consumed  and  will  serve 
to  remove  one  of  the  chief  technical  obstacles  to 
the  method.  In  the  ordinary  office  a nurse  at- 
tendant can  easily  be  trained  to  carry  out  the 
procedures.  If  later  one  trained  to  microscopic 
diagnosis  can  afford  to  spend  some  time  in 
scrutiny  of  the  slides,  both  the  physician  and 
the  patient  will  benefit. 

Study  of  the  Stained  Smear  Preparations 

This  is  a time-consuming  process  and  usually 
requires  a trained  cytologist  with  some  experi- 
ence for  ultimate  diagnosis,  although  much  can 
be  done  by  self-training  on  the  part  of  any  in- 
terested physician.  The  average  slide  should  be 
accorded  at  least  five  minutes’  study,  and  some 
will  require  twenty  or  more.  Thoroughness  is 
the  keynote  of  success.  The  work,  therefore, 
should  be  done  by  those  having  had  training 
and  who  may  be  given  adequate  time  for  the 
purpose.  This  will  usually  mean  a pathologist 
with  a central  laboratory  to  which  preparations 
may  be  sent  for  staining  and  study.  In  all 
probability  it  will  only  be  exceptionally  that  the 
gynecologist  will  have  the  training  and  the  time 
to  stain  and  study  the  smears. 

A detailed  description  of  the  various  types  of 
cells  to  be  found  under  changing  circumstances 
together  with  their  significance  cannot  be  en- 

*EA63— Ortho  Products  Company,  Linden,  New 
Jersey. 


tered  into  here.  To  learn  to  recognize  them  is 
a matter  of  training  at  the  microscope.  However, 
some  indication  can  be  given  briefly,  referring 
those  seriously  interested  to  the  literature  and 
the  atlas  already  available. 

Normal  Menstrual  Cycles 

Preovulatory  phase:  the  large  cells  are  es- 
sentially flat  and  discrete,  do  not  tend  to  agglu- 
tinate. The  individual  cell  has  a cytoplasm 
which  has  an  affinity  for  the  . acidophilic  stain 
and  contains  toward  the  end  of  the  phase,  small 
round  granules  which  we  think  from  their  size 
and  number  may  be  an  expression  of  the  degree 
of  estrin  influence.  The  nucleus  is  relatively 
small  and  is  basophilic. 

Postovulatory  phase:  the  cytoplasm  tends  to 
become  basophilic;  the  inclusion  granules  disap- 
pear. The  edges  of  the  cell  tend  to  crinkle  and 
the  individual  cells  adhere  to  one  another  as 
though  sticky.  The  nuclei  are  generally  paler 
]n  their  reaction  to  the  basophilic  stains  and  are 
much  increased  in  size. 

These  changes  are  marked  and  with  a series 
of  vaginal  smears  taken  at  different  stages  in  the 
cycle,  at  four  or  five  day  intervals  or  weekly, 
serve  to  give  a reliable  record  of  ovarian  func- 
tion. Combined  with  basal  body  temperature 
records  the  two  sources  of  data  form  the  most 
reliable  basis  for  the  study  of  utero-ovarian  re- 
lationships. 

The  post-menstrual  phase,  as  also  the  pre- 
menstrual and  menstrual,  have  definite  cellular 
1 espouses  which  are  recognizable  and  may  be  of 
importance  in  any  complete  study  of  individual 
cases. 

Anovulatory  Cycles 

These  cannot  be  discerned  except  by  following 
a series  of  smears  at  weekly  intervals  over  the 
whole  month  or  a succession  of  months.  Because 
the  woman  of  normal  intelligence  can  easily  be 
taught  to  make  smears  from  her  own  vagina,  fix 
them  and  bring  them  to  the  laboratory,  such  a 
study  becomes  an  easy  and  relatively  inexpen- 
sive method  of  following  the  fundamental  re- 
productive processes  of  an  individual. 

The  first  anovultary  cycle  is  expressed  in  the 
vaginal  smear  by  a persistence  of  the  various 
criteria  which  have  been  outlined  for  the  pre- 
ovulatory phase.  That  is,  the  cytoplasm  of  the 
cell  remains  acidophilic  beyond  the  time  for 
normal  ovulation;  viz.,  fourteen  days  before 
menstruation,  and  the  cells  gradually  become 
pyknotic  as  menstruation  approaches.  There  is 
little  or  no  tendency  for  the  cytoplasm  to  be- 
come basophilic  and  the  agglutinative  tendency 
of  the  ovulatory  cycle  does  not  appear. 

With  the  second  anovulatory  cycle  the  cyto- 
plasm becomes  more  acidophilic,  that  is  it  takes 
the  eosin  or  fuchsin  dye  (red)  in  greater  degree. 
More  of  the  brown  inclusion  bodies  may  be 
noted  and  the  nucleus  remains  relatively  small 
and  densely  basophilic. 
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When  three  anovulatory  cycles  occur  succes- 
sively, the  vaginal  smear  approaches  what  one 
observes  in  association  with  cystic  glandular  hy- 
perplasia of  the  endometrium.  It  is  an  expres- 
sion of  unopposed  estrin  influence,  without  much 
shedding  of  the  endometrium  and  without  ade- 
quate progestin  or  corpus  luteum  influence.  In 
the  vaginal  smear  this  is  represented  by  an  ab- 
normal affinity  toward  acidophilic  stains,  small- 
er individual  cells  of  discrete  nature,  many  of 
which  show  keratinization,  and  in  addition  the 
cytoplasm  includes  large  brown,  round  bodies. 
The  nucleus  remains  small  and  densely  baso- 
philic. 

Cystic  Glandular  Hyperplasia  or  Hyperestrinism 

The  description  just  given  for  the  third  anovul- 
atory cycle  is  apt  in  depicting  what  may  be  ob- 
served in  the  vaginal  smear  under  these  circum- 
stances. Hyperkeratinization  of  discrete  cells 
may  be  a fair  summary  of  the  findings.  In  our 
experience  the  degree  of  acidophilic  response  of 
the  cells  in  hyperestrin  states  is  only  approached 
by  the  cells  in  trichomonas  vaginitis  infections. 
Many  patients  checked  by  both  vaginal  smears 
and  curettage  biopsy  have  taught  us  that  the 
diagnosis  is  as  clear  in  the  interpretation  of  the 
vaginal  smear  as  upon  curettage — an  important 
application  of  the  procedure  to  office  gynecology. 

Amenorrhea 

In  primary,  as  in  secondary  amenorrhea,  the 
cellular  response  as  reflected  in  the  vaginal 
smear,  is  one  of  degree.  In  the  individual  who 
has  a marked  pituitary  or  ovarian  lack  the  smear 
may  more  or  less  .nearly  approach  that  of  the 
postmenopausal  or  senile  woman. 

In  scanning  smears  from  the  vaginae  of  such 
individuals,  one  will  observe  many  small  baso- 
philic cells  with  nuclei  disproportionately  large. 
The  individual  cells  have  a round  or  oval  ap- 
pearance and  have  a uniformly  homogenous 
cytoplasm.  The  nuclei  show  a normal  chroma- 
tin content,  but  relatively  few  nucleoli.  One 
can  judge  of  the  degree  of  ovarian  or  pituitary 
suppression  by  a comparison  between  the  larger 
or  more  mature  cells  and  those  of  a small,  atro- 
phic appearance. 

In  following  various  attempts  at  therapeutic 
correction,  the  vaginal  smear  is  an  indispensable 
index  as  to  the  efficacy  of  such  treatment.  For 
with  stimulation  of  the  gonads  by  the  use  of 
gonadotropins — when  it  rarely  occurs — one  can 
observe  a response  in  the  appearance  of  the 
more  mature  forms  of  cells  in  the  vaginal  smears. 
Or  if  one  chooses  to  use  estrogens,  one  can 
quickly  observe  the  appearance  of  cells  of  such 
a cell  pattern  as  we  have  described  under  pre- 
ovulatory phase  of  the  normal  cycle;  that  is, 
large,  well  formed,  flat,  discrete,  acidophilic 
cells.  In  this  way  the  effects  of  therapy  can  be 
evaluated.  In  addition,  as  most  often  happens, 
the  persistence  of  the  cells  characteristic  of  the 
preovulatory  phase,  without  the  advent  of  baso- 


philic change  plus  crenation  and  agglutination  of 
the  cells,  serves  as  a caution  to  the  therapeutist 
that  he  has  fallen  short  of  the  objective — viz., 
normal  ovulation,  and  thus  may  be  used  as  an 
indication  and  guide  for  progestin  therapy  in 
combination  with  the  use  of  estrins. 

Pregnancy 

In  our  experience  the  vaginal  smear  is  of 
little  or  no  assistance  in  the  diagnosis  of  early 
pregnancy.  However,  pregnancy  after  the  sec- 
ond or  third  months  shows  a profound  change 
in  the  character  of  the  cells  which  are  observed 
in  the  vaginal  smear.  The  individual  cells  are 
about  one-half  the  size  of  those  of  the  normal 
menstrual  cycle  and  tend  to  be  more  basophilic. 
They  undergo  a marked  change  in  form  also,  in 
that  they  are  clumped  and  are  boat-shaped  as  to 
cellular  outlines  and  as  to  nucleus. 

Vaginitis 

The  various  forms  of  vaginitis,  that  occurring 
during  the  reproductive  period  of  life  and  that 
seen  in  the  postmenopausal  period,  are  charac- 
terized by  definite  findings  in  the  vaginal  smear. 

In  trichomonas  infections  one  may  see  the 
stained  trichomonads  and  in  addition  there  is  a 
most  advanced  and  marked  degree  of  keratini- 
zation to  be  observed  in  the  cells  of  the  vaginal 
smear.  Because  of  the  keratinization  one  should 
be  careful  to  differentiate  between  hyperestrin 
keratonization  and  that  due  to  the  trichomonas 
flagellate.  The  latter  produces  clumped,  often 
anuclear  cells  which  take  the  acid  stains  ex- 
cessively. Having  observed  these  forms  one 
should  at  once  look  for  the  small  basophilic 
trichomonads.  Finding  them  clinches  the  diag- 
nosis. In  hyperestrin  states,  as  has  been  said, 
the  cells  are  large,  discrete,  acidophilic  and  con- 
tain numerous  brown,  round  inclusion  bodies  in 
the  cytoplasm. 

In  monilia  vaginitis  one  sees  the  branched 
yeast  forms  surrounded  by  large  basophilic  epi- 
thelial cells.  The  picture  is  in  marked  contrast 
to  either  of  the  foregoing  clinical  entities.  In- 
asmuch as  the  therapy  of  these  infestations  is 
quite  different,  these  smear  pictures  lead  to- 
v/ard  a specific  therapeutic  approach  which  can- 
not be  equalled  except  by  means  of  extensive 
and  expensive  laboratory  technics. 

Menopause 

The  menopause  is  characterized  by  declining 
pituitary  and  gonadal  function.  This  is  re- 
flected in  the  cells  of  the  vaginal  smear  by  the 
presence  and  gradual  increase  in  the  numbers 
of  small  round  or  oval,  increasingly  basophilic 
cells  of  the  atrophic  type,  in  many  ways  analo- 
gous to  those  seen  in  the  smears  of  amenor- 
rheic  individuals.  One  can  follow  the  gradual 
subsidence  of  ovarian  function  by  occasional 
smears.  The  cellular  picture  is  a most  graphic 
and  reliable  index  of  ovarian  function.  Our 
studies  in  hundreds  of  women  have  taught  us 
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that  contrary  to  common  thought  the  decline  in 
ovarian  function  in  normal  women  begins  about 
the  age  of  35  and  continues  gradually  until  the 
age  of  52  or  53.  Thus  the  physiological  meno- 
pause is  seen  to  be  a much  longer  period  of  time 
than  has  been  usually  thought,  almost  twenty 
years  being  the  usual  course. 

When  emotional  disturbances  intervene,  as 
they  frequently  do  in  our  modern  urban-dwell- 
ing women,  the  vaginal  smear  forms  a most  use- 
ful means  of  directing  estrin  therapy.*  When 
estrins  have  been  given  to  a point  where  the 
preovulatory  type  of  cell  has  replaced  the  small 
atrophic  cell  forms,  one  can  be  sure  that  ade- 
quate therapeutic  intervention  has  been  realized. 
Estrin  medication  beyond  this  point  is  seldom 
indicated,  unless  perhaps  it  might  be  in  the  con- 
trol of  migraine,  although  this  indication  is  du- 
bious. Thus  the  estimation  of  cellular  response 
as  based  upon  the  vaginal  smear  content  may  be 
a most  useful  guide  toward  the  treatment  of  the 
menopause  syndrome. 

Cancer  of  the  Female  Genital  Tract 

Carcinomatous  lesions  of  the  endometrium,  en- 
docervical  and  portial  epithelium  are  character- 
ized by  exfoliative  tendencies  even  in  the  earliest 
lesions.  As  the  cancer  cells  show  typical  ab- 
normalities in  their  nuclei,  scrutiny  of  the  va- 
ginal smear  becomes  the  best  means  we  now 
have  for  the  early  diagnosis  of  cancer  in  the  fe- 
male generative  tract.  Because  even  the  intra- 
epithelial lesions  which  cannot  be  detected  by 
the  eye  or  by  the  Schiller  test  exfoliate  cells,  the 
routine  examination  of  vaginal  smears  becomes 
an  obligate  duty  of  every  physician  until  such 
time  as  a better  method  has  been  attained. 

The  recognition  of  the  characteristics  of  ma- 
lignant cells,  whether  of  cervical  or  endometrial 
origin,  is  a matter  requiring  experience.  The 
pathologists  look  at  tissue  preparations  obtained 
by  local  biopsy  and  come  to  a conclusion  by  ob- 
serving individual  cells,  but  also  by  the  rela- 
tionships of  other  cells,  invasion,  mitoses,  etc.  The 
vaginal  smear  diagnosis  is  based  upon  the  evalu- 
ation of  individual  cells,  sometimes  in  clumps, 
but  more  often  scattered  individually  over  the 
surface  of  a smear  preparation.  Because  of  the 
inherent  difficulties,  which  are  real  but  often 
over-estimated,  we  have  always  taken  the  atti- 
tude that  the  smear  diagnosis  should  be  sec- 
onded by  a positive  biopsy  preparation.  Most 
often  this  is  eventually  possible.  But  nothing 
in  cancer  diagnosis  is  more  illuminating — and 
v/e  may  say  disillusioning — than  the  frequently 
necessary  repeated  attempts  at  biopsy  demonstra- 
tion in  the  presence  of  continuously  positive 
smear  preparations.  The  biopsy  is  necessarily 
selective,  whereas  the  vaginal  smear  is  diffuse 
and  all-inclusive.  The  latter  requires  careful 
search  as  compared  to  the  former.  However, 
because  early  lesions  may  be  found  by  the  smear 


studies,  it  has  an  advantage  beyond  that  of  biop- 
sy technic. 

The  characteristics  of  cervical  cancer  as  re- 
flected in  cell  preparations — smears — pertains 
principally  to  the  nucleus.  Cancer  is  a disease  of 
the  nucleus  and  visually  may  be  detected  there 
in  the  changes  in  size  and  form  and  in  the 
chromatin  organization  of  that  part  of  the  cell. 
As  has  been  said,  experience  is  necessary  in  at- 
taining skill  in  evaluating  these  variations.  But 
this  should  not  be  over-emphasized,  because  many 
resident  house  staff  physicians  under  our  sys- 
tem of  training  have  attained  proficiency.  This 
should  mean  that  any  pathologist,  without  a 
mental  block  and  possessed  of  a real  desire  to 
learn,  can  achieve  the  requisite  judgment. 

Endometrial  carcinoma  is  more  difficult  be- 
cause the  cells  are  smaller  and  are  nearly  al- 
ways shed  in  clumps.  They  stain  densely  and 
hence  require  a good  preparation  for  recognition. 
But  here,  too,  experience  leads  toward  success, 
and  we  have  repeatedly  diagnosed  lesions  so 
early  that  repeated  curettage  failed  to  substan- 
tiate a smear  diagnosis,  which  was  subsequently 
proved  correct. 

It  should  be  emphasized  that  the  smear  prepa- 
ration and  its  evaluation  should  be  backed  up  by 
biopsy  findings  in  the  corroborative  sense  before 
radical  therapeutic  procedures  are  resorted  to. 
However,  experience  has  shown  that  sometimes 
the  biopsy  fails  repeatedly.  In  these  instances, 
when  the  smears  are  repeatedly  positive  over  a 
period  of  time,  it  may  be  well  to  apply  the  ap- 
propriate surgical  approach.  In  doing  so,  in 
carefully  selected  cases  we  have  been  rewarded, 
not  only  in  curing  a patient  in  the  most  suscep- 
tible phase  of  the  disease,  but  have  learned  in 
addition  that  cellular  smear  diagnosis  may  oc- 
casionally be,  in  good  hands,  more  reliable  than 
biopsy  technics. 

Training  Necessary  for  Vaginal  Smear  Diagnosis 

Any  interested  physician  with  a good  micro- 
scope and  a laboratory  to  adequately  stain  rou- 
tine smears  can  achieve  some  of  the  most  im- 
portant features  as  we  have  outlined  them.  He 
should  be  able  to  recognize  all  phases  up  to  and 
including  the  menopausal  characteristics.  Many 
will  in  addition  at  least  attain  the  proficiency 
necessary  to  make  them  suspicious  of  malignancy. 

However,  the  chief  benefits  from  scrutiny  of 
vaginal  smears  will  come  only  when  routine 
smears  are  taken,  not  only  upon  the  occasions 
when  a woman  presents  herself  voluntarily,  but 
when  such  presentations  are  dictated  by  a public 
health  policy  operating  in  an  enlightened  com- 
munity. If  ever  we  give  our  women  the  follow- 
up care  which  the  dental  profession  has  estab- 
lished, then  we  will  be  approaching  what  our 
present  knowledge  is  capable  of  affording  in 
gynecological  matters.  Such  smears  usually 
should  be  processed  through  a central  laboratory 
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and  submitted  to  thorough  scrutiny.  General 
pathologists  may  easily  be  trained  to  this  form 
of  service,  though  they  have  been  somewhat  re- 
sistive because  they  have  lacked  confidence  in 
the  method  on  one  hand,  and  on  the  other  it 
takes  longer  to  search  a vaginal  smear  adequate- 
ly than  it  does  to  look  at  a tissue  biopsy.  Histolo- 
gists are  more  easily  trained  because  they  are 
usually  more  amenable  to  the  scrutiny  of  indi- 
vidual cells,  upon  which  the  vaginal  smear  as 
well  as  the  blood  smear  is  based.  In  teaching 
hospitals  where  resident  staff  physicians  are 
rotated  in  their  course  of  training  throught  the 
pathological  laboratory  one  can,  because  of  his 
proximity  to  the  patient  as  well  as  his  associa- 
tion with  the  laboratory,  be  rapidly  convinced 
and  taught.  Physicians  having  this  type  of 
training  will  ultimately  prove  the  bulwark 
against  many  gynecological  diseases  and  in  their 
practice  do  much  to  ameliorate  many  of  the  dis- 
eases peculiar  to  women. 

This  necessarily  brief  outline  is  merely  an  in- 
dication of  the  possibilities  of  the  vaginal  smear 
technic  in  gynecological  diagnosis.  The  interested 
reader  is  referred  to  more  extended  considera- 
tions which  have  appeared  from  time  to  time, 
and  these  are  indicated  in  the  bibliography. 
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Within  the  past  six  years  much  attention  has 
been  directed  to  the  study  of  the  Rh  factor.  The 
general  effect  of  these  fascinating  studies  has 
been  to  “mushroom”  into  prominence  a some- 
what new  application  of  hereditary  factors  in  the 
blood.  This  different  application  began  in  1939 
with  the  paper  of  Levine  and  Stetson^  of  “An 
Unusual  Case  of  Intra-Group  Agglutination,”  in 
which  they  reported  a transfusion  reaction  in  a 
group  O woman  who  had  just  previously  been 
delivered  of  a macerated  fetus.  The  atypical 
agglutinins  found  in  the  patient’s  serum  agglu- 
tinated the  erythrocytes  of  about  80  per  cent  of 
group  O individuals.  Transfusions  were  success- 
ful in  this  patient  only  when  group  O donors 
were  found  whose  blood  lacked  the  unknown 
antigen  shown  to  be  present  in  most  group  O 
bloods.  To  explain  this  unusual  case  of  blood 
incompatibility  Levine  and  Stetson^^  suggested 
that  the  dominant  antigenic  property  absent  in 
the  mother  but  present  in  the  fetus  and  in  the 
father,  specifically  isoimmunized  the  mother 
through  the  placenta  from  the  blood  or  tissues 
of  the  fetus. 

The  following  year,  1940,  Landsteiner  and 
Wiener^  reported  on  their  discovery  of  a new 
isoantigen  in  human  blood  which  was  demon- 
strable by  the  use  of  antiserum  produced  in  rab- 
bits by  inoculating  them  with  rhesus  monkey 


‘Assisted  by  a grant  from  Miles  Laboratories,  Inc., 
Elkhart,  Indiana.  The  senior  author  acknowledges 
gratitude  to  Dr.  J.  Russell  Wherrltt  and  Dr.  M.  S. 
Sanders  for  their  cooperation  in  furnishing  the 
obstetrical  histories  in  the  cases  cited  in  this  paper. 

•From  the  Blood  Grouping  Laboratory,  Depart- 
ment of  Bacteriology,  University  of  Utah  Medical 
School,  Salt  Lake  City,  Utah. 
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erythrocytes.  Such  antiserum  agglutinated  not 
only  the  erythrocytes  of  rhesus  monkeys,  but  also 
the  red  blood  cells  of  85  per  cent  of  the  white 
population.  This  agglutination  was  independent 
of  A,  B,  M,  N,  or  P factors.  Because  this  new 
factor  in  human  blood  was  detected  with  the 
aid  of  rhesus  antiserum  it  was  designated  as  Rh. 

Later  that  year  Wiener  and  Peters*®  reported 
three  cases  of  hemolytic  transfusion  reaction  due 
to  the  Rh  antigen.  They  suspected  that  the  trans- 
fusion reactions  reported  earlier  by  Levine  and 
Stetson!  1 were  due  to  the  Rh  factor.  This  was  later 
shown  to  be  the  case  by  Levine  and  Katzin^ 
when  anti-Rh  sera  became  available  to  them. 

Meanwhile,  when  it  became  evident  that  intra- 
group transfusion  reactions  occurred  more  fre- 
quently in  women  who  had  delivered  stillborn 
fetuses  or  erythroblastotic  infants,  Levine  and 
his  associates®  * announced  their  theory  concern- 
ing the  etiology  of  this  hemolytic  disease  of  the 
newborn.  An  Rh-negative  woman  becomes  sen- 
sitized to  the  Rh  factor.  The  anti-Rh  agglutinins 
produced  by  her  pass  from  her  circulation 
through  the  placenta  to  the  Rh-positive  fetus, 
producing  in  the  erythrocytes  of  the  fetus  a spe- 
cific antigen-antibody  reaction,  thus  destroying 


red  blood  cells  and  producing  anemia,  jaundice, 
abnormal  erythropoiesis,  and  other  symptoms  of 
erythroblastosis. 

This  view  was  further  strengthened  by  sta- 
tistical evidence  presented  by  Levine^*.  Where- 
as the  bloods  of  only  15  per  cent  of  a random 
sample  of  the  white  population  gave  an  Rh- 
negative  reaction  to  anti-Rh  serum,  90  per  cent 
of  the  bloods  of  mothers  of  erythroblastotic  in- 
fants gave  a negative  reaction.  Moreover,  all 
the  husbands  and  all  the  infants  in  this  group 
were  shown  to  be  Rh-positive.  Anti-Rh  agglu- 
tinins could  be  demonstrated  in  the  circulation  of 
about  half  the  mothers  of  these  erythroblastotic 
infants. 

Heredity  of  Rh 

There  are  three  kinds  of  Rh  antibodies  which 
may  be  demonstrated  in  the  serum  of  sensitized 
individuals.  These  are  designed  as  anti-Rh', 
anti-Rh",  and  anti-Rh,.  It  is  on  the  basis  of  the 
agglutination  reaction  between  these  three  sepa- 
rate anti-Rh  sera  and  the  erythrocytes  of  an  in- 
individual that  his  Rh  type  can  be  determined. 
By  typing  large  groups  it  has  been  found  that 
about  70  per  cent  of  the  white  population  pos- 
sess the  antigen  designated  Rh'**  *®,  30  per 


TABLE  I. 

Relationship  of  the  Various  Agglutinogens,  Genes  and  Antisera  of  the  Rh  and  Hr  Types. 
(Frequencies  given  are  for  American  Whites.) 
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Rh^  also  called  standard  Rh 
Rhj^  also  called  Rh'^ 

Rh.,  also  called  Rh"^, 
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cent  have  Rh''^®  and  85  per  cent  have  Rh„^ 
From  these  percentages,  it  is  obvious  that  the 
erythrocytes  of  some  individuals  contain  more 
than  one  of  these  antigens.  Indeed,  erythrocytes 
may  contain  any  one,  any  two,  all  three,  or  none 
of  these  factors.  Thus,  in  combination,  these 
three  antigenic  factors  form  the  eight  Rh  types, 
ie.,  Rh-negative,  Rh',  Rh",  Rh'Rh",  Rh„,  Rhi  (or 
Rh'o),  Rhu  (or  Rh"o),  and  RhiRh-. 

These  eight  Rh  types  are  heriditary  according 
to  simple  laws  of  Mendelian  inheritance,  being 
transmitted  by  six  allelic  genes  (Rh„,  Rh', 

Rh",  Rhi,  Rh2,  rh).  The  genes  determining  the 
presence  of  the  Rh  antigen  are  dominant  over 
the  recessive  Rh-negative  gene,  (rh),  so  that 
whereas  a mating  of  two  Rh-positive  individuals 
may  result  in  Rh-negative  children,  a mating  of 
two  Rh-negative  parents  could  not  produce  Rh- 
positive  offspring. 

Not  only  are  the  Rh  types  hereditary  but,  as 
with  the  blood  groups^^  and  M and  N fac- 
tors^  2 9 1^  22^  their  distribution  varies  in  different 
races  and  peoples^®.  It  is  noteworthy  that  among 
the  older  races  and  primitive  peoples  there  is  a 
virtual  absence  of  the  Rh-negative  fac- 
13  17  21  24  35  36  connection  it  is  not  with- 

out interest  that  Levine  and  Wong"  have  noted 
in  the  Chinese  a corresponding  absence  of  hemo- 
lytic disease  of  the  newborn. 

The  Hr  Factor 

It  sometimes  happens  that  Rh-positive  mothers 
give  birth  to  erythroblastotic  infants.  This  cir- 
cumstance was  first  reported  by  Levine  and 
Polayes'"  who  demonstrated  in  the  serum  of 
mothers  of  such  infants,  antibodies  which  they 
suggested  were  hereditary  and  directed  against 
the  Rh-negative  type  (rh  gene).  They  called 
this  antigen  Hr  since  it  appeared  to  be  the  re- 
verse of  Rh. 

There  appears  to  be  a reciprocal  relationship 
of  the  Hr  factor  to  the  Rh  factor'* Just  as 
there  are  three  Rh  antigens  (Rh',  Rh",  Rh„)  so 
there  are  postulated  to  exist  three  Hr  and  anti- 
gens (Hr',  Hr",  Hr,,).  Two  of  these.  Hr'  (stand- 
ard Hr)'"  and  Hr"'“  have  been  discovered  and  de- 
scribed. The  relationship  of  Rh  and  Hr  blood 
types  are  shown  in  the  following  table  modified 
from  Snyder". 

It  has  been  found  by  Race  and  his  associ- 
ates^^  19  20  that  anti-Hr'  (standard  Hr)  serum 
gives  positive  reactions  with  bloods  determined 
by  genes  Rh.,  (Rh"^),  Rh",  Rh,,,  and  rh,  but  gives 
negative  reactions  in  those  homozygous  bloods 
determined  by  genes  Rh^  and  Rh'.  It  follows, 
therefore,  that  a parent  who  lacks  the  Hr'  isoan- 
tigen can  only  belong  to  genotype  Rh^Rh^, 
Rh^Rh',  or  Rh'Rh',  and  therefore  must  transmit  to 
every  child  either  an  Rh^  or  Rh'  gene.  Similarly, 
when  Hr"  antiserum  becomes  generally  avail- 
able one  should  expect  such  antiserum  to  give 
positive  reactions  with  bloods  determined  by 
genes  Rh,  (Rh'„),  Rh',  Rh,„  and  rh,  but  negative 

.V,  , ( 9 9 
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reactions  in  those  bloods  determined  by  genes 
Rh,  (Rh"|,)  and  Rh".  A parent  who  lacks  the 
Hr"  isoantigen  therefore  could  only  belong  to 
genotypes  Rh,Rh.„  Rh,Rh",  or  Rh"Rh"  and  there- 
fore must  transmit  to  every  child  either  an  Rh., 
or  Rh"  gene.  Rh-negative  children  from  Hr-neg- 
ative  parents  of  either  type  are  therefore  im- 
possible. 

Because  of  the  reciprocal  relationship  of  Rh 
and  Hr  types  the  determination  of  Hr  becomes 
an  important  laboratory  adjunct  in  prognosti- 
cating, within  limits,  the  chances  of  having  an 
Rh-positive  and  therefore  erythroblastotic  in- 
fant or  Rh-negative  and  therefore  normal  off- 
spring in  future  pregnancies  in  families  where 
congenital  hemolytic  disease  occurs.  However, 
since  at  present  the  available  supply  of  Hr  anti- 
serum is  limited  to  a small  amount  of  anti-Hr' 
only,  the  clinical  application  of  the  Hr  factor 
must  be  restricted  at  present  to  testing  for  ho- 
moand  heterozygosity  of  types  Rh^  and  Rh'  indi- 
viduals. 

Application  of  Laboratory  Results 

The  relationship  of  Rh  to  Hr  and  their  use- 
fulness in  prognosticating  what  the  Rh  type  of 
the  fetus  will  be  in  future  pregnancies  can  be 
illustrated  by  the  following  three  cases,  blood 
specimens  from  which  were  studied  in  the  Blood 
Grouping  Laboratory: 

Case  I.  This  patient,  Mrs.  T.,  age  38,  normal 
weight  122  pounds,  referred  by  Dr.  J.  Russell 
Wherritt,  was  delivered  of  an  erythroblastotic 
baby  in  May,  1946.  The  pregnancy  was  termi- 
nated two  weeks  before  term,  yielding  a male 
infant  which  was  anemic  and  jaundiced  at  birth 
but  which  recovered  following  transfusion  with 
Rh-negative  blood.  The  mother  was  Rh-nega- 
tive and  her  serum  contained  anti-Rh  aggluti- 
nins against  Rh'  erythrocytes  in  a dilution  of 
1:128  with  saline  diluent.  The  grouping  and  Rh 
tests  of  the  mother,  father,  and  two  children  are 
shown  in  Table  II. 


TABLE  11 

Blood  Group  Formula  of  Family  T. 


Blood  Blood  MN  Rh  Hr 

From  Groups  Types  Types  Reaction 

Mrs.  T O MN  Rh-neg.  Positive 

Mr.  T O MN  Rh^  Positive 

71/2  year 

old  son  O MN  Rh'  Positive 

Baby  O MN  Rh'  Positive 


The  following  obstetric  history  was  given  by 
Mrs.  T.  There  had  been  one  previous  full-term 
pregnancy  in  1938  which  was  terminated  by  a 
high  forceps  delivery  after  57  hours  of  labor. 
This  baby  weighed  9 lbs.  8^/2  dz.  and  appeared 
to  be  normal  and  in  good  health.  A puerperal 
infection  developed  on  the  fourth  day  and  the 
patient  was  in  the  hospital  four  months  and  in 
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bed  several  months  after  going  home.  During 
this  infection  she  experienced  extremely  high 
fever.  About  nine  days  after  delivery  a dila- 
tation and  curettage  was  done.  In  October,  1938, 
a dermoid  cyst  was  removed  from  the  right 
ovary.  This  was  followed  later  by  a liver  ab- 
scess and  gallbladder  drainage.  During  this 
time,  also,  a pleural  effusion  developed  which 
was  drained.  The  patient  received  seventeen 
blood  transfusions  during  this  illness.  Mrs.  T. 
belonged  to  group  O and  each  time  that  she  re- 
ceived a transfusion  group  O blood  was  used 
which  matched  and  crossmatched  favorably. 
Nevertheless,  after  each  transfusion  the  patient 
suffered  shock. 

The  question  as  to  whether  this  mother  could 
have  a normal  baby  in  the  event  of  another  preg- 
nancy was  important  in  this  case.  An  Hr  test 
done  on  the  father’s  erythrocytes  was  positive 
for  the  Hr'  antigen  as  were  also  the  bloods  of 
the  mother  and  two  children.  The  father  being 
Rhj  could  belong  to  one  of  five  genotypes,  i.e., 
Rh^Rhj,  RhjRh',  Rh^rh,  Rh^Rh^^,  or  Rh'Rh^^ — see 
Table  I.  Since  the  children  are  both  Rh'  this 
factor  would  have  to  come  from  the  father;  the 
mother  being  Rh-negative  would  have  only  the 
rh  gene  to  offer.  The  children  therefore  would 
both  be  heterozygous  Rh'  (genotype  Rh'rh).  The 
Rh'  factor  in  the  children  could  be  transmitted 
either  by  genotype  Rh^Rh'  or  Rh'Rh^,  in  the 
father.  The  father  being  Hr-positive  however 
would  therefore  have  to  belong  to  genotype 
Rh'Rhg,  since  Rh^  individuals  determined  by 
genotypes  Rh^Rh'  are  Hr-negative.  This  union 
therefore  is  one  of  Rh'Rh^  x rhrh.  Children  from 
these  parents  could  be  either  Rh'rh  or  Rh^^rh 
(both  heterozygous  Rh-positive)  with  a 50-50 
chance  of  being  either  Rh'  or  Rh^.  It  can  there- 
fore be  predicted  that  from  this  mating,  Rh'Rh^ 
x rhrh,  all  future  children  will  be  Rh-positive 
and  that  congenital  hemolytic  disease  can  be 
expected  in  all  future  pregnancies.  On  the  other 
hand,  if  the  genotype  of  Mr.  T.  had  been  Rh^rh 
there  would  be  on  the  average  a 50-50  chance 
of  their  having  Rh-negative  and  therefore  nor- 
mal babies. 

When  multiple  transfusions  were  given  to 
Mrs.  T.  (1938),  nothing  was  known  about  the 
Rh  factor  or  its  relation  to  congenital  hemolytic 
disease.  It  is  therefore  quite  likely  that  some 
of  the  bloods  used  were  Rh-positive,  thus  sensi- 
tizing the  patient.  This  case  is  instructive  in 
that  it  emphasizes  the  importance  of  using  Rh- 
negative  blood  whenever  transfusing  Rh-nega- 
tive patients.  This  precaution  is  especially  im- 
portant in  females  before  or  during  the  child- 
bearing ages. 

Case  2.  This  case  is  similar  in  some  respects  to 
Case  1.  Mrs.  F.,  age  27  years,  normal  weight 
120  pounds,  was  a patient  of  Dr.  M.  S.  Sanders 
who  furnished  the  following  pertinent  obstetric 
history: 

In  1940  the  first  baby  was  born  to  this  couple. 


It  was  a female,  normal  and  healthy.  The  sec- 
ond baby  was  also  a female,  born  in  1943.  It 
became  jaundiced  one  day  after  birth.  The 
jaundice  was  not  severe  and  lasted  only  three 
days.  The  third  pregnancy  terminated  two 
weeks  before  term  in  a stillborn  fetus  which  was 
jaundiced.  This  mother  gives  no  history  of 
having  received  any  transfusions  during  her 
lifetime.  In  July,  1946,  Mrs.  F.  was  referred  to 
the  Blood  Grouping  Laboratory  for  a blood 
group  check-up.  At  this  time — about  one  year 
after  delivery  of  the  stillborn  fetus — her  serum 
contained  blocking  antibodies  in  low  titer  (1:4) 
against  her  husband’s  cells  and  against  Rh^  ceils 
of  other  individuals.  The  results  of  the  blood 
grouping  and  Rh  tests  of  this  family  are  shown 
in  Table  III. 

In  analyzing  the  blood  group  formulae  in  this 
family  it  is  seen  that  there  is  no  incompatability 
in  the  blood  groups,  all  members  of  the  family 

TABLE  HI 


Blood 

From 

Blood 

Group 

Rh 

Types 

Hr 

Reaction 

Mrs.  F 

O 

Rh-neg. 

Positive 

Mr.  F 

O 

Rh^ 

Negative 

First  Daughter  .... 

o 

Rh' 

Positive 

Second  Daughter 

o 

Rh' 

Positive 

belonging  to  group  O.  The  mother,  however,  is 
Rh-negative,  the  father  is  Rh-positive  (Rh^).  The 
children  are  both  Rh'  which  means  that  the 
genotpye  of  the  father  must  be  either  Rh^^Rh'  or 
Rh'Rh^,.  An  Hr  test  was  done  on  each  member 
of  the  family  with  standard  anti-Hr'  serum.  As 
expected,  the  mother  being  Rh-negative  and  the 
children  being  heterozygous  Rh',  they  were  all 
found  to  be  Hr-positive.  The  father,  however,  was 
Hr-negative.  He,  therefore,  must  belong  to 
genotype  Rh^Rh'.  In  this  family  then,  there  is 
a mating  of  Rh^Rh'  x rhrh  producing  in  two  in- 
stances heterozygous  Rh'  children  of  the  geno- 
type Rh'rh. 

Later,  when  proper  bloods  were  available,  se- 
rum from  Mrs.  F.  was  tested  against  O Rh'  and 
O Rh|j  erythrocytes  and  this  serum  agglutinated 
both  sorts  of  cells.  Since  the  offspring  of  the 
first  two  pregnancies  were  both  Rh'  it  can  be 
assumed  that  after  delivery  of  the  second  infant 
Mrs.  F.  had  only  Rh'  antibodies  in  her  serum. 
However,  since  she  now  has  antibodies  against 
both  Rh'  and  Rh^,  with  no  history  of  transfusions 
it  may  be  assumed  that  the  stillborn  fetus  of  her 
third  pregnancy  was  Rh^  (or  Rh'^^),  genotype 
Rh,rh. 

From  the  laboratory  findings  in  this  case,  it 
can  be  predicted  that  the  children  from  this  mat- 
ing will  be,  on  the  average,  50  per  cent  Rh'  and 
50  per  cent  Rh^.  All  will  be  heterozygous  Rh- 
positive  and  therefore  difficulty  due  to  Rh  in- 
compatability may  be  expected  in  every  preg- 
nancy. 

Case  3.  Mrs.  T.,  age  27,  weight  102  pounds,  was 
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referred  by  Dr.  J.  Russell  Wherritt.  In  July, 
1946,  she  gave  birth  to  a macerated  and  markedly 
edematous  stillborn  fetus  about  two  weeks  pre- 
maturely. Mrs.  T.  gave  the  following  pertinent 
obstetric  history: 

There  were  three  previous  children.  The  first, 
a normal  male,  was  born  in  January,  1940.  The 
second  was  a male  child  born  in  January,  1942, 
also  normal.  The  third  baby,  a female,  was  born 
July,  1943,  two  weeks  prematurely,  and  was 
severely  jaundiced.  This  baby  survived  after 
receiving  14  transfusions  of  Rh-negative  blood. 
Immediately  following  the  delivery  of  her  second 
baby,  Mrs.  T.  received  a transfusion  of  group  A 
blood  without  any  reaction.  After  the  delivery 
of  her  third  baby  she  received  two  transfusions. 
The  first  was  uneventful  but  the  second  was 
followed  by  a severe  reaction.  The  results  of 
the  blood  grouping  of  Mr.  and  Mrs.  T.  and  their 
family  are  shown  in  the  following  table: 

TABLE  IV 

Blood  Group  Formula  of  Family 


Blood 

From 

Blood 

Group 

Rh 

Types 

Hr 

Reaction 

Mrs.  T 

A 

Rh-neg. 

Positive 

Mr.  T 

O 

Rh^ 

Positive 

First  child,  son  

A 

Rh„ 

Positive 

Second  child,  son  ... 

.O 

Rh„ 

Positive 

Third  child,  daughter  ..A 

Rh„ 

Positive 

A titration  was  done  on  the  mother’s  serum 
and  blocking  antibodies  developed  to  a 1:1024 
titer  for  Rh'  and  1:1024  for  Rh^.  Since  neither 
the  father  nor  any  of  the  three  children  tested 
possessed  the  Rh'  antigen,  the  question  arose 
as  to  what  caused  this  antibody  to  appear  in  the 
mother’s  serum.  As  stated  above,  Mrs.  T.  had 
received  three  blood  transfusions.  The  donor 
for  the  first  transfusion  was  a friend  of  the 
family  and  was  available  for  typing.  His  blood 
proved  to  be  A,  Rh^  (Rh'^).  It  is,  therefore,  ob- 
vious that  the  Rh'  antigen  was  introduced  into 
the  circulation  of  Mrs.  T.  by  the  blood  cells  of 
the  first  donor.  The  Rh  type  of  the  latter  donors 
is  not  known.  A possible  explanation  for  the 
presence  of  the  Rh'  antibodies  in  the  blood  of 
Mrs.  T.  may  therefore  be  the  result  of  an  anam- 
nestic reaction.  While  the  Rh^^  fetus  that  she 
was  bearing  stimulated  the  production  of  anti- 
bodies against  the  Rh^  antigen,  antibodies  against 
the  Rh'  antigen  were  simultaneously  being  pro- 
duced. 

As  is  observed  in  Table  IV,  the  father  belongs 
to  type  Rh|^.  He  could  be  either  homozygous 
(genotype  Rh^Rh^)  or  heterozygous  (genotype 
Rh^rh).  In  the  absence  of  anti-Hr^^  serum  the 
genotype  of  this  father  could  not  be  arrived  at 
in  this  manner.  Therefore,  it  is  only  because  of 
the  fact  that  all  of  the  three  living  children  be- 
long to  type  Rhp,  and  the  macerated  fetus  must 
have  surely  possessed  the  Rh^  antigen,  that  one 


may  suppose  that  Mr.  T.  belongs  to  genotype 
Rh^jRhjj,  i.e.,  homozygous.  When  and  if  anti-Hr^ 
serum  becomes  available,  it  will  be  possible  to 
show  by  serological  means  whether  type  Rh^  in- 
dividuals are  homozygous  or  heterozygous. 

Of  the  three  Hr  antisera  only  anti-Hr'  is  avail- 
able in  this  country.  Recently^®  anti-Hr"  has 
been  found  in  England.  Hr^^  and  its  homologous 
antibody  has  not  yet  been  discovered.  We  can 
however  confidently  hope  that  it  will  be  found. 
When  and  if  all  three  of  these  Hr  antisera  become 
generally  available  to  serologists  it  will  be  pos- 
sible for  the  laboratory  to  be  even  more  helpful 
than  at  present  in  defining  the  genotypes  of  the 
Rh  types.  Thus,  it  may  be  possible  to  provide 
the  obstetrician  with  more  accurate  information 
so  that  he  can  instruct  his  patients  as  to  the 
chances  that  an  Rh  incompatible  couple  (where 
the  woman  is  sensitized  against  Rh)  has  of  hav- 
ing offspring  that  are  Rh-negative  and  normal 
so  far  as  congenital  hemolytic  disease  is  con- 
cerned. 

Summary 

1.  The  laboratory  findings  in  three  cases  of 
hemolytic  disease  of  the  newborn  have  been  pre- 
sented and  briefly  discussed. 

2.  It  is  emphasized  that  with  the  aid  of  proper- 
ly prepared  anti-Rh  and  anti-Hr  typing  sera  it 
is  possible  for  the  trained  serologist  to  make 
a study  of  the  hereditary  blood  factors  in  fami- 
lies having  congenital  hemolytic  disease  due  to 
apparent  Rh  incompatibility  and  thus,  within 
limits,  determine  genotypes  and  the  chances  of 
having  Rh-negative  and  therefore  normal  babies 
or  Rh-positive  and  therefore  erythroblastotic  in- 
fants in  such  families. 
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Since  this  paper  was  submitted  for  publication 
Diamond  has  found  a serum  which  seems  to  corre- 
spond to  Anti-Hr„. 

NOTICE! 

Note  the  change  of  address  of  the  Rocky  Moun- 
tain Medical  Journal  and  the  Colorado  State 
Medical  Society— 

NEW  ADDRESS:  835  Republic  Bldg.  (1612 
Tremont  Place),  Denver  2,  Colo. 

The  telephone  number,  CHerry  5521,  remains 
unchanged. 

The  joint  office  of  the  Colorado  State  Medical 
Society  and  the  Rocky  Mountain  Medical  Journal 
is  being  moved  to  provide  larger  quarters.  The 
change  of  address  is  effective  April  5,  1947. 


Case  Report 

TORSION  OF  OVARIAN  PEDICLE  IN  A 
TWO-YEAR-OLD  CHILD 

A.  H.  GOULD,  M.D. 

GRAND  JUNCTION,  COLORADO 

The  following  case  is  presented  because  of  its 
rarity  and  dangerous  inplications.  The  condition 
should  always  be  considered  in  a pelvic  or  ab- 
dominal syndrome  in  a female  of  any  age. 

L.  J.,  a two-year-old  child  weighing  twenty- 
five  pounds,  was  first  seen  eighteen  hours  after 
her  mother  noticed  she  would  cry  while  voiding 
or  defecating.  At  times  she  also  complained  of 
low  abdominal  pain.  There  had  been  no  nausea 
or  vomiting  and  the  appetite  remained  good. 

Examination  revealed  the  following:  The 
child  was  fretful  but  did  not  appear  acutely  ill. 
All  physical  findings  were  normal  except  for 
definite  tenderness  in  the  right  lower  quadrant. 
Laboratory  studies  showed  a temperature  of  99.2; 
pulse,  123;  and  white  count,  10,500 — differential, 
65  per  cent  polymorphs,  28  per  cent  lymphocytes, 
6 per  cent  mononuclears  and  1 per  cent  eosino- 
phils. The  urine  was  normal. 

Although  not  typical,  a tentative  diagnosis  of 
appendicitis  was  made.  Not  being  able  to  ar- 
range for  the  operation  for  a few  hours,  the  child 
was  given  30,000  units  of  penicillin.  Four  hours 
later  the  child  appeared  quite  comfortable  and 
with  no  noticeable  change  in  findings.  Another 
dose  of  penicillin  was  administered.  It  was  then 
elected  to  await  until  morning  to  check  the  child 
before  final  decision  as  to  operation. 

Early  the  next  day  the  mother  reported  that 
the  patient  had  been  hungry  and  slept  well  ex- 
cept that  once  during  the  night  she  cried  vio- 
lently for  about  an  hour  after  voiding.  The 
temperature  was  now  100;  pulse,  120;  and  leu- 
cocyte count  of  11,500.  There  was  also  muscular 
guarding  and  tenderness  in  the  right  lower 
quadrant. 

At  operation,  forty-four  hours  after  onset,  upon 
opening  the  peritoneum  considerable  serous 
fluid  was  encountered.  The  appendix  was  nor- 
mal. The  upper  surface  of  the  bladder  and  in- 
guinal gutter  were  very  edematous.  The  ap- 
pearance was  that  of  multilocular  mucoceles.  On 
examining  the  genital  organs  the  right  ovarian 
pedicle  and  Fallopian  tube  were  found  to  have 
undergone  complete  torsion.  The  twisted  pedicle 
was  doubly  ligated  and  removed.  The  specimen 
was  black  in  color,  measuring  iy2xlxl  centime- 
ters. Histologically,  only  necrotic  ovary  and 
tube  was  found.  There  was  no  evidence  of  any 
antecedent  pathology  to  account  for  the  apparent 
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normal  tube  and  ovarian  pedicle  to  undergo 
torsion.  Recovery  was  uneventful. 

domment 

This  case  is  of  interest  for  three  reasons: 

1.  Infrequency  of  this  lesion  in  this  age  group. 

2.  Torsion  without  antecedent  ovarian  pathol- 
ogy. 

3.  Finally,  this  unusual  condition  to  be  kept 
in  mind  in  the  differential  diagnosis  of  appen- 
dicitis in  the  female  of  any  age. 


Research  Notes 


THE  LOCALIZATION  OF  MYOCARDIAL 
INFARCTS  WITH  PARTICULAR  REF- 
ERENCE TO  LATERAL  INFARCTION 
AND  TO  THE  TiQiii  PATTERN* 

HANS.  H.  HECHT,  M.Dt. 

SALT  LAKE  CITY,  UTAH 

Standard  electrocardiographic  leads  combined 
with  an  apical  chestlead  may  give  a rough  ap- 
proximation of  the  site  of  myocardial  infarctions 
in  many  instances.  A much  more  detailed  diag- 
nosis as  to  the  site  and  size  of  the  infarcted  area 
may  be  obtained  if  in  addition  to  the  usual  stand- 
ard limbleads  a number  of  thoracic  and  esopha- 
geal points  are  chosen  from  which  recordings  are 
made,  using  a central  terminal  as  the  indifferent 
electrode.  To  these  essentially  “unipolar”  leads 
should  be  added  unipolar  recordings  from  the 
right  arm,  left  arm  and  left  leg.  These  leads 
furnish  a means  of  establishing  a close  relation- 
ship between  the  complexes  of  the  standard  limb 
leads  and  those  from  the  thoracic  or  esophageal 
areas. 

Using  an  extensive  but  entirely  flexible  ex- 
ploration of  this  kind  on  eighty-six  patients  with 
proved  clinical  and  electrocardiographic  evidence 
of  myocardial  infarction  (one-fourth  confirmed 
at  autopsy),  a number  of  observations  were  made 
which  may  be  summarized  as  follows: 

(1).  A QiTi  pattern,  usually  ascribed  to  arte- 
rior  myocardinal  infarcts,  can  only  be  obtained  if 
the  infarcted  area  extends  into  the  lateral  ven- 
tricular wall  as  recorded  by  leads  V.  and  be- 
cause this  region  deflects  potential  variations  to 
the  left  arm  (Vl),  one  of  the  components  of  lead 
I.  The  QiTi  pattern  is  characteristic  of  either 
large  anterior  infarctions  extending  laterally  or 
of  smaller  antero-lateral  infarcts.  True  anterior 
(“antero-septal”)  are  usually  not  deflected  to 
any  extremity  and  are  therefore  not  recorded  in 
standard  limbleads. 

♦Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

fProm  the  Department  of  Medicine,  University  of 
Utah  Medical  School. 


(2) .  A QiiiTiii  pattern  is  recorded  in  standard 
leads  if  the  infarcted  area  faces  toward  the 
posterior-inferior  wall  as  seen  in  esophageal 
leads  and  in  unipolar  left  leg  leads  (Vf). 

(3) .  Infarcts  of  the  lateral  wall  often  cause 
“mixed”  patterns  in  standard  limb  leads  (QRS 
and  T wave  changes  in  all  thirteen  leads  simul- 
taneously or  a true  TiQm  pattern).  The  pattern 
of  lateral  infarction  in  standard  limb  leads  is  de- 
termined by  the  location  of  the  infarcted  area 
(postero-lateral  or  antero-lateral)  and  by  the  po- 
sition of  the  heart  within  the  chest.  Thus,  a 
postero  or  postero-lateral  infarction  will  cause  a 
TiQiii  pattern  only  if  the  heart  is  horizontally 
placed,  allowing  the  left  ventricle  to  rotate  in 
such  a manner  that  its  variations  in  electrical 
potentials  are  being  deflected  to  the  left  arm 
(Vl).  If  the  heart  is  vertically  placed  most 
postero-lateral  infarcts  will  display  a QiiiTm 
pattern.  In  the  vertical  position  antero-lateral 
infarctions  often  reveal  a mixed  pattern  because 
the  left  ventricle  now  occupies  a posterior-in- 
ferior position  and  allows  some  of  the  changes 
usually  deflected  to  the  left  arm  and  lead  I to  be 
recorded  by  the  left  leg  (Vf),  and  in  consequence 
by  lead  III.  A slight  backward  displacement  of 
the  apex  commonly  observed  in  vertically  placed 
hearts  likewise  favors  a TiQm  pattern  in  antero- 
lateral infarcts. 

(4) .  In  some  instances  of  lateral  infarctions 
changes  occur  only  in  Vl  and  in  lead  I but  not 
or  only  to  a minor  degree  in  routine  precordial 
leads.  If  in  cases  of  this  type  thoracic  leads  are 
recorded  from  the  axillary  region  or  from  areas 
of  the  precordium  above  those  usually  employed, 
patterns  characteristic  of  myocardial  infarctions 
may  be  obtained  (high  lateral  infarctions). 

(5) .  In  fourteen  cases  of  this  series  multiple 
myocardial  infarcts  could  be  demonstrated  with 
comparative  ease  (nine  confirmed  by  autopsy). 
It  was  never  possible  to  diagnose  two  or  more 
infarcts  by  standard  limb  leads  alone.  A com- 
bination of  a posterior  with  an  antero-lateral 
infarction  predictably  causing  a TiQm  pattern 
was  observed  in  four  instances. 


NEW  WORK  UPON  DIBENAMINE 
CHLORIDE 

In  the  Department  of  Physiology  and  Pharma- 
cology of  the  University  of  Colorado  School  of 
Medicine,  Dr.  E.  H.  Brunquist  and  Miss  Marion 
Corson  are  investigating  the  effect  of  a sympa- 
tholytic drug,  dibenamine  chloride,  on  the  toler- 
ance of  ’ the  rat  to  heat  stresses.  The  investi- 
gations include  observations  on  the  abilities  of 
the  rats  to  maintain  uniform  body  temperatures 
in  hot,  dry  atmospheres  under  the  influence  of 
the  drug  and  the  abilities  of  the  rats  to  survive 
in  hot  environments  both  with  and  without  the 
drug. 
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AMINOPHYLLIN* 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


— produces  myocardial  stimulation  and  increased  cardiac 
output,  together  with  desired  diuresis.  Whether 
administered  orally  or  parenterally,  it  has  a field  of  therapeutic 
usefulness  covering  congestive  heart  failure. 

Searle  Aminophyllin  is  now  widely  used  also  for  its 
favorable  effects  on  bronchial  asthma,  paroxysmal  dyspnea 
and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 

*Searle  Aminophyllin  contains  at  least  80%  of  anhydrous  theophyllin. 
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SERVICE  PLANS 

COLORADO 

Medical  — Hospital 

State  Medical  Society 

The  Public  Policy  and  Legislative  Committee 
appointed  by  Dr.  W.  A.  Steffen,  President  of  the 
Wyoming  State  Medical  Society,  to  study  non- 
profit medical  care  plans  met  in  Cheyenne  on 
March  16.  The  committee,  composed  of  Drs. 
George  H.  Phelps,  (chairman),  W.  Andrew  Bun- 
ten;  Russell  I.  Williams,  W.  A.  Steffen,  Earl 
Whedon  and  Franklin  Yoder,  will  make  its  report 
and  recommendations  to  the  House  of  Delegates 
of  the  State  Medical  Society  at  a June  meeting. 

Dr.  Atha  Thomas,  President,  Dr.  George  Buck, 
Secretary,  and  Dr.  T.  L.  Williams,  Medical  Di- 
rector, of  Colorado  Medical  Service,  together 
with  Joseph  R.  Grant,  Executive  Director  of 
both  Colorado  Blue  Cross  and  Colorado  Medical 
Service  Plans,  came  from  Denver  to  outline 
Colorado’s  program.  Other  guests  at  the  meet- 
ing included  Arthur  R.  Abbey,  Executive  Di- 
rector of  Wyoming  Hospital  Service,  Dr.  R.  P. 
Fitzgerald,  and  Dr.  R.  H.  Reeves. 

The  committee  heard  the  Denver  officials  de- 
scribe the  growth  of  Colorado  Medical  Service 
from  its  beginning  in  1942  into  an  organization 
with  more  than  180,000  subscribers  to  whom 
services  are  guaranteed  by  virtually  every  prac- 
ticing physician  within  the  state.  Colorado’s 
plan  is  sponsored  by  the  Colorado  State  Medical 
Society. 

Colorado  Medical  Service  pays  participating 
physicians  a scheduled  fee  for  their  services  to 
the  subscribers  in  the  plan.  This  service  may 
be  rendered  in  the  doctor’s  office  or  in  Blue 
Cross  member  hospitals  but  not  in  the  patient’s 
home.  The  Plan  provides  for  a payment  on  all 
necessary  surgical  procedures,  treatment  of  frac- 
tures and  dislocations  and,  obstetrical  care  in 
maternity  cases  after  twelve  months  of  member- 
ship of  man  and  wife.  Special  allowances  are 
provided  for  laboratory,  x-ray  and  anaesthesia. 

The  payment  by  Colorado  Medical  Service 
must  be  accepted  as  full  and  final  settlement  for 
single  persons  with  an  annual  income  of  less 
than  $125  per  month;  $160  for  a man  and  wife 
and,  $200  for  a family  with  two  or  more  depen- 
dents. However,  while  the  same  fee  is  paid  to 
the  participating  physician  by  Colorado  Medical 
Service  for  those  above  these  income  levels,  the 
doctor  may  charge  the  patient  an  additional 
amount. 

If  the  Wyoming  State  Medical  Society  follows 
the  recommendations  of  Colorado  Medical  Serv- 
ice officials,  administration  of  their  final  plan 
will  be  left  to  Wyoming  Hospital  Service  because 
the  local  Blue  Cross  already  has  the  necessary 
organization  to  enroll  and  to  administer  a medical 
program  on  a statewide  basis.  Control  of  poli- 
cies and  administrative  personnel  would  be 
vested  in  a Board  of  Directors  composed  of  both 
doctors  and  laymen. 


Committee  on 
Scientific  Work 

The  Committee  on  Scientific  Work  is  desirous 
of  having  members  of  the  Colorado  State  Med- 
ical Society  submit  titles  and  abstracts  of  papers 
they  wish  to  present  at  the  Seventy-seventh  An- 
nual Session  of  the  Society  in  September.  Ab- 
stracts of  presentations  should  be  in  the  hands 
of  the  committee  not  later  than  May  25,  and 
should  be  sent  to  the  Committee  on  Scientific 
Work,  835  Republic  Building. 


Component  Societies 

EL  PASO  COUNTY 

A regular  meeting  of  the  El  Paso  County  Medi- 
cal Society  was  held  in  the  Day  Nursery,  Colo- 
rado Springs,  the  evening  of  April  16.  Forty-five 
members  were  present  and  two  new  members 
were  elected.  Dr.  William  Kuhlman  and  Dr.  David 
Dantes.  Drs.  John  G.  Ruhavina  (M.C.  AUS)  and 
L.  J.  Kennedy  gave  an  interesting  paper  entitled 
“Diagnosis,  Medical  and  Surgical  Treatment  of 
the  Commoner  Diseases  of  the  Biliary  Tract.” 

W.  C.  HOWELL,  Secretary. 

A uxiliary 

ARAPAHOE 

The  Arapahoe  County  Medical  Auxiliary  has 
always  been  a very  active  group.  Many  of  the 
members  are  charter  members  of  long  standing. 
This  year  we  are  especially  honored  by  the  fact 
that  the  present  State  President-Elect,  Mrs. 
Homer  B.  Catron,  belongs  to  our  Auxiliary.  Our 
County  President  for  the  current  year  is  Mrs. 
Merrill  O.  Dart. 

We  have  four  regular  meetings  each  season; 
these  are  held  at  homes  of  members.  At  each 
meeting,  following  a business  session,  we  have  a 
planned  program.  All  of  the  members  take  turns 
in  preparing  refreshments  which  are  served  later, 
and  the  doctors  join  us  for  this  hour.  During  the 
current  year  we  have  met  at  the  homes  of  Mrs. 
Merrill  O.  Dart  and  Mrs.  Gatewood  Miligan  in 
Englewood,  at  the  home  of  Mrs.  Joseph  E.  Otte 
in  Littleton,  and  the  March  meeting  was  at  Mrs. 
John  Simon’s  residence  in  Englewood. 

In  May  of  each  year  the  doctors  take  us  out  to 
dinner,  either  at  a country  club  or  to  some  inn. 

Our  main  project  for  this  year  has  been  a 
County  Loan  Closet.  This  has  been  planned 
and  put  into  operation  with  the  assistance  of  the 
Arapahoe  County  Health  Nurses.  The  closet  will 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


» S S » S S>  S-S-  S S S » S 

THE  MAY  COMPANY 

LOV-fi  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


BRASSIERES 


B S>  ^ ^ S 


In  more  than  500 
bust-cup-torso 
size  variations- 
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Medical  Advertisement 


From  where  I sit 
Joe  Marsh 


be  maintained  at  offices  of  the  county  nurses,  and 
dispensed  by  them  to  the  needy  sick  of  the  coun- 
ty. Typical  items  which  have  been  donated  by 
members  of  the  Auxiliary,  their  friends,  and 
other  organizations  are  bed  linens,  bed  pans, 
towels,  bed  pads,  crutches,  and  even  a wheel 
chair. 

Another  small  project  has  been  to  give  sub- 
scriptions of  “Hygeia”  to  various  schools  through- 
out the  county. 

MRS.  J.  E.  OTTE. 


A Definition 
of  Our  Town 

Somebody  defined  our  town  just  the 
other  day  as  “A  place  where  the  people 
talk  about  you  behind  your  back,  and 
then  rush  over  to  wait  on  you  when 
you're  sick.” 

I’ve  got  to  admit  that  there’s  some- 
thing to  it.  A whole  lot  of  our  folks  are 
incluied  to  be  pretty  outspoken  at 
times  and  quick  to  criticize  . . . even 
about  httle  things,  like  a woman’s  hat, 
or  a man’s  preference  for  a glass  of  beer, 
or  the  color  of  Cy  Hartman’s  new  barn. 

But  when  anyone’s  in  real  trouble, 
those  individual  differences  and  points 
of  criticism  are  forgotten  . . . and  folks 
become  neighborly  and  helpful,  like 
they  really  are. 

From  where  I sit,  criticism  never 
did  much  harm  to  anybody,  so  long 
as  folks  don’t  let  it  guide  their  actions 
...  so  long  as  they  respect  our  indivi- 
dual preferences,  whether  they  apply 
to  hats  or  beer.  That’s  the  way  it  is  in 
our  town,  anyway,  and  I hope  that  it’s 
the  same  in  yours. 


Copyright,  191,7,  United  States  Brewers  Foundation 


DENVER 

LAST  CALL  for  reservations  for  the  Twenty- 
fourth  Annual  Convention  of  the  Woman’s  Aux- 
iliary to  the  American  Medical  Association,  which 
will  be  held  at  Haddon  Hall  Hotel,  Atlantic  City, 
New  Jersey. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


PUBLIC  HEALTH  AND  PREVENTIVE 
MEDICINE 

Dr.  H.  J.  Dodge,  former  Director  of  Public 
Health  at  Coeur  d’Alene,  Idaho,  has  joined  the 
faculty  of  the  University  of  Colorado  School  of 
Medicine  as  assistant  professor  of  public  health 
and  preventive  medicine.  Dr.  Ward  Darley,  Di- 
rector of  the  Medical  Center,  announced. 

Dr.  Dodge,  who  is  particularly  interested  in 
rheumatic  fever  studies,  will  teach  public  health 
and  preventive  medicine  at  the  medical  school. 

After  receiving  his  M.D.  from  the  University 
of  Colorado  and  taking  his  internship  and  resi- 
dency at  Colorado  General  Hospital,  Dr.  Dodge 
obtained  his  Master’s  degree  in  public  health  at 
the  University  of  Michigan. 

Before  joining  the  staff  at  the  University  of 
Colorado  School  of  Medicine,  he  served  as  public 
health  officer  and  director  of  the  Kootensi  Coun- 
ty Health  Unit  in  Idaho. 


NEW  MEXICO 

Medical  Society 

PROVISIONS  OF  THE  NARCOTIC  DRUGS 
IMPORT  AND  EXPORT  ACT 

Under  the  provisions  of  the  Narcotic  Drugs 
Import  and  Export  Act,  it  is  unlawful  for  a phy- 
sician to  carry  narcotic  drugs  in  his  medical  bag 
back  and  forth  between  the  United  States  and 
Mexico  and  between  the  United  States  and  Cana- 
da. Narcotic  drugs  found  in  the  possession  of  a 
physician  upon  returning  to  the  United  States 
are  seized  and  forfeited.  Because  of  lack  of 
knowledge  of  the  law,  many  physicians  are 
caused  embarrassment  and  inconvenience  when 
traveling  between  this  country  and  Mexico  or 
Canada.  This  information  is  published  in  order 
that  physicians  may  be  correctly  informed  with 
reference  to  this  provision  of  the  Federal  law. 


ANGELES 


who  use  Dorsey 
pharmaceuticals -and  con* 
tinue  to  use  them-are 
granting  us  the  highest 
possible  award:  their  con- 
fidence. 

Confidence— the  Medallion 
of  Merit  awarded  by  our 
friends-binds  us  more 
closely  than  ever  to  high 
manufacturing  standards. 
For  continued  confidence 
must  be  earned  every  day. 
by  redoubled  vigilance  in 
our  laboratories,  plant  and 
packaging  departments. 
The  products  we  offer  you 
are  doubly  reliable-be* 
cause  our  friends  are  de- 
pending upon  us  to  keep 
ithem  so. 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER  • DORSEY 

SOLUTION  OF  ESTROGENIC  SUBSTANCES  • DORSEY 
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Obituary 

R.  E.  McBride 

Dr.  R.  E.  McBride,  age  73,  died  Jan.  17,  1947, 
of  cerebral  hemorrhage  and  hypertensive  heart 
disease.  Dr.  McBride  received  his  medical  edu- 
cation at  Tulane  University  of  Louisiana.  He 
had  been  a member  of  the  New  Mexico  Medical 
Society  since  its  organization.  For  many  years 
he  was  Secretary  of  the  Society  and  always  took 
a very  active  part  in  its  programs.  Dr.  McBride 
was  a Fellow  of  the  American  College  of  Phy- 
sicians. His  many  friends  in  the  profession  will 
miss  him  greatly. 


MERCUROCHROME 

(H.  W.  & D.  brand  of  merbromin, 
dibromoxymercurifluorescein-sodium) 

Extensive  use  of  the  Surgical 
Solution  of  Mercurochrome 
has  demonstrated  its  value  in 
preoperative  skin  disinfec- 
tion. Among  the  many  advan- 
tages of  this  solution  are: 

Solvents  which  permit  the 
antiseptic  to  reach  bacteria 
protected  by  fatty  secretions 
or  epithelial  debris. 

Clear  definition  of  treated 
areas.  Rapid  drying. 

Ease  and  economy  of  pre- 
paring stock  solutions. 

Solutions  keep  indefinitely. 

The  Surgical  Solution  may 
be  prepared  in  the  hospital  or 
purchased  ready  to  use. 

Mercurochrome  is  also  sup- 
plied in  Aqueous  Solution, 
Powder  and  Tablets. 

HYNSON,  WESTCOTT 
& DUNNING,  INC. 


Baltimore  1,  Maryland 


Federal  Health 
Service  Programs 

The  following  Act  of  Congress  passed  last  year 
is  published  at  the  request  of  Federal  authorities 
in  Utah. 

[Public  Law  658— -79^  Congress] 
[Chapter  865 — 2d  Session] 

[H.  R.  2716] 

AN  ACT 

To  provide  for  health  programs  for  Government 
employees. 

Be  it  enacted  by  the  Senate  and  House  of  Rep- 
resentatives of  the  United  States  of  America  in 
Congress  assembled,  that,  for  the  purpose  of 
promoting  and  maintaining  the  physical  and 
mental  fitness  of  employees  of  the  Federal  Gov- 
ernment, the  heads  of  departments  and  agencies, 
including  Government-owned  and  controlled  cor- 
porations are  authorized,  within  the  limits  of  ap- 
propriations made  available  therefor,  to  establish 
by  contract  or  otherwise,  health  service  programs 
which  will  provide  health  services  for  employees 
under  their  respective  jurisdictions:  Provided, 
that  such  health  service  programs  shall  be  es- 
tablished only  after  consultation  with  the  Public 
Health  Service  and  consideration  of  its  recom- 
mendations, and  only  in  localities  where  there 
are  a sufficient  number  of  Federal  employees  to 
warrant  the  provision  of  such  services,  and  shall 
be  limited  to  (1)  treatments  of  on-the-job  illness 
and  dental  conditions  requiring  emergency  atten- 
tion; (2)  pre-employment  and  other  examinations; 
(3)  referral  of  employees  to  private  physicians 
and  dentists;  and  (4)  preventive  programs  relat- 
ing to  health:  Provided  further.  That  the  health 
program  now  being  conducted  by  the  Tennessee 
Valley  Authority  and  by  the  Panama  Canal  and 
Panama  Railroad  Company  shall  not  be  affected 
by  the  provisions  of  this  Act:  And  provided  fur- 
ther, That  such  health  programs  as  are  now  being 
conducted  for  other  Federal  employees  may  be 
continued  until  June  30,  1947.  The  Public  Health 
Service,  when  requested  to  do  so,  shall  review  the 
health  service  programs  being  conducted  by  any 
department  or  agency  under  authority  of  this 
Act  and  shall  submit  appropriate  comment  and 
recommendations.  Wherever  the  professional 
services  of  physicians  are  authorized  to  be  uti- 
lized under  this  Act,  the  definition  of  “physician” 
contained  in  the  Act  of  September  7,  1916,  as 
amended  (U.S.C.,  1940  edition,  title  5,  sec.  790), 
shall  be  applicable. 

Approved  August  8,  1946. 
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FIGURE  2*^F<iHenf 
intormediate  typm 
of  build.  Strain  of$ 
iumbococrnl  jolnt^ 
predisposes  to  other  j 
strains.  For  prirtec-.^' 
tion  of  the  loints  In  ,j| 
the  : lumbar  resion:’:;;^ 
from  reeoirent  strain 
and  also  as  on  aid„^ 
^in  reiievins  the  poln,^ 
^of  acute  condltionsi^  . 
Comp  iumb^oerol^' 
supports  ho'Nre'  ‘ 
proved  effective. 




FlOURt  l•'~fotiettt 
,,^thin  type  of  build 
withJb^hning  fouf-j 
ity  body  m^horfics. 
The  Comp  adjust- 
' ment  pravhtes  . i; 
more  stable  pelvis, 
ullowinfl  poiient  to 
"draw  in"  the  ob- 
dominul  muscles 
thus  gradueiiy  a«- 
quiripg  a gentle 


The  Lumbosacral  and  Lower  Lumbar  Regions 


C>5^P  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  baek;  the  support  is  easily 
iutensified  by  re-iaforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  supermcumbent 
load. 


• • ‘Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • ‘Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


* S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  .Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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3(  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


1831  WELTON  STREET 
DENVER,  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 


INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

PREMIUMS 

COME  FROM 


$8.00 
Quarterly 

$16.00 

Quarterly 

$24.00 

Quarterly 

$32.00 

Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
member^  -benefit 


$5,000.00  accidental  death 

$25.00  weekly  Imfemnlty,  scddent  and  sleknsss 

$10,000.00  accidental  death 

$50.00  weekly  Indemnity,  aeeident  and  ddmess 

$15,000.00  accidental  death 

$75.00  weekly  Indemnity,  accident  and  sickness 

$20,000.00  accidental  death 

$100.00  weekly  Indemnity,  accident  and  sickness 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  9f  Nebraska  far  of  #ir  mesifieri. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  year^  under  ths  same  management 

40®  mrrnt  National  Bank  Bnlldlng-,  Omaha  S,  Nehwiaka 


Obituary 

^ GEORGE  A.  ANDERSON 

After  a day  spent  in  his  accustomed  work  of 
answering  calls  and  visiting  his  patients,  Dr. 
George  A.  Anderson,  of  Springville,  Utah,  died 
in  a Provo,  Utah,  hospital,  March  28. 

Dr  Anderson  was  born  at  Fountain  Green, 
Aug.  11,  1880.  He  received  his  education  in  the 
Brigham  Young  University,  Provo,  and  graduated 
in  medicine  from  the  Jefferson  Medical  School  of 
Philadelphia.  Locating  in  Springville,  Utah,  he 
had  practiced  his  profession  in  that  city  for 
nearly  forty  years. 

Prominent  in  civic  life,  he  had  served  three 
terms  as  mayor  of  Springville,  was  instrumental 
in  having  the  city  electrical  power  plant  in- 
stalled, and  sponsored  the  construction  of  the 
Springville  High  School  Art  Building,  now  a na- 
tionally known  institution.  He  was  a member  of 
the  Springville  Chamber  of  Commerce  and  the 
Timpanogos  Knife  and  Fork  Club.  He  was  a 
member  of  the  staff  of  the  Utah  Valley  Hospital 
of  Provo,  a member  of  the  Utah  County  Medical 
Society,  the  Utah  .State  Medical  Association  and 
the  American  Medical  Association,. 

In  1901  to  1903  he  served  a mission  for  the 
Latter  Day  Saints  Church  in  the  Southern  States. 

He  is  survived  by  his  widow,  a son  and  two 
daughters,  two  brothers  and  a sister,  who  grieve 
his  loss. 


TICK  FEVEE 

To  continue  research  on  Colorado  tick  fever, 
Lederle  Laboratories  have  renewed  their  grant 
of  $2,400  to  the  University  of  Colorado  School  of 
Medicine  and  Hospitals,  Dr.  Ward  Darley,  Di- 
rector of  the  Medical  Center,  announced. 

Under  the  direction  of  Dr.  Lloyd  Florio,  Pro- 
fessor of  Public  Health  and  Laboratory  Diagno- 
sis, studies  will  be  continued  to  try  to  determine 
exactly  how  the  disease  is  spread,  whether  Colo- 
rado tick  fever  exists  in  other  areas,  and  whether 
the  virus  can  be  isolated  in  nature. 

Dr.  Florio  has  been  directing  research  on  Colo- 
rado tick  fever  since  1942  at  the  University  Med- 
ical School. 


ANATOMY  RESEARCH 

Grants  totaling  $3,625  for  research  by  Dr. 
Berta  Scharrer,  instructor  in  the  Department  of 
Anatomy  Research  at  the  University  of  Colorado 
School  of  Medicine,  were  accepted  today'  by  the 
Board  of  Regents. 

The  American  Cancer  Society  has  awarded  a 
grant  of  $2,625  and  a $1,000  grant  has  been  re- 
newed by  the  Anna  Fuller  Fund  of  'New  Haven, 
Conn. 

Dr.  Scharrer’s  research  work  is  concerned  with 
experimental  tumors  in  insects. 


FOE  SALE 

Physician  retiring  because  of  ill  health  will  sell 
office  practice  in  small  Colorado  town,  popula- 
tion 400.  Completely  modern  home  and  office 
combined,  including  office  equipment  and  furni- 
ture. The  only  doctor  within  thirty-four  miles. 
Box  7,  Rocky  Mountain  Medical  Journal. 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 

COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


LIFETIME 
BENEFITS 

Omaha 

NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

Pays  benefits  for  both  sickness  and  accidents. 

Carries  full  waiver  of  premium  for  total  permanent  disability. 

Policy  pays  disability  benefits  regardless  of  whether  disability 
immediate. 

Policy  does  not  automatically  terminate  at  any  age. 

Monthly  benefits,  $400.00 ; double  indemnity,  $800.00. 

Additional  benefits,  $200.00  per  month  while  in  hospital. 

Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 
Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 
Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 


IS 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


IBI'  " 


Address : 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Omaha 


Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  at  8 P.  M.  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 
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WYOMING 

State  Medical  Society 

Forty-Fourth  Annual  Meeting 
fV yoming  State  Medical  Society 

Elsewhere  in  this  issue  of  the  Rocky  Mountain 
Medical  Journal  appears  the  President’s  Call  for 
the  44th  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  issued  by  our  President,  Dr.  W. 
A.  Steffen  of  Sheridan.  Sheridan  is  the  1947 
meeting  place;  June  23  to  25  are  the  meeting 
dates. 

Those  of  us  who  have  attended  meetings  of  the 
Society  in  Sheridan  in  the  past  recall  that  they 
have  been  among  the  very  best  it  has  been  our 
privilege  to  attend.  The  Sheridan  doctors  are 
grand  hosts.  They  are  justly  proud  of  their  fine 
city  and  have  every  right  to  be  so.  It  is  one  of 
Wyoming’s  oldest  settled  communities,  a summer 
paradise  located  near  the  great  playgrounds  of 
the  state. 

The  program  of  the  coming  meeting  will  be  in 
the  mail  before  too  long.  Now  is  not  too  early 
to  plan  to  be  in  Sheridan.  Because  of  the  chang- 
ing pattern  of  American  Medicine  every  Wyo- 
ming physician  member  of  the  State  Medical  So- 
ciety who  can  possibly  do  so  has  a distinct  obli- 
gation to  be  there.  As  you  know,  there  are 
nearly  200  members  of  the  Wyoming  State  Med- 
ical Society.  The  presence  of  twenty-five  or 
thirty-five  doctors  at  our  annual  meetings  can- 
not possibly  represent  the  thoughts  and  wishes 
of  the  entire  Society.  The  only  way  you  can 


have  a part  in  the  future  destinies  of  the  Wyo- 
ming State  Medical  Society  is  to  join  your  fel- 
lows in  Sheridan  on  June  23  to  25.  You  may 
be  sure  that  you  will  be  most  welcome  and  your 
presence  at  the  meeting  most  appreciated. 

A cordial  invitation  is  extended  to  members  of 
the  profession  of  adjoining  states. 

For  hotel  reservations,  contact  Dr.  C.  L.  Rogers, 
Chairman,  Hotel  Reservation  Committee,  Sheri- 
dan, Wyoming. 


Auxiliary  Neivs 

Officers  of  Woman’s  Auxiliary  to  the  Wyoming 
State  Medical  Society:  President,  Mrs.  Peter  M. 
Schunk,  345  Coffeen,  Sheridan;  President-Elect, 
Mrs.  C.  H.  Platz,  905  Grant  So.,  Casper;  First 
Vice-President,  Mrs.  H.  J.  Arbogast,  602  A Street, 
Rock  Springs;  Second  Vice-President,  Mrs.  G.  B. 
Savory,  108  West  First  Ave.,  Cheyenne;  Record- 
ing Secretary,  Mrs.  G.  E.  Baker,  1533  So.  Elm, 
Casper;  Corresponding  Secretary,  Mrs.  J.  R. 
Pratt,  Monarch;  Treasurer,  Mrs.  H.  J.  Arbogast, 
602  A Street,  Rock  Springs. 

Chairmen  of  standing  committees:  Hygeia, 
Mrs.  G.  B.  Savory,  108  West  First  Avenue,  Chey- 
enne; Legislation  and  Revision,  Mrs.  Geo.  H. 
Phelps,  3600  Carey  Avenue,  Cheyenne;  Program 
and  Post-War  Planning,  Mrs.  Geo.  W.  Henderson, 
1527  So.  Spruce,  Casper;  Press  and  Publicity,  Mrs. 
J.  E.  Carr,  556  West  Loucks,  Sheridan;  Organi- 
zation and  Membership,  Mrs.  H.  J.  Arbogast,  602 
A Street,  Rock  Springs;  Public  Relations,  Mrs. 
J.  G.  Wanner,  Bushnell  Avenue,  Rock  Springs; 
Bulletin,  Mrs.  R.  H.  Reeve,  539  Milton,  Casper. 

Special  Committees:  Historian,  Mrs.  R.  C. 
Gramlich,  Cheyenne;  Parliamentarian,  Mrs.  W. 
H.  Roberts,  232  Coffeen  Ave.,  Sheridan. 

Will  any  member  of  the  Auxiliary  to  the  Wyo- 


UNSCENTED  COSMETICS 

FOR  THi  ALLIRGIC  PATIENT 

AR'EX  Cosmetics  are  the  only  complete  line  of  unstented  cosmetics 
regularly  stocked  by  pharmacies.  To  be  certain  that  your  perfume 
sensitive  patients  do  not  get  scented  cosmetics,  prescribe  AR-IX 
Unstented  Cosmetics.  SEND  FOR  FREE  FORMULARY. 


AR«EX 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


LOCUM  TENENS 

Desire  physician  well-versed  in  traumatic 
surgery  to  relieve  me  for  two-month  vacation 
beginning  June  1.  E.  C.  DeMoss,  M.D.,  Lords- 
burg.  New  Mexico. 


FOR  SALE 

Sanborn  Cardiette — used,  but  just  factory  over- 
hauled. Dr.  H.  H.  Heuston,  852  11th  Street, 
Boulder,  Colorado. 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  in  harmlessness  — ■ Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


ESTINYL 


tablets 

Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg. — pink,  coated  tablets  and  0.02  mg. 
buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obst.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


Visit  the  SCHERING  display  at  the 
A.M.A.  Convention,  June  9-13— Booth  1-16 
Atlantic  City  Auditorium 


similar 
estrogens 

ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen.’” It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 
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ming  State  Medical  Society  who  plans  to  attend 
the  meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City  in  June  please  contact  Mrs. 
Peter  M.  Schunk,  345  Coffeen  Avenue,  Sheridan, 
Wyoming. 


REHABILITATION  STUDY  OF  T.B. 

PATIENTS 

Rehabilitation  in  tuberculosis  work  is  inter- 
preted by  the  Rehabilitation  Advisory  Committee 
of  the  Colorado  Tuberculosis  Association  as  in- 
cluding all  those  activities  other  than  medical 
which  assist  the  individual  patient  in  making: 
first,  an  adjustment  to  sanatorium  treatment;  and 
second,  an  adjustment  to  taking  up  again  a nor- 
mal life  on  the  outside. 

It  is  also  considered  an  integral  part  of  any 
program  of  tuberculosis  control.  Just  as  rehabili- 
tation is  dependent  on  early  case-finding  and 
adequate  hospitaliation  for  success,  so  are  these 
other  two  activities  dependent  on  rehabilitation 
for  success  in  control  of  tuberculosis.  Leaving 
the  sanatorium  against  advice  and  break-downs 
after  discharge  are  more  costly  than  the  most 
elaborate  program  of  rehabilitation. 

Rehabilitation  should  also  be  thought  of  in 
terms  of  individual  patients  and  situations.  Broad 
generalities  about  rehabilitating  tuberculous  pa- 
tients cannot  be  made  any  more  than  physicians 
will  prescribe  one  type  of  treatment  for  minimal 
tuberculosis,  and  another  treatment  for  ail  mod- 
erately advanced  cases.  Each  patient,  each  sana- 
torium, each  sanatorium  population,  and  each 
community  is  different. 

Therefore,  in  order  to  plan  a practical  program 


of  rehabilitation  for  the  tuberculous  in  Colorado 
sanatoria,  a study  of  the  patient-population  in 
every  sanatorium  in  the  state  with  the  exception 
of  federal  hospitals  was  begun  in  December,  1946, 
and  was  continued  through  January  and  Febru- 
ary. Tabulation  of  the  results  is  now  being  done 
and  from  it  analyses  of  each  sanatorium  will  be 
made  and  sent  to  the  medical  directors  for 
changes,  comments,  and  final  approval. 

Through  the  cooperation  of  the  physicians  in 
the  eighteen  sanatoria  in  Colorado  information 
on  the  total  of  1,111  patients  has  been  obtained 
by  which  the  patients  can  be  divided  into  six  dif- 
ferent classifications  according  to  rehabilitation 
need. 

These  classifications  are  as  follows; 

Class  I — Patients  with  a good  or  fair  prognosis 
who  cannot  return  to  their  former  occupations 
and,  therefore,  need  vocational  counseling  and 
training.  ^ , 

Class  II — Patients  with  a good  or  fair  prognosis 
who  can  return  to  their  former  occupations. 

Class  III — Housewives  with  a good  or  fair  prog- 
nosis. 

Class  IV — Patients  with  a good  or  fair  progno- 
sis who  were  taken  from  school  because  of  tu- 
berculosis and  who  should  have  the  opportunity 
to  continue  with  their  education  while  in  the 
sanatorium. 

Class  V — Patients  whose  prognosis  is  poor, 
either  because  of  terminal  or  chronic  disease  or 
because  of  disease  combined  with  age. 

Class  VI — Patients  whose  prognosis  is  ques- 
tionable or  guarded.  These  patients  ultimately 
will  go  into  one  of  the  other  classifications  and 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


MARK  WAGGEBiER  REALTY  COMPANY 

Complete  Real  Estate  Service 
Real  Estate  Loans  — Insurance  — • Property  Management 
Member  Denver  Board  of  Realtors  “THE  MOST  FOR  THE  LEAST” 

Keith  Bldg.,  1400  Arapahoe  Street,  Denver,  Colorado 
Business  Phone:  ALpine  1791  Res.  Phone:  DExter  0986 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  HOSPITAL  and  SANATORIUM 

Sisters  oi  Charity 

HOME  OF  MODERN  SANATORIA 
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to  combat 


the  depression  of 

chronic  organic  disease  Many  patients  with  chronic  organic  disease  — 

arthritis  or  asthma,  for  example  — sink  into  a persistent  depression 
characterized  hy  discouragement,  or  even  despair.  Unless  effectively 
combated,  this  depression  may  handicap  management  of  the  basic  disorder 
and  intensify  its  symptoms. 

By  restoring  optimism  and  interest  in  useful  living,  Benzedrine  Sulfate 
frequently  helps  to  overcome  prolonged  depression  accompanying  chronic 
illness.  Obviously,  in  such  cases,  careful  observation  of  the  patient  is 
desirable;  and  the  physician  will  distinguish  between  the  casual  case  of 
low  spirits  and  a true  mental  depression. 


benzedrine  sulfate  {racemic  amphetamine  sulfate,  S.K.F.)  Tablets  and  Elixif 


Smith,  Kline  & French  Laboratories,  Philadelphia,  Pa. 
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usually  in  about  the  same  proportion  as  in  the 
original  division. 


PRINTING 



■ 

MILES,  DRYER  & ASTLER 

oi  course! 


The  study  will  also  give  such  information  as 
average  age  and  average  education  of  patients  in 
each  sanatorium;  how  many  will  remain  in  Colo- 
rado after  discharge  and  to  what  county  they 
will  go;  how  many  came  to  Colorado  because  of 
tuberculosis  and  the  length  of  time  after  arrival 
before  admittance;  and  the  present  rehabilitation 
facilities  in  the  sanatoria. 


1936  Lawrence  Street 
KEystone  6348 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 


York  Pharmacy 

Specializing  in  Prescriptions 
Phone  EM.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Denver,  Colorado 

We  Deliver 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Authorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


This  information  will  be  released  as  soon  as  it 
has  been  compiled  and  approved.  The  Rehabili- 
tation Advisory  Committee  believes  that  from  the 
survey  results,  not  only  can  a practical  program 
of  rehabilitation  be  planned  but  also  information 
will  be  available  that  can  assist  in  the  entire 
program  of  tuberculous  control. 


New  Books  Received 

New  books  received  are  acknowledged  in  this  section.  From 
these,  selections  will  be  made  jor  reviews  in  the  interests  of  our 
readers.  Books  here  listed  svill  be  available  jor  lending  from  the 
Denver  Medical  Library  soon  ajter  publication. 

A Handbook  of  Commonly  t^sed  Drugs;  Including 
Certain  Measures  for  the  Control  of  Diseases  Pe- 
culiar to  the  Tropics  of  the  Western  Hemisphere: 

By  Michel  Pijoan.  B.A.,  M.D.,  Director,  The  Chem- 
ical Foundation  Laboratory,  University  of  Colo- 
rado, Boulder,  Colorado:  formerly  Lieutenant 
Commander,  M.C.  (S),  USNR  Naval  Medical  Re- 
search Institute,  Bethesda,  Maryland;  and  Clark 
Harvey  Yeager,  Chief  of  the  Medical  Section, 
Health  and  Sanitation  Division,  Office  of  Inter- 
American  Affairs,  Washington,  D.  C. ; Lecturer  on 
Tropical  Diseases,  Johns  Hopkins  Medical  School 
and  University  of  Maryland,  School  of  Medicine, 
Baltimore,  Maryland.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois.  Price  $3.75. 


Principles  and  Practice  of  Obstetrics:  By  Joseph  B. 
DeLee,  M.D.,  late  Professor  of  Obstetrics  and 
Gynecology,  the  Uiiversity  of  Chicago;  Consultant 
in  Obstetrics,  the  Chicago  Lying-in  Hospital  and 
Dispensary;  and  J.  P.  Greenhill,  M.D.,  Attending 
Obstetrician  and  Gynecologist,  the  Michael  Reese 
Hospital;  Obstetrician  and  Gynecologist,  Associ- 
ate Staff,  the  Chicago  Lying-in  Hospital;  Chair- 
man Dept,  of  Gynecolog}',  Cook  County  Hospital: 
Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine.  9th  Edition.  1,011  pages; 
1,108  illustrations  on  860  figures,  211  in  color. 
Philadelphia  and  London;  W.  B.  Saunders  Com- 
pany, 1947.  Price  $10.00. 


The  Pharmacopoeia  of  the  United  States  of  Ameriea 
(The  United  States  Pharmaeopoeia)  Thirteenth 
Revision  (U.S.P.  XIII):  By  Authority  of  the  United 
States  Pharmacopoeial  Convention  (meeting  at 
Washington,  D.  C.,  May  14,  and  15,  1940).  Prepared 
by  the  Committee  of  Revision  and  Published  by 
the  Board  of  Trustees.  Official  from  April  1,  1947. 
Electrotyped  and  Printed  by  Mack  Printing  Com- 
pany, Eaton,  Pa.  Distributed  by  Mack  Publishing 
Company,  Easton,  Pa. 


Experiences  With  Folic  Acid:  By  Tom  D.  Spies,  M.D., 
Associate  Professor  of  Medicine  University  of  Cin- 
cinnati School  of  Medicine,  Director  of  the  Nutri- 
tion Clinic,  Hillman  Hospital,  Birmingham,  Ala- 
bama. The  Year  Book  Publishers.  Inc.,  304  South 
Dearborn  Street,  Chicago.  Price  $3.75. 
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When  J^ttrogen  Marne 
Me  Kestored 

In  the  correction  of  protein  insufficiency,  or  in  the  maintenance 
of  nitrogen  balance,  accumulating  evidence  substantiates  the  dic- 
tum that  hydrolyzed  protein  substances  should  be  employed  only 
when  oral  feeding  of  protein  foods  is  impossible  or  not  feasible. 

It  has  been  shown  experimentally^  when  hydrolysates  of  pro- 
tein are  injected  at  two  different  rates  (i.o  and  1.5  mg.  of 
nitrogen  per  Kg.  of  body  weight  per  minute),  the  more  rapid 
injection  rate  results  in  a higher  excretion  of  both  free  amino 
acids  and  peptides.  The  authors  ventured  that  even  in  the  pres- 
ence of  a definite  demand  for  protein  replenishment,  nitrogen 
excretion  is  mainly  controlled  by  the  kidney  threshold. 

In  a recent  survey,  Ravdin^  stated  that  “When  oral  feeding 
is  used,  whole  foodstuffs  should  be  given.  There  is  no  beneficence 
in  feeding  protein  hydrolysates  unless  there  is  evidence  of  faulty 
digestion.  Feeding  of  mixtures  of  polypeptides  and  amino  acids 
may  result  in  an  absorption  rate  of  amino  acids  which  is  more 
rapid  than  can  be  resynthesized  by  the  liver,  especially  when 
the  function  of  this  organ  is  not  normal.” 

When  protein  foods  are  ingested,  the  contained  amino  acids 
are  released  slowly  and  in  a sustained  manner  during  the  course 
of  the  digestive  processes.  The  absorptive  capacity  of  the  intesti- 
nal mucosa  is  not  overtaxed,  and  maximal  amino  acid  utilization 
is  made  possible  without  urinary  loss. 

As  a source  of  protein,  meat  ranks  high  among  the  foods  of 
man.  It  is  96  to  98  per  cent  digestible,  and  its  protein  is  bio- 
logically adequate,  capable  of  satisfying  every  protein  need  of 
the  organism. 

1.  Editorial:  J.Am.Dietet. A.,  22:1063  (Dec.)  1946. 

2.  Ravdin,  I.S.:  Some  Problems  of  Protein  Deficiency, 

Connecticut  M.J.,  11:7  (Jan.)  1947. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE, CHICAGO... MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Book  Reviews 

Exi>erienees  With  Folic  Acid:  By  Tom  D.  Spies,  M.D., 
Associate  Professor  of  Medicine,  University  of  Cin- 
cinnati School  of  Medicine,  Director  of  the  Nutri- 
tion Clinic,  Hillman  Hospital,  Birmingham,  Ala- 
bama. The  Year  Book  Publishers,  Inc.,  304  South 
Dearborn  Street,  Chicago.  Price  $3.75. 

This  little  booklet  of  100  pages,  written  in  very- 
readable  first  person  style,  is  a “must”  in  1947 
medical  reading.  It  is  replete  with  protocols, 
charts,  photographs  and  case  histories,  apparently 
to  drive  home  the  point  that  folic  acid  is  one 
specific  in  the  treatment  of  macrocytic  anemia. 
It  seems  equally  effective  not  only  in  primary 
addisonian  anemia  but  also  in  the  macrocytic 
anemias  of  sprue,  pregnancy,  pellagra  and  mal- 
nutrition. Clinically  it  is  given  either  parenter- 
ally  or  preferably  by  mouth  in  tablet  form.  It  in- 
duces remissions  in  all  of  the  above-named  mac- 
rocytic anemias  and  in  maintenance  doses  pre- 
vents the  relapses  so  characteristic  of  primary 
anemia. 

It  is  almost  proved,  however,  that  it  will  not 
cause  regression  nor  prevent  the  progress  of  the 
nerve  changes  of  primary  anemia. 

Folic  acid  is  a vitamin  derived  from  spinach  in 
nearly  pure  form.  It  supports  growth  of  Lacto- 
bacillus casei  and  is  therefore  called  the  L.  casei 
factor.  It  is  derived  from  liver  and  yeast  (and 
other  substances).  Three  other  related  chemicals 
have  been  derived  from  these  sources  and  syn- 
thesized. They  are  of  lesser  antianemic  power. 
Folic  acid  is  now  a synthesized  crystalline  com- 


pound of  practical  use  in  the  practice  of  medicine. 
As  the  author  points  out,  the  pathogenesis  of  the 
macrocytic  anemias  is  poorly  understood  and  it  is 
hoped  that  the  synthetic  compounds  will  prove  a 
“new  and  sharp  tool”  leading  to  a better  under- 
standing. 

C F.  KEMPER. 

Principles  and  Practice  of  Ob.stetrics:  By  Joseph  B. 
DeLee,  M.D.,  late  Professor  of  Obstetrics  and 
Gynecology,  the  University  of  Chicago:  Consultant 
in  Obstetrics,  the  Chicago  Dying-in  Hospital  and 
Dispensary:  and  J.  P.  Greenhill,  M.D.,  Attending 
Obstetrician  and  Gynecologist,  the  Michael  Reese 
Hospital:  Obstetrician  and  Gynecologist,  Associ- 
ate Staff,  the  Chicago  Lying-in  Hospital;  Chair- 
man Dept,  of  Gynecology,  Cook  County  Hospital: 
Professor  of  Gynecology,  Cook  County  Graduate 
School  of  Medicine.  9th  Edition.  1,011  pages: 
1,108  illustrations  on  860  figures,  211  in  color. 
Philadelphia  and  London:  W.  B.  Saunders  Com- 
pany, 1947.  Price  $10.00. 

In  basic  principle  this  is  the  fine  old  text- 
book of  DeLee  embellished  and  brought  up  to 
date  most  comprehensibly  by  Greenhill.  It 
is  well  composed,  beautifully,  extensively  and 
comprehendingly  illustrated  throughout.  It  is 
orderly  and  exhaustive  in  most  satisfactory  de- 
tail, including  the  latest  advancements  in  spe- 
cific endocrinology,  antepartum  treatment,  man- 
agement of  labor,  the  anesthesias  and  analgesias 
of  labor  as  well  as  the  use  of  the  sulfonamides 
and  penicillin  in  obstetric  therapy.  In  short,  it  is 
a most  excellent  book  of  reference  for  the  spe- 
cialist and  the  general  practitioner. 

H.  B.  HENDERSON. 


• Preferred  and  Common  Stocks 

□ 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

j — j 601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 

We  Welcome  Members  of  the 
Medical  Profession 

Wheatridge  Farm  Dairy 

PLza  J4otJ 

COMPLETE  LINE  OF  GRADE  A 

DAIRY  PRODUCTS 

Under  Management  of 

Sr.c!ai  Wit!,  for  EuLu> 

Mrs.  Addie  A.  Miller  and  Edward  A. 

ALL  OUTSIDE  ROOMS 

DELIVERED  TO  YOUR  DOOR 

Corner  15th  and  Tremont 

We  Have  Our  Own  Cows 

A Stone’s  Throw  to  Medical  Buildings 

8000  West  44th  Ave. 

TAbor  5101  DENVER 

GL.  1719  ARVADA  220 

ii;;. 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

time-tested  clinical  record 


ACTIVE  INenEDIiNTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a ba$e  ef  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
, . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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30  day  wonder 


The  new-born  infant  is  truly  a "30-day  wonder"  taking  in  his 
stride  the  sudden  changes  birth  imposes  and  adjusting  accord- 
ingly. The  rapid  increase  in  weight  is,  alone,  a feat  no  adult  could 
duplicate.  The  right  start  on  the  right  feeding  is  of  vital  import- 
ance—particularly  during  the  first  30  days  when  infant  mortality 
is  at  its  highest  and  when  he  not  only  must  regain  his  birthweight 
but  keep  on  gaining  if  he  is  to  survive. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of 
its  high  dextrin  content.  It  (l)  resists  fermentation  by  the  usual 
intestinal  organisms,-  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of 
soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand  High  Dextrin 
Carbohydrate  provides  well-taken  and  well-retained  nourishment. 

'Dexin'  does  make  a difference.  Literature  on  request 

' HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  75^  • Maltose  24?;  • Mineral  Ash  0.25?;  • Moisture 
0.75?;  • Available  carbohydrate  99?;  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  ea_ual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin*  Regr.  Trademark 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  East  41st  St.,  New  York  17,  N.Y. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“ITfeen  in  Need  Think  of  Vs  Indeed” 

WE  RECOMMEND 

Whittaker’s  Pharmaey 

“The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

BnrDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRAYDEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

MARS  DRUG  COMPANY 

Prescription 

DRUG  STORE 

Doyle's  Pharmacy 

1001  Broadway  Denver,  Colorado 

Phone:  KEystone  3495 

f^ai‘ticuiar 

We  Make  Prescription  Deliveries 

East  17th  Ave.  at  Grant  KE.  5987 

s 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

DOI  PHARMACY 

RELIABLE  PRESCRIPTION  DRUG  STORE 

Free  Prescription  Deliveries 

DRUGS  and  SUNDRIES 

2201  Larimer  Street  Denver,  Colorado 

' Phone:  TAbor  9207 

“Catering  to  the  Needs  of  the  Medical 
Profession” 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


to  at  lAJghd 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drags,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


WE  RECOMMEND 
COraTRY  CLVR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWNIIYG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 
Complete  Merchandise  Line 

Tinder  New  Management  — Free  Delivery 


East  Denver’s  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service’’ 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


V-14  VACOSET 


A sterile,  mn~pyrogenk 

! 

Baxter-Prepared 
I-V  Set 


V-10  VACOSET 


. , . for  every  infusion 

Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The‘V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge—as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 


D»  N JnO. 

Research  and  Production  Laboratories 
Glendale  1,  California 
Distributed  byt 

UdI  IlIRIE 


DENVER 


COI-O.U.S.A. 


Salt  Liake  City-— S®  West  Soetli  Temple  Street 
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Men  and  Amino  Acids 


This  eminent  investigator  of  amino  acids  and  related  organic 
compounds  obtained  his  doctorate  at  Leipzig  in  1882,  He 
was  associated  first  with  Hermann  Kolbe,  then  with 
Adolph  Baeyer;  in  1896  he  succeeded  Kekule  at  Bonn 
His  dissertation  on  several  new  synthetic  amino  acids 
related  to  hippuric  acid,  published  in  1883,  intro- 
duced diazoacetic  esters,  and  initiated  a series  of 
systematic  investigations  extending  over  two  dec- 
ades. His  work  with  acid  azides  led  to  the  develop- 
ment of  a method  of  preparing  urethanes,  which,  after 
acid  hydrolysis,  yield  primary  amines.  Curtius  and  his 
pupils  evolved  methods  for  the  synthesis  of  alpha  amino 
acids.  Acid  azide  reactions  introduced  by  Curtius  per- 
mitted the  linkage  of  amino  acids  to  build 
polypeptides.  As  a teacher,  Cur- 
tius attracted  students  from 
many  countries.  His  eluci- 
dation of  numerous  prob- 
lems associated  with  the 
chemistry  of  amino  acids  pointed 
the  way  to  a clearer  understanding 

THEODOR  CURTIUS— 1857-1928 

of  proteins  and  protein  derivatives  and 
their  role  in  nutritional  science. 


The  Arlington  Chemical  Company 


Yonkers  i. 


New  York 


Fifth  in  a series 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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nuidl  06  one  tfu^hcC  tJ\e  tde 

mop  6e  retcUke<{  fon  BtuCcCciy  new 


• Nutritional  authorities  warn  that  "the  possibility  of 
protein  deficiency  in  the  diets  of  children  has  received  some, 
but  insufficient,  attention”  . . . and  that  children  "with 
normal  values  are  the  exception  rather  than  the  rule.”** 

• Many  progressive  pediatricians,  in  prescribing  formulas, 
standardize  on  the  high-protein  infant  food,  Dryco  — 
since  it  represents  such  a rich  source  of  all  the  essential 
amino  acids.  Dryco  is  also  characterized  by  a high-mineral, 
low-fat  and  intermediate  carbohydrate  content— with 
more  than  adequate  vitamins  A,  Bi,  B2  and  D. 

It  is  quickly  soluble  in  cold  or  warm  water, 

and  may  be  used  with  or  without  added  carbohydrates. 

Special  processing  facilitates  digestion  by 

assuring  soft  curd  formation  in  the  stomach. 

*BOGERT,  L.  J.:  Nutrition  and  Physical  Fitness.  4th  edition,  194$, 

Chapter  IX,  p.  22. 

**A.M.A.:  Handbook  of  Nutrition,  1943,  p.  360. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 

DRYCO  is  made  from  spray-dried,  pasteurized,  superior  qualto^  whole  milk 
and  skim  milk.  Provides  2500  U,S.  P.  units  Vitamin  A and  400  U.S.  P. 
units  Vitamin  D per  reconstituted  quart.  Supplies  31  Vz  calories 
per  tablespoon.  Available  at  all  drug  stores  in  1 and  21/2  lb.  cans. 
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American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 


When  Patients 
Crave  Candy 
. . . Recommend  BRECHTS! 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package 10c 

SUGAR  PUUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package 45c 

PANTRY  SHEMiF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 
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Now  in  Service! 


If  you  can  picture  in  your  mind’s  eye  a two-mile 
column  of  R-39  Units,  placed  end  to  end,  you’ll 
have  a good  idea  of  the  popularity  of  this  particular 
model,  and  the  vast  amount  of  diagnostic  service 
it  is  rendering  daily  in  the  offices  of  specialists,  and 
in  clinics  and  hospitals  everywhere. 

Why  the  R-39’s  great  popularity? 

1.  It  is  an  all-round  diagnostic  unit,  yet  is  so 
compactly  designed  that  it  can  be  accommo- 
dated in  a small  floor  space. 

2.  Has  ample  power  (100  ma.  and  85  kvp)  for 
general  radiographic  and  fluoroscopic  diag- 
nosis. 

3.  Its  unusual  flexibility  facilitates  positioning 
of  the  patient  vertically,  angularly,  or  hori- 
zontally. 

4.  Its  double-focus  genuine  Coolidge  tube  serves 
both  over  and  under  the  table. 

5.  The  simple-to-operate,  refined  control  system 
assures  a consistently  fine  quality  of  work. 

You,  too,  may  find  the  Model  R-39  ideally  adapt- 
able to  your  particular  needs.  Why  not  investigate, 
by  writing  today  for  complete  information.  Address 
Dept.  26 16,  General  Electric  X-Ray  Corporation, 
, 175  W Jackson  Blvd.,  Chicago  4,  111. 


GENERAL  0 ELECTRIC 
X-RAY  CORPORATION 
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t your09r\Jice 

Jetty  Brite.  helpM  sprit©  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objertives  include  the  important  one  of 
health  protection. 


HEDDY  mOWATI^^-;  - 
your  #!ae!rieal  servant 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  command,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 


Members  of  the  Colorado  Medical  Society 

AGAIN  YOU  HAVE  THE 
OPPORTUNITY 

We  have  arranged  with  our  Company 
to  re-open  the  enrollment  of  members 
under  our  SPECIAL  DISABILITY 
PLAN  for  Members  of  the  Medical 
Society  on  the  same  basis  as  the  orig- 
inal enrollment. 

This  means  that  underwriting  restric- 
tions are  relaxed  and  every  member  up 
to  69  years  of  age  can  apply. 

Watch  for  complete  details  which  will 
be  mailed  to  you  from  this  office. 

Edw.  C.  Udry  Agency 

COMMERCIAL  CASUALTY  INSURANCE 
COMPANY 

500  California  Bldg.  Denver,  Colorado 

KEystone  2525 


NrR!§;£§ 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community** 
Every  Need  for  Nursing  Care 

■¥  * 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursihg  Service  Positions 
Filled^ — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

★ 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 
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nnouncing^ 


• • • 


The 


Rocky  Mountain  Cancer 

Conference 
July  9,  10,  1947 

DENVER 


Headquarters:  Shirley-Savoy  Hotel 


An  outstanding  educational  program  on  cancer,  the  problem  of  today,  under  the  joint 
sponsorship  of  the  Colorado  State  Medical  Society,  the  Rocky  Mountain  Cancer 
Foundation  and  the  Colorado  Division,  American  Cancer  Society. 

NINE  DISTINGUISHED  GUEST  SPEAKERS 


FRANK  ADAIR,  M.D.,  New  York,  President,  American  Cancer  Society; 

EDWIN  C.  ERNST,  M.D.,  of  Barnard  Free 
Skin  and  Cancer  Clinic,  St.  Louis; 


CHARLES  HUGGINS,  M.D.,  of  the  Uni- 
versity of  Chicago; 

jOE  VINCENT  MEIGS,  M.D.,  of  Vincent 
Memorial  Hospital,  Boston; 

HUGH  j.  MORGAN,  M.D.,  of  Vanderbilt 
University,  Nashville. 

Round-Table  Luncheons 


A.  W.  OUGHTERSON,  M.D.,  New  York, 
Medical  Director,  American  Cancer 
Society; 

HARRY  C.  SOLOMON,  M.D.,  of  Harvard 
University,  Boston; 

EUGENE  F.  TRAUB,  M.D.,  of  Columbia 
University,  New  York; 

SHIELDS  WARREN,  M.D.,  of  New  England 
Deaconess  Hospital,  Boston. 

Non -Scientific  Banquet 


Exceptional  Recreational 
Facilities 


Hotel  reservations  are  available  in  quantity,  but  write  for  yours  N OW , to  the 
Secretary,  Rocky  Mountain  Cancer  Conference,  826  Majestic  Bldg.,  Denver. 


NO  REGISTRATION  FEE 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


KJarden  Grove  Sanitarium 
is  noted  for  its  Hospitality, 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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Amniotin,  a complex  of  truly  natural 
estrogens,  has  been  helping  physicians 
level  the  vicissitudes  of  the  menopause 
for  over  seventeen  years.  A wide  range 
of  forms  and  potencies  permits  notable 
flexibility  and  precision  in  dosage. 

The  objective  of  using  “the  minimum 
dosage  at  the  longest  possible  intervals 
compatible  with  the  control  of 
symptoms”^  is  readily  attained.  Once 
symptoms  are  controlled  parenterally, 
the  patient  may  be  easily  maintained 
orally  on  a gradually  reduced  dosage. 
Amniotin  is  highly  purified, 
standardized  in  International  Units. 

?.  WofsoD/  6.  P.:  J.  Clin.  Endocrinology  4:571  (Dee.)  1944, 


TRADEMARK 


MANUFACTURING  CHEMISTS  TO  THE  MEDICAL  PROFESSION  SINCE  1858 
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The  Diagnostic  ^ 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
filter  paper. 

2.  Alhutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  qucJi- 
tative  detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  W. 

ELKHART,  INDIANA 


OLe 

BROWN  SCHOOLS 

INCORPORATED 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  hy 
State  Division  of  Special  Education. 


BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

AJVNOUNCES  CONTINUOUS  COURSES 
(In  affiUation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgical 
Technique  starting  May  12,  June  9,  July  21,  August 
18,  September  22.  Four  Weeks’  Course  in  General 
Surgery  starting  May  26.  .July  7,  August  4.  Sep- 
tember 8,  October  6.  Two  Weeks’  Surgical  Anatomy 
and  Clinical  Surgery  starting  May  12,  June  9,  July 
21,  August  18,  September  22.  One  Week  Surgery 
of  Colon  and  Rectum  starting  May  5,  June  2,  Sep- 
tember 15,  November  3.  Two  Weeks’  Surgical 
Pathology  every  two  weeks. 

FRACTURES  AND  TRAU3IAT1C  SURGERY  — Two 
Weeks’  Intensive  Course  starting  June  16,  October  6. 

GYNECOEOGY- -Two  Weeks’  Inten.^ive  Course  start- 
ing May  12,  June  16,  September  22.  One  Week 
Course  in  Vaginal  Approach  to  Pelvic  Surgery 
starting  May  5,  June  2,  September  15.  October  13. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing June  2,  September  8,  and  October  6. 

MEDICINE — Two  Weeks'  Intensive  Course  starting 
June  2,  October  6.  Two  Week.s’  Gastroenterology 
starting  June  16,  October  20.  One  Month  Course 
Electrocardiography  and  Heart  Disease  starting 
.June  1C.  September  15.  Two  Weeks’  Intensive 
Course  in  Electrocardiography  and  Heart  Disease 
starting  August  4.  One  Week  Course  in  Hematology* 
starting  September  2 9. 

DERMATOEOCiV  AND  SYFIHEOUOGY— Two  Weeks’ 
Course  starting  June  16.  October  20. 

GENERAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AUE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  13,  Illinois 
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We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  - 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


better  ^ioiveri  at  l^eaionaLie  Pt 


rices 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service" 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3[oral  Co.  Store 


1643  Broadway 


Denver,  Colo. 


2)octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


750  Acoma  St. 


DENVER 


SALT  LAKE  CITY 
1414  First  National  Bank  Bldg. 


MAin  4244 
5-2276 


Surgical  Principle 
iAccomplished 
Medically 

' D . 

rainage  in  the 
presence  of  infection  or  conges- 
tion is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flomng, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 

Decholin  is  supplied  in  boxes  of  25, 

100,  500  and  1000  gr.  tablets. 

AMES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haeti,  Inc. 

ELKHART,  INDIANA 
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TJf)  1 Beginning  placement  of  diaphragm 
^ on  introducer. 


MA  A Beginning  insertion  of 
«y.  T diaphragm. 


NO  2 placed  on  introducer. 


NO  3 diaphragm.  MO.  g Placement  of  diaphrogm. 


The  insertion  and  correct  placement  of  die  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 


Our  booklet  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the"diaphragm-ieUY  technique"* 
A supply  will  be  sent  to  physicians  on  request*. 


ULlUo  oUnMID,  inu.  423 west ssth st., new YORK  19. n. y. 

The  word  ”flAMSES*'  is  a registered  trademark  of  Julius  Schmid,  Inc.  
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DISTINCTIVE 

PENICILLIN  PKODIJCTS 


PENICILLIN  TABLETS 

Schenley 

A special  coating  masks  the  penicillin  taste  of  these  tablets. 
Valuable  in  supplementing  injections  to  maintain  effective  blood 
levels.  Given  in  five  times  the  parenteral  dose,  they  may  be  em- 
ployed to  replace  injections  after  the  acute  phase  of  the  disease 
has  subsided.  Particularly  useful  in  ambulatory  cases. 

Each  tablet  provides  50,000  units  of  calcium  penicillin,  buffered 
with  calcium  carbonate.  Requires  no  refrigeration. 

Available  in  bottles  of  twelve. 


PEIVICILUN  TROCHES 

Schenley 

Rectangular  in  shape,  agreeably  flavored,  these  troches  provide 
a rational  means  of  obtaining  the  benefits  of  penicillin  in  infections 
of  the  mouth  and  throat  caused  by  penicillin-sensitive  organisms. 
Each  troche  supplies  1,000  units  of  calcium  penicillin.  They 
dissolve  slowly,  thus  prolonging  the  action  of  the  drug. 


A SCHEIVLEY  SERVICE 

Penicillin  Paragraphs,  providing  a continuing 
summary  of  penicillin  therapy  in  specific 
disease  entities,  will  be  sent  to  physicians 
requesting  to  be  placed  on  our  mailing  list. 

Schenley  laboratories,  iac. 

EXECUTIVE  OFFICES:  350  FIFTH  AVENUE  • NEW  YORK  1,  N.  Y. 


© Schenley  Laboratories,  Inc. 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porter  Sanitarium  and  Sdodpitai 


(Established  IS'SO) 


DENVER,  COLORADO 


(Established  1895) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like-surroundings, combined  with  the  most  mod- 
e r n equpment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service 


• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departments.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-doiorado  Sanitarium 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  locahon  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentfil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hj  drotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreafon.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOKf  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  SPsychopatkic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F.  Rice,  Si>peTiii.temden.t,  Colorado  Spriae*,  Colorado 


THE  CaULDREN’S  HOSPITAL  ASSCQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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superlative  performance  •••  modest  cost 


the  Picker  “CENTURY’S” 
single  tube  handles  either.. 
easily,  quickly,  efficiently. 


Flick  a lock-lever  and  the  counterbalanced  tubearm  on  the 
Picker  "Century”  floats  freely  over  or  under  the  table,  requiring 
only  fingertip  guidance  in  coming  to  rest.  The  tube  locks  in 
either  the  fluoroscopic  under-table  or  radiographic  over-table 
positions,  remaining  in  fixed,  correct  tube-table  relationships 
in  all  table  planes  from  Trendelenburg  to  vertical. 

This  facility  for  rapid  changeover,  combined  with  complete 
shockproofing,  ample  power,  flexibility,  and  simplified  control 
has  made  the  Picker  "Century”  combination  x-ray  unit 
the  most  widely  used  diagnostic  x-ray  apparatus  in  the  world. 

/ilcU^  SuAadcal  Bu/ofiltf, 

Albuquerque  - Denver  - Phoenix  - Tucson 
Picker  Distributors 


The  motor-driven  CENTURY  is 
available  for  immediate  delivery 
from  our  Denver  showroom  at 
20  East  9th  Avenue. 
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Interested  in 

CIGARETTE  ADVERTISING? 

Claims,  words,  clever  advertising  slogans  do 
sell  plenty  of  products.  But  obviously  they  do 
not  change  the  product  itself. 

That  Philip  Morris  are  less  irritating  to  the 
nose  and  throat  is  not  merely  a claim.  It  is  the 
result  of  a manufacturing  difference  proved^ 
advantageous  over  and  over  again. 

But  why  not  make  your  own  tests  ? Why  not 
try  Philip  Morris  on  your  patients  who  smoke, 
and  confirm  the  effects  for  yourself. 

* Laryngoscope,  Feb.  19i5,  VoL  \LV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVII,  No.  1,  58-60 

^ PHILIP  MORRIS 

Philip  Morris  & Co.,  Ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE: 

We  suggest  an  unusually  fine  new  blend— Country  Doctor  Pipe  Mixture.  Made 
by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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DRINK 


BROMURAL 

( alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 


BILHUBER°KNOLL"" 

ORANGE,  . - NEWJERSiY 
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Hot  weather 
presents  no 
problem  when 
Lactogen 
is  used  for 


infant 
feeding 
• • • because 


jt 


...wlien  rel'riocratioii  is  not  a\ailable, 
each  feeding  may  be  prepared  sepa- 
rately. The  doctor  can  ahvays  advise 
the  mother  to  prepare  individual  LAC- 
TOGEN feedings  tvhenever  the  bal)y 
is  ready  for  his  bottle.  Preparing  each 
l.ACTOGEN  feeding  just  before  feed- 
ing time  safeguards  the  baby  against  the 
danger  of  nutritional  upsets  caused  by 
bacteriological  changes  in  the  formula. 


EASY  TO  PRESCRIBE 


LACTOGEN  + WATER  = FORMULA 

1 LEVEL  TABLESPOON  2 OUNCES  2 FLUID  OUNCES 
40  CALORIES  20  CALORIES 

(APPROX.)  PER  OZ.  (APPROX.) 


No  advertising  or  feeding  directions  except  to  phvsicians.  For  feeding 
directions  and  prescription  pads,  send  your  professional  blank  to 


Nestle’s  Milk 
Product  Inc. 

155  EAST  44TH  sj.,  NEW  YORK,  17,  N.Y. 
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THE  LEITZ  CLINICAL 

PHOTO-ELEQRIC  COLORIMETER 


This  instrument  takes  the  personal  equation  out  of  colorimetry  and  reduces 
color  matching  to  an  exact  science.  No  calculations  are  required.  Each 
instrument  is  individually  calibrated.  The  concentration  of  the  unknown 
solution  is  obtained  simply  by  reading  the  scale  and  taking  the  correspond- 
ing value  from  the  table  of  calibrations  which  comes  with  each  unit.  This 
eliminates  the  necessity  of  preparing  a chemical  standard  for  each  test, 
saving  both  time  and  materials.  Calibration  tables  and  complete  techniques 
are  furnished  for  the  following  determinations : 


Albumin  in  Urine 
Calcium 
Cholesterol 
Creatinine 
Glucose  in  Blood 

Glucose  in  Blood  (Micro  Method) 

Hemoglobin 

Non-Protein  Nitrogen 

Phosphate 

Phosphatase 


P.  S.  P.  Kidney  Function 
Serum  Bromides 
Sugar  in  Urine 
Thiocyanates 
Urea  Nitrogen 
Uric  Acid 

Total  Serum  Protein 
Albumin  and  Globulin 
Sulfanilamide 
Sulfapyridine 


Additional  calibrations  for  the  following  determinations  may  be  secured : 


Bilirubin 

Bromsulphalein  Liver  Function 
Cholesterol  Esters 
Icterus  Index 
Phosphorus  in  Urine 
Acid  Phosphatase 
Phosphatase  in  Milk 


Serum  Chlorides 
Spinal  Fluid  Protein 
Spinal  Fluid  Sugar 
Sulfathiazole 
Urine  Chlorides 
Sulfadiazine 
Sulfaguanidine 


Write  for  Further  Information 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

SEXALL  FOR  RELIABILITY 


From  man's  earliest  ages,  the  serpent  is  found 
in  religious,  medical  and  art  symbolism.  It  en- 
joys many  and  varied  connotations,  some  good, 
some  evil.  This  particular  serpent,  with  its  tail 
in  its  mouth,  symbolizes  Eternity— time  without 
beginning  and  without  end. 

The  modern  symbol  of  superior  pharmacal 
service  is  the  familiar  Rexall  sign.  More  than 
10,000  independent,  reliable  drug  stores 
throughout  the  country  display  this  symbol.  It 
means  that  prescriptions  filled  there  will  be 
compounded  with  the  highest  pharmacal  skill, 
from  pure,  potent  drugs.  All  Rexall  drugs  are 
laboratory-tested  under  the  Rexall  control 
system. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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PENICILLIN  ADMINISTR 

is  safe,  simple,  and 
fast  with  TUBEX® 


Before  injecting  aspirate  to  insure 
that  needle  is  not  in  a blood  vessel. 


• Designed  for  immediate  injection  — 
no  transfer  from  ampul  to  syringe. 

• Administration  is  rapid — 300,000  units 
injected  in  less  than  30  seconds. 

• Tubex  has  a special  safety  feature — by 
aspirating,  it  is  easy  to  make  certain  that 
a blood  vessel  has  not  been  entered. 

• Positive  plunger  of  the  syringe  elimi- 
nates awkward  administration. 


Prolonged  therapeutic  blood  levels  (12  to  24  hours)  have  frequently  been  observed 
after  a single  injection  of  300,000  units.  Nearly  all  cases  of  acute  gonorrhea  are 
cleared  up  by  a single  injection.  Other  susceptible  coccal  infections  respond  to 
one  or  two  injections  per  day. 

Available  in  1 cc.  Tubex,  300,000  units  of  penicillin  calcium,  with  Tubex 
needle  (20  gauge,  inch).  The  Tubex  syringe  is  supplied  separately. 

Tubex  syringes  and  needles,  developed  and  produced  by  J.  Bishop  & Co.,  are 
used  exclusively  by  Wyeth  Incorporated. 

TUBEX  PENICILLIN 
in  OIL  and  WAX 

® Reg.  U.  S.  Pat.  Off. 


WYETH 


INCORPORATED 


PHILADELPHIA  3 


PA, 
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For  an  active 


The  "sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin” 
therapy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . ore  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
leq-uinel 


'Tremarin 
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Yes,  experience 
is  the  best  teacher 
in  smoking  too! 

During  the  wartime  cigarette 
shortage,  people  smoked  many 
different  brands — more  than  they 
would  normally  try  in  years.  That’s 
how  so  many  learned  the  differ- 
ences in  cigarette  quality.  And 
from  that  experience  millions  more 
smokers  came  to  prefer  Camels. 
Today  more  people  are  smoking 
Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos, 
properly  aged,  and  blended  in  the 
time-honored  Camel  way,  are  used 
in  Camels. 


Accorc/m^  to  a recent  A^atiO/iwiWe  sura^i 

More  Doctors 

SMOKE  Camels 

t/ian  any  other  cigarette 

Beyaolda  Tobacco  Co..Winstoo-Salem.  N.  C. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Denver;  Sept.  17,  18,  19,  20,  1947. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1947  Annual  Session. 
President:  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years) : William  A.  Campbell.  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  W.  B.  Yegge,  Denver,  1947;  F.  A. 
Humphrey,  Fort  Collins,  1948;  Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro, 
Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1946-1947  Chairman). 

Assistant  Treasurer  (one  year) : George  C.  Shivers,  Colorado  Springs. 
Executiv*?  Secretary:  Hr.  Harvey  T.  Sethman,  835  Republic  Bldg..  Denver 
2.  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4;  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K,  Hills. 
Colorado  Springs,  1947;  No.  6:  C.  A.  Davlin,  Alamosa  (Chairman  of  Board 
for  1946-1947);  No.  7,  A.  L.  Burnett.  Durango.  1949:  No.  8:  Lawrence 
L.  Hick,  Delta.  1949;  No.  9:  W.  W.  Sloan.  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years) : W.  T.  H.  Baker, 
Pueblo,  1947  (Alternate:  T.  D.  Cunningham.  Denver,  1947) ; William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948). 
Foundation  Advocate:  George  H.  Gillen.  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen.  Denver.  1949:  (Alternate;  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs,  Hutton,  McCay,  Nordlund  and  Pierce,  Attorneys, 
Denver. 

STANDING  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  Walter  A. 
Schoen,  Greeley;  Edward  R.  Phillips,  Delta;  L.  L.  Ward,  Pueblo;  A.  B. 
Gjellum,  Del  Norte. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  J.  C.  Mendenhall.  Den- 
ver. Vice  Chairman;  S.  S.  Kanvar,  Denver;  V.  G.  Jeurink,  Denver;  K.  C. 
Sawyer,  Denver;  H.  C.  Bryan,  Colorado  Springs;  L.  D.  Dickey,  Fort  Collins; 
J.  D.  Gillaspie,  Boulder;  George  M.  Myers,  Pueblo;  H.  M.  Tupper,  Grand 
Junction;  A.  C.  Sudan.  Kremmling,  ex-officio;  J.  S.  Bouslog.  Denver,  ex- 
offido;  Bradford  Murphey,  Denver,  ex-officio. 

Public  Policy  Subcommittee  on  Legislation:  K.  C.  Sawyer,  Denver,  Chair- 
man: R.  M.  Burlingame,  W.  B.  Condon,  G.  M.  Frumess,  I.  E.  Hendryson. 
H.  B.  Stein,  J.  L.  Swigert,  M.  L.  Phelps,  all  of  Denver;  C.  N.  Caldwell, 
Pueblo.  H.  E.  Raymond,  Greeley;  J.  D.  Gillaspie,  Boulder;  L.  D.  Dickey, 
Fort  Collins;  M.  L.  Crawford.  Steamboat  Springs;  H.  M.  Tupper,  Grand 
Junction;  H.  C.  Bryan,  Colorado  Springs;  L.  L.  Hick,  Delta;  T.  M.  Rogers, 
Sterling;  L.  D.  Buchanan,  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Rensch. 
Durango:  R.  (3.  Howlett,  Golden;  G,  C.  Milligan.  Englewood;  C.  W.  Shull. 
Glenwood  Springs;  N.  A.  Brethouwer,  Montrose;  H.  D.  Smith,  Salida;  W. 

C.  Fenton,  Rocky  Ford;  J.  E.  Donnelly,  Trinidad;  H.  E.  McClure,  Lamar; 

C.  A.  Davlin.  Alamosa. 

Health  Education  (two  years) ; L.  W.  Bortree.  Colorado  Springs,  1948. 
('hairman:  E.  H.  Munro.  Grand  Junction.  1948:  Paul  J.  Connor.  Denver. 
1948:  G.  A.  Cnfug,  Pueblo.  1948:  J.  L.  Sadler.  Fort  Collins,  1948;  Frank 

D.  Robertson.  Denver.  1948:  J.  D.  Bartholomew,  Boulder.  1947;  E.  R. 

Mugrage,  Denver.  1947;  Bradford  Murphey.  Denver,  1947;  Robert  T. 

Porter,  Greeley.  1947;  R.  J.  Savage,  Denver,  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Down- 
ing. A.  Page  Jackson.  McKinnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 

Subcommittee  on  Exhibits:  Harold  Palmer,  CTiairman;  Samuel  B.  Childs. 
Guy  \V.  Smith,  all  of  Denver. 

Arrangements:  Inin.  E.  Hendryson,  Chairman;  Byron  I.  Dumm,  Ivan  W. 

Philpott,  all  of  Denver. 

Publication  (three  years):  Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good.  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948;  R.  W.  Arndt.  1949,  all  of  Denver. 

Librarv  and  Medical  Literature:  A.  J.  Markley,  Denver.  Chairman;  T.  G. 
Corlett,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver.  Chairman; 
Ralph  M.  Stuck.  Denver;  R.  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver:  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 
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Our  Appreciation  to  You 

DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces,  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 

y.6iclani  Surgeons  C^o. 

Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


Medical  Ecoaotnics:  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
General  Committee  on  Publie  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  .1. 
Barnard.  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  R.  A.  Nethery, 
Pueblo;  L.  E.  Likes,  Lamar;  K.  D.  A.  Allen,  Denver;  E.  I.  Dobos,  Denver: 
T.  Leon  Howard,  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Lingenfelter; 
Denver;  F.  Julian  Maier,  Denver;  John  C.  Mendenhall,  Denver;  Claude  D. 
Bonham,  Boulder;  Charles  0.  Giese,  Colorado  Springs;  Roger  G.  Howlett, 
Golden;  Fred  A.  Humphrey,  Fort  Collins;  Francis  E.  Klbler,  Colorado 
Springs;  George  E.  Rice,  Pueblo;  James  P.  Rigg,  Grand  Junction;  A.  C- 

Sudan,  Kremmling,  ex-officio;  Bradford  Murphey,  ex-officio. 

Tuberculosis  Control  (three  years);  L.  W.  Frank.  Denver.  194S.  ChrSr- 
man:  J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunringham,  Drw  •>. 
1949. 

Venereal  Disease  Control  (two  years) : D.  E.  Newland,  Denver,  1948, 

Chairman:  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,.  Colorado  Springs.  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver:  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  years):  H.  1.  Barnard,  Denver,  1948,  ChairmSS.; 

John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs.  1947; 

F.  H.  Hartshorn.  Denver,  1947. 

Industrial  Health  (two  years) : K.  C.  Sawyer,  Denver,  1947,  Chairman; 

R.  S.  Johnston,  Sr.,  La  Junta,  1947'  B.  B.  Ley.  Pueblo,  1948;  .A.  R. 
Woodbume,  Denver,  1948:  R.  F.  Bell.  Louviers,  1948. 

Milk  Control:  T.  M.  Kogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver; 
C.  \V.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years);  Bradford  Murphey,  Denver,  1947,  Chair- 
man; J.  P,  Hilton,  Denver,  1947;  F.  G.  Ebangh,  Denver,  1947;  Lewis 
Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley,  DeB- 
ver,  1948;  F.  H.  Zimmerman,  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1947,  Chairman:  Atha  Thomas,  Denver,  1948:  G.  H.  Gillea, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 

Chatfield,  Denver;  Thos.  R.  Stander,  Denver;  M.  C.  Waddell,  Denver: 

J.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad:  C.  L.  Mason,  Durango; 

fl.  H.  Lamberson,  Colorado  Springs:  B.  6.  Richards,  Fort  Morgan. 

Advisory  to  Aoxillary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman.  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver:  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  E.  Bull, 
Grand  Junction. 

Midwinter  Clinics;  L.  P'.  Mason.  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: R.  S.  Liggett,  Denver;  R.  W.  Danielson,  Denver;  E.  H.  Verploeg, 
Denver. 

Rehabilitation:  Atha  Themas,  Denver.  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 

Springs:  J.  E.  A.  ConneU,  Pueblo. 

1947  Cancer  Conference;  W.  W.  Haggart,  Denver,  Chairman;  J.  M. 
Foster.  Jr..  K.  C.  Sawyer.  W.  W.  King.  J.  C.  Mendenhall,  J.  S.  Bousloe, 
J.  B.  McNaught,  F.  J.  Mater,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission;  F.  A.  Humphrey,  Fort  Collins,  Chairman, 
L.  N.  Myers,  Cheyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  W.  Philpott,  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maier, 
J.  E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  aU  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo;  W.  A. 
Schoen,  Greeley:  E.  M.  Morrill,  Fort  Collins;  J.  P.  Bigg,  Grand  Junction-, 
L.  W.  Anderson,  Sterling;  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley,  Longmont: 
C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  yista:  H.  D.  Smith.  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver.  1947. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


Demerol  hydrochloride  ranks  between  morphine  and 
codeine  in  analgesic  power.  Furthermore,  it  possesses 
marked  spasmolytic  and  mild  sedative  action.  It  causes 
less  nausea  and  vomiting  and  less  urinary  retention  than 
morphine,  and  no  constipation.  The  danger  of  respiratory 
depression  is  also  greatly  reduced  with  Demerol  hydro- 
chloride. Warning:  May  be  habit  forming.  Ampuls  of  2 cc. 
(100  mg.)  and  tablets  of  50  mg.  Narcotic  blank  required. 

Write  for  detailed  literature 


Brand  of  meperidine  hydrochloride  (isonipecoine) 


DEMEROL,  trodemork  Reg  U.$.  Pot.  Off.  & Conodo 


CHEMiCAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Out. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hamiett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque, 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  L.  S.  E^pans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-47:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor.  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe.  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  \V.  Adler,  Albuquerque. 

Public  Relations:  W.  0.  Connor.  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas:  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe.  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely.  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
(luerque:  H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  .lohn  F.  Conway.  Clovis, 
Chairman:  A.  C.  Shuler.  Carlsbad:  Edward  Pariiall,  .Albuquerque;  W.  R. 
Lovelace,  II,  .Albuquerque. 


Basic  Science;  L.  M.  Miles,  Albuquerque.  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  j.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson.  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  \V.  H.  WooLston,  Albu- 
querque: L.  J.  Whitaker,  Deming. 

Patronize 

Your 

Advertisers 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


j^arL  ^^alry 


Cherry  Creek 
Drive — Denver 
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Brighter  horizons  for  the  petit  mol  patient 
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sant Action  of  Tridione:  Preliminary  Re- 
port, Psychiatric  Quart.,  19:686,  Oct. 

7.  Lennox,  W.  G.  (1945),  Petit  Mai  Epi- 
lepsies: Their  Treotment  with  Tridione,  j. 
Amer.  Med.  Assn.,  129:1069,  Dec.  15. 

8.  Lennox,  W.  G.  (1946),  Newer  Agents 
in  the  Treotment  of  Epilepsy,  J.  Pediat. 
29:356,  September. 

9.  DeJong,  R.  N.  (1946),  Effect  of  Tri- 
dione in  Control  of  Psychomotor  Attacks, 
J.  Amer.  Med.  Assn..  130:565,  Moreh  2. 

10.  Perlstein,  M.  A.,  and  Andelman,  M. 
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Drugs  in  Epilepsy  Therapy,  Am.  J.  Psy- 
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One  important  fact  stands  out  in  the  rapidly  expanding  clinical  record 
of  Tridione:  Thousands  of  children  formerly  handicapped  in 
school  and  play  by  petit  mal,  myoclonic  or  akinetic  seizures  are  finding 
substantial  relief  through  treatment  with  Tridione.  In  one 
test,  Tridione  was  given  to  150  patients  who  had  not  received 
material  benefit  from  other  drugs. “ With  Tridione,  33% 
became  seizure  free;  30%  had  a reduction  of  more  than  three- 
fourths  of  their  seizures;  21%  were  moderately  improved; 

13%  were  unchanged,  and  only  3%  became  worse. 

In  some  cases,  the  seizures,  once  stopped,  did  not  return 
when  medication  was  discontinued.  Tridione  also  has 
been  shown  to  be  beneficial  in  the  control  of  certain  psycho- 
motor epileptic  seizures  when  used  in  conjunction  with  other 
antiepileptic  drugs. 12  Wish  more  information?  Just  drop 
a line  to  Abbott  Laboratories,  North  Chicago,  III. 


Tridione 

REG.  U. S.  PAT.  OFF. 


(Trimethadione,  Abbott) 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President;  L.  A.  Stevenson.  Salt  Lake  City. 

President-Elect;  J.  C.  Hubbard,  Price. 

Past  President;  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President;  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President;  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A..  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

C O M M I TT  E E S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis. 
Chairman,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Hettinger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby.  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price;  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton.  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  (J.  B,  Coray,  1948,  Salt 
Lake  City:  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogllvie,  1949,  Salt  Lake  City. 

Medical  Economies  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City: 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  B.  Denman,  1949,  Helper. 

Public  Health  Committee;  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City:  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 

Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker.  Chairman,  Salt  Lake  City;  Ray 
Rumei,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt. 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Sait  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Bay  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden:  L.  W.  McGregor,  St.  George:  C.  C.  Randall,  Logan;  B.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E,  Ostler,  Provo;  C.  0.  Rich,  Ogden: 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  WInget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City:  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CulUmore,  Provo. 

Inter-Professional  Committee;  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


Spencer  Supports 

Individually  Designed 

NaHonally  Advertised 
Special  attention  given  to 
doctors’  orders.  Health 
Supports,  both  men  and 
women,  Postoperative, 
Orthopedic,  Back,  Abdo- 
men and  Breast. 

OLIVE  CEDGE 


1119  Boston  Bldg.  Salt  Lake  City,  Utah 


Phone  5-7674 


Ox^g.en 


me. 


Comer  10th  and  Lawrence  Sts. 
TAbor  S138 

Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty-Four  Hour  Service 


Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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Similac  is  a complete,  laboratory  modification  of  cow’s  milk 
providing  fat,  protein,  carbohydrate,  and  minerals  in  breast 
milk  proportions — and  in  forms  chemically  and  metabolically 
resembling  those  food  substances  as  found  in  breast  milk. 


Feedings  are  prepared  simply  by  adding  the  Similac  powder  to 
water  in  proportions  prescribed. 

Simple  preparation  minimizes  chances  of  error  on  the  part  of 
the  mother. 

Not  advertised  to  the  laity.  No  directions  on  or  in  the  trade 
package. 

A powdered,  modified  milk  product  especially  prepared  for  infant  feeding,  made  from  tuberculin  tested  cow's  milk 
(casein  modified)  from  which  part  of  the  butter  fat  has  been  removed  and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  end  olive  oil.  Each  quart  of  normal  dilution  Similac  contains  approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500  U.S.P.  units  of  Vitamin  A as  a result  of  the  addition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen.  Sberidao. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Scbunk,  Sberidan. 

Secretary:  0.  E.  Baker,  Casper. 

Delegate  A.M.A. : G.  P.  Jobnston,  Cbeyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cbeyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Cbairman),  Sberidan; 

V.  R.  Dacken,  Cody;  H.  L.  Harrey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen.  Sberidan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam.  Kem- 
roerer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Platz,  Casper;  V.  B. 
Dacken,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Cbairman),  Cbeyenne;  J.  W.  Samp- 
son. Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cbeyenne. 

Ciwneillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Bock 
Springs. 


Milk  — Ice  Cream  - Butter 


BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 


WESTERN  ELECTRIC 

HEARING  AIDS 


Advisory  to  Workmen’s  ConigieiisatiaD  Department:  K.  L.  McShane  (Chair- 
man), Cheyenne:  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Bock  Springs;  W.  W.  Horsley,  Lovell;  P.  M. 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Bock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Eiach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne:  P.  B.  Holtz, 
Lander:  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  (lasper;  J.  Q.  Wanner,  Rock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  E.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Poblio  Policy  and  Legislation;  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Bepresenting  Wyoming  State  Medical  So- 
ciety) : G.  H.  Phelps,  CJheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Cbairman),  Casper;  C.  L. 
Rogers,  Sberidan;  DeWitt  Dominick,  Cody;  W.  EL  Beckllng,  Lusk;  Donald 
MacLeod,  Jackson;  R.  V.  Batterton,  Bawline;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Cbairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Eiarl  Whedon.  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  EL  Baker  (Secretary). 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  B.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 

Rural  Health  Service  Committee;  W.  Andrew  Bunten  (Chairman),  Chey- 
enne: George  E.  Baker,  Casper;  E.  C.  Bldgway,  Cody;  W.  H.  QoUlns, 
Wheatland;  Earl  Whedon,  Sheridan. 
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back— amplification  without  distortion. 
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volume  is  turned  up. 

For  other  Information  write  or  call 
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", . . the  physiological  state  of  the  patient  affects  the  mortality 
and  morbidity  of  surgical  practice  as  much  or  more  than  the 
correctness  or  skillfulness  of  that  practice.”^  For  that  reason 
the  fork  must  share  with  the  scalpel  the  responsibility  of  favor- 
able prognosis.  The  food  the  patient  eats  contributes  greatly 
to  the  outcome  of  an  operation.  Faulty  diet  and  a resultant 
avitaminosis  make  surgery  more  hazardous  and  impede  re- 
covery. For  pre-  or  postoperative  supplementation  and  therapy, 
Upjohn  vitamins  afford  a full  range  of  high -potency  oral  and 

1.  Surg.,  Gynec.  and  Obsf 

74 390  (Feb.  16)  1942.  parenteral  formulas. 


Upjohn 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 


Qolorado  J-tospital  Association 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

President-Elect:  Roy  R,  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver, 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  0.  Palladino  (1948), 
Community  Hospital,  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital. Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities.  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D. , Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver: 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D..  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs:  Mrs.  Jennie  A.  Tlsone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont: 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver:  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program;  Wm.  S.  McNary,  Chairman.  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  SbuU, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  B.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver:  DeMoss  Taliaferro,  (M- 
dren’s  Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Rose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  -Denver:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson.  Chairman,  Larimer  County  Hospital. 
Fort  Collins;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo:  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver:  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Those  UNPAID  accounts  on  your  books  are  in  danger  of  becoming  a total  loss. 
Now  that  war  plants  are  releasing  workers,  unemployment  is  on  the  increase, 
people  are  changing  places  of  residence,  you  should  give  your  accounts  re- 
ceivable ledger  special  attention. 

Obtain  Complete  Credit  Information  on  Each  New  Patient 

Use  Our  “Patient  Information  Memo”  and  “House  Call  Pad” 

LIST  YOUR  DELINQUENT  ACCOUNTS  NOW 

The  American  Medical  and  Dental  Association 

Your  Credit  and  Collection  Bureau 

700  Central  Savings  Bank  Bldg.  Denver,  Colorado 
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WITHIN  THE  YEAR:  50,000  neiu  d'labet'ics 


CHANCES  PER  THOUSAND  OF  BECOMING  DIABETIC. WITHIN  THE  YEAR  OF  AGE.  Adapted  from  Statistical  BuII.2 


Of  our  present  population,  about  4,000,000  will 
become  diabetic  sometime  in  their  bves.  More 
than  4%  of  females  and  2%  of  males  under  50 
will  acquire  the  disease.  With  an  increase  of 
50,000  a year,  their  number  will  grow  in  the 
next  few  decades  at  a rate  greater  than  that  of 
the  total  population.  When  our  population 
reaches  its  expected  maximum  in  1985,  it  will 
be  22%  larger  than  in  1940  — but  by  then  the 
diabetic  population  may  increase  by  74%!'-^ 

Control  with  but  one  injection  a day  of  ‘Well- 
come’ Globin  Insulin  with  Zinc  has  been  made 
possible  for  many  diabetic  patients  who  form- 
erly req^uired  multiple  injections  of  regular 
insulin  alone  or  in  conjunction  with  protamine 
zinc  insulin.  Favorable  results  with  Globin 
Insulin  have  been  achieved  by  virtue  of  the 
following  advantages: 

I.  The  action  of  Globin  Insulin  is  intermediate 
between  that  of  regular  and  protamine  zinc  insulin. 


4.  The  action  of  Globin  InsuHn  wanes  during  tlie 
night.  Since  the  patient  is  not  eating  and  has  less 
need  for  insulin  at  this  time,  the  danger  of  hypo- 
glycemic night  reactions  is  remote.  Howe\  er,  ade- 
quate action  persists  up  to  the  24th  hour  so  that 
a normal  fasting  blood  sugar  level  is  ordinarily 
obtained  the  following  morning. 

5.  The  globin  constituent  does  not  appear  to  be 
allergenic.  It  is  thus  comparable  to  regular  insulin 
in  its  freedom  from  allergic  reactions. 

6.  Globin  Insulin  is  a clear  solution  which  requires 
no  mixing  or  shaking  before  use.  The  danger  of 
s ariable  dosage  is  tlrereby  minimized. 

^Wellcome'  Globin  Insulin  wifh  Zinc  is  available  in  40  and  80 
units  per  cc.,  in  vials  of  10  cc.  Accepted  by  the  Council  on 
Pharmacy  and  Chemistry,  American  Medical  Association. 
Developed  in  The  Wellcome  Research  Laboratories,  Tuckahoe, 
New  York.  U.S.  Patent  No.  2,161,198. 

I.  Spiegelman,  M.,  and  Marks,  H.  H.;  Am.  J.  Pub,  Health  36:76 
(Jan.)  1946. 2.  Statistical  Bull., Met.  Life  Ins,  Co. 27:6  (Feb.)  1946. 

'Wellcome'  Trademark  Registered 


2.  Its  onset  of  action  is  moderately  rapid;  no  ac- 
companying injection  of  regular  insulin  is  ordinarily 
required  to  take  care  of  breakfast  carbohydrate. 

S.  Maximum  activity  of  Globin  Insulin  occurs  dur- 
ing the  day  when  the  patient  needs  insulin  most  to 
balance  carbohydrate  intake.  This  contributes  to  a 
relatively  uniform  blood  sugar  level. 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  IN 
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Evety  General  Physician  and  Spe- 
ciaifsf  will  find  on  these  pages  the 
very  latest  and  best  clinical  methods 
now  being  successfully  used  at  every 
medical  and  surgical  center.  Spe- 
cific detailed  dosages,  exact  infor- 
mation which  you  may  safely  and 
successfully  employ  in  your  own 
practicer~all  of  these  data  are  com- 
piled under  the  personal  direction 
of  eminent  authorities — whose  abili- 
ties and  reputations  are  well  known. 
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IRocky  yUountaLn 

y^edical  Journal 


Colorado 
New  Mexico 
Utah 
Wyoming 


<*>- 


editorial 


Reminiscences 
From  Albuquerque 

‘ I ^HE  five-hundred-odd  of  us  from  our  own  and 
neighboring  states  who  took  part  in  the  fourth 
Rocky  Mountain  Medical  Conference  in  Albu- 
querque last  month  have  happy  memories — 
memories  of  delightful  entertainment,  well-di- 
gested scientific  fare,  better-than- value-received 
in  every  department  of  a notable  medical  con- 
vention. 

Some  of  those  who  had  planned  previous  meet- 
ings of  this  five-state  Conference  had  advance 
qualms  about  the  Albuquerque  session.  The  long 
postponement  of  meetings  because  of  World  War 
II  made  some  folks  fear  that  the  traditions  of 
the  Conference  would  have  been  forgotten.  Their 
fears  were  unfounded.  With  the  meeting  in  Al- 
buquerque, New  Mexico  naturally  provided  the 
heaviest  attendance,  148  physicians,  eighty-three 
.^of  them  bringing  their  wives.  Ninety-one  doc- 
tors and  fifty-one  ladies  went  from  Colorado, 
twenty-six  and  eighteen  from  Utah,  fourteen  and 
seven  from  Wyoming,  six  Montana  physicians 
made  long  trips  to  attend.  Twenty-six  came  from 
states  outside  the  five  sponsors,  many  of  them 
from  Te.xas.  All  told,  including  seventy-four 
exhibitors,  the  attendance  was  a neat  570.  Al- 
buquerque’s hotels  and  excellent  motor  courts 
were  taxed  to  accommodate  the  group,  but  did  a 
fine  job  of  it. 

Every  one  of  the  nine  guest  speakers  was  a 
star,  and  great  credit  is  due  Dr,  Ward  Darley  of 
Denver,  who  almost  single-handed  designed  and 
built  the  scientific  program.  Each  of  the  par- 
ticipating states  contributed  greatly  to  the  post- 
war rebirth  of  the  Conference  meetings,  but  the 
heaviest  work  naturally  fell  upon  the  Albuquer- 
que men,  notable  upon  Dr.  Carl  Mulky  as  general 
chairman  and  Dr.  S.  W.  Adler,  in  charge  of  the 
multitudinous  local  arrangements  and  entertain- 
ment. 

The  women  folks  have  never  been  more  lav- 
ishly entertained  at  such  a gathering,  said  all 
who  attended  from  far  and  near.  Scientific  ex- 
hibits were  comparatively  few — due  primarily  to 
limited  space  available  for  their  display — but 
were  of  high  quality.  Technical  exhibits  were 
likewise  limited  in  number,  but  contributed  im- 
measurably to  the  value  and  color  of  the  meet- 
ing, not  to  mention  their  important  contribution 
io  its  financial  success.  None  who  attended  will 
ever  forget  the  banquet  and  Professor  Hibben’s 


spine-tingling  account  of  hunting  the  “big  cats” 
(mountain  lions  to  us  and  we’ll  let  Hibben  do 
our  hunting  of  ’em)  in  the  less  explored  regions 
of  New  Mexico  and  Arizona. 

Just  one  sour  note  was  heard  in  the  whole 
thrilling  symphony — an  action  of  the  New  Mex- 
ico Society’s  House  of  Delegates  just  before  the 
main  Conference  opened  declaring  its  intention 
some  tirr.e  in  the  next  year  or  two  to  sever  its 
connection  with  this  Journal  in  favor  of  a publi- 
cation that  currently  does  not  exist,  but  that  in 
its  previous  incarnation  seemed  to  serve  mostly 
for  the  aggrandisement  of  a small  clique  of  own- 
ers. We  might  remind  that  currently  vigorous 
minority  of  the  fable  of  the  pup  who  looked  off 
the  bridge  and  saw  in  the  reflection  what  ap- 
peared to  be  an  even  more  attractive  bone  than 
the  one  he  held  in  his  mouth — they  can  recall 
the  rest  of  the  story. 

^ '4  <4 

The  New  W-M-D  Bill 
Versus  Taft’s  Proposal 

Tr>ARNUM  is  supposed  to  have  said  that  “there 
^ is  a new  one  born  every  minute.”  The  legend 
is  that  he  was  speaking  of  suckers.  Perhaps  the 
old  saying  was  right.  There  is  a new  Wagner- 
Murray-Dingell  bill  for  socialized  medicine  in 
every  new  session  of  Congress,  and  there  seems 
to  be  a new  sucker  every  minute  who  will  listen 
to  that  sort  of  siren  song. 

So  the  new  one  is  now  in  the  national  legisla- 
tive hopper.  Senator  Murray — perhaps  leading 
the  three  in  this  respect — is  a clever  user  of  pub- 
licity and  timing.  The  introduction,  and  the  Pres- 
ident’s special  message  to  Congress  urging  its 
passage,  were  timed  nicely  in  an  attempt  to  steal 
the  publicity  from  the  hearing  just  opened  on  S. 
545,  the  so-called  Taft  Bill,  with  which  medical 
organizations  are  in  general  agreement.  In  other 
words,  anything  to  steal  thunder  from  a really 
serious  and  honest  endeavor  to  improve  national 
health  in  a manner  that  free-enterprising-loving 
Americans  can  support,  anything  to  throw  dis- 
credit toward  the  existing  profession  of  medicine, 
anything  to  advance  the  political  ambitions  of  a 
socialistic  clique  at  the  expense  land  we  do  mean 
expense)  of  the  whole  United  States. 

The  Taft  Bill  is  far  from  perfect.  Its  general 
aims  and  purposes  have  been  endorsed  by  the 
A.M.A.  and  by  most  State  Medical  Societies.  Con- 
structive criticism,  toward  elimination  of  bad  pol- 
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icies,  toward  clarification,  toward  practical  appli- 
cation, are  now  being  presented  in  the  Washing- 
ton hearings  before  the  Senate  Committee  on  La- 
bor and  Public  Welfare.  Fortunately,  Senator 
Taft  is  chairman  of  the  committee  and  can  no 
doubt  be  depended  upon  to  keep  the  hearings  on 
the  subject  at  hand.  But  Murray  is  also  on  the 
committee  and  may  be  depended  upon  to  muddy 
the  water  if  possible. 

For  the  protection  of  his  patients  and  himself, 
every  physician  should  follow  these  hearings 
closely,  through  the  newspapers  and  radio,  the 
A.M.A.  Journal,  and  through  the  bulletins  now 
issuing  frequently  from  the  Washington  offices 
of  the  A.M.A.,  the  United  Public  Health  League, 
the  A.A.P.S.,  and  others.  Not  every  physician  is 
on  all  those  mailing  lists,  but  every  County  Medi- 
cal Society  Secretary  is.  So  get  him  to  read  them 
at  county  meetings. 

And,  whether  we  like  it  or  not,  every  physician 
should  force  himself  to  realize  a political  fact: 
Some  form  of  federal  health  legislation  is  inevi- 
table. In  some  manner  Uncle  Sam  is  going  to 
have  his  finger  in  the  pie  of  medical  practice,  in 
private  practice,  if  you  please — not  just  in  public 
health  matters.  The  question  is  not  “if.”  It  is 
“how,”  “how  much,”  and  “when.”  The  Washing- 
ton hearings  now  in  progress  may  set  the  pattern 
tor  years  to  come.  Even  though  good  prognosti- 
cators say  no  actual  bill  will  be  passed  by  the 
present  session  of  Congress,  the  actions  of  the 
Senate  Committee  now  meeting  may  lay  out  the 
eventual  pattern. 

^ ^ <4 

Council  on  Medical  Service 
Faces  Vital  Challenge 

At  the  recent  Rocky  Mountain  Medical  Con- 
ference, Dr.  A.  W.  Adson  reported  upon  ac- 
tivities of  the  Council  on  Medical  Service  of  the 
American  Medical  Association.  He  commented 
upon  the  “gripe  sessions,”  official  and  unofficial, 
here  and  there  among  doctors  and  their  organ- 
izations. They  indicate  that  State  Medical  So- 
cieties don’t  have  enough  to  say  in  medical  af- 
fairs and  the  American  Medical  Association, 
particularly  its  Editor,  has  too  much.  Now  that 
Committees  in  Public  Relations  have  been  started 
by  State  Societies  in  various  sections  of  the 
country,  more  effective  voices  from  the  profes- 
sion may  be  heard  in  Washington.  Machinery 
is  thus  facilitated  for  equitable  understandings 
between  State  and  County  Societies  and  the 
American  Medical  Association  and  between  all 
of  them  and  Washington.  Each  state  should 
know  its  legislators,  with  whom  the  doctors 
should  feel  “at  home.”  By  this  means,  relation- 
ship will  be  friendly,  and  each  of  us  should  do 
his  part  in  supplying  the  legislators  with  true 
information. 

In  combatting  the  M-W-D  Bill,  we  must  point 


out  its  evils  and  its  cost.  This  is  the  only  way 
to  prevent  socialization  of  medicine  from  becom- 
ing a Frankenstein  which  will  destroy  our  pro- 
fessional ideals.  Doctors  of  each  state  should  be 
assured  that  its  prepayment  program  is  geared 
to  the  particular  region — according  to  profes- 
sional, social,  and  economic  peculiarities  in- 
digenous to  that  section.  Authorities  on  every 
question  are  available  for  counsel  at  the  A.M.A. 
Regional  surveys  are  indicated  for  consideration 
of  every  factor.  For  example,  patients  follow 
good  roads  and  trade  areas  for  their  medical 
service.  Further,  medical  care  must  be  available 
— like  other  commodities — on  an  installment  ba- 
sis. In  the  absence  of  availability  of  essential 
services,  people  turn  to  the  government.  Pre- 
payment plans,  sponsored  by  our  profession, 
provide  the  logical  alternative  best  for  the  people. 

The  whole  system  of  hospital  prepayment  plans 
has  increased  by  leaps  and  bounds.  It  should 
be  kept  within  the  voluntary  cooperative  system 
as  represented  by  the  Blue  Cross.  As  the  doctors 
sponsor  and  advise  such  programs,  the  old-line 
life  companies  will  underwrite  and  support  them. 
Larger  companies  can  do  better  than  smaller 
ones,  and  they  are  bound  to  have  larger  reserves 
for  benefits.  The  State  Councils  on  Medical 
Service  must  largely  shoulder  the  responsibili- 
ties of  encouraging  voluntary  plans  and  in  ed- 
ucating the  people  regarding  the  fact  that  such 
plans  will  rescue  them  from  the  evils  of  national 
health  programs. 

Authorative  sources  of  information  indicate 
that  no  large  scale  program  will  pass  in  the 
present  Congress.  However,  if  such  an  enor- 
mous responsibility  in  the  future  happens  to  be 
before  Congress  during  a general  economic  de- 
pression, danger  of  its  passing  will  be  greatly 
augmented.  Therefore,  our  profession  has  an- 
other two  years  in  which  to  educate  the  people 
and  their  representatives.  Two  years  pass  quick- 
ly; let  us  begin  our  work  at  once! 

^ 

The  Centennial  Session 
At  Atlantic  City 

AS  MANY  readers  already  know  from  recent 
issues  of  the  Journal  A.M.A.,  the  Annual 
Session  of  the  parent  organization  in  Atlantic 
City  this  month  is  expected  to  break  all  records. 
This  Session  will  be  distinquished  especially  for 
its  celebration  of  the  One  Hundredth  Anniversary 
of  the  founding  of  the  American  Medical  Asso- 
ciation. 

Exact  figures  are  unobtainable  but  all  predic- 
tions look  to  an  excellent  representation  at  At- 
lantic City  from  each  of  the  Rocky  Mountain 
States.  The  Rocky  Mountain  region  will  be  well 
represented  on  the  programs  of  the  Sections  and 
in  the  Scientific  Exhibit,  as  well  as  taking  part 
in  all  deliberations  of  the  House  of  Delegates. 


Original  Articles 


ANTIBIOTICS  IN  OTOLARYNGOLOGY* 

O.  E.  VAN  ALYEA,  M.D. 

CHICAGO,  ILLINOIS 

Before  covering  in  detail  the  great  strides  in 
our  therapeutic  measures  with  the  introduction 
of  the  sulfonamides  and  penicillin,  I should  like 
to  call  your  attention  to  some  of  the  damaging 
effects  of  indiscriminate  and  uncontrolled  sul- 
fonamide therapy.  Pathologists  in  particular 
have  been  noting  and  reporting  an  ever  increas- 
ing variety  of  serious  conditions  traced  directly 
to  the  improper  use  of  these  drugs.  They  feel 
that  proper  and  timely  laboratory  tests  mini- 
mize to  a large  extent  the  complications  develop- 
mg  from  sulfonamide  medication.  Certain  indi- 
viduals have  an  idiosyncrasy  for  the  drugs,  and 
show  ea”ly  reaction  to  them.  Others  develop  a 
sensitiv:ty  which  appears  later,  while  still  others 
show  considerable  damage  from  large  amounts 
of  the  drug.  Often  the  effects  are  noted  in  the 
hemopoietic  system,  or  severe  changes  in  the 
liver  or  kidneys. 

Especially  to  be  guarded  against  are  the  mask- 
ing effects  of  the  sulfonamides,  which  lead  to 
erroneous  diagnoses,  or  which  cause  a delay  in 
the  institution  of  proper  surgical  procedures  by 
clouding  or  elimination  of  the  usual  indications. 
This  fac+  should  not  cause  a withholding  of  the 
drug  in  indicated  cases,  but  should  stimulate  an 
alertness  on  the  part  of  the  physician,  who  in 
many  instances  will  be  called  upon  for  a display 
of  keen  diagnostic  ability. 

I do  not  wish  to  give  the  impression  that  the 
sulfonamides  are  at  all  times  dangerous  drugs 
to  prescribe.  This  is  not  true,  for  many  indi- 
viduals are  undisturbed  by  large  doses  given  over 
a long  period  of  time.  I should  like,  however,  to 
discourage  their  promiscuous  use  and  the  light 
manner  in  which  they  are  often  prescribed.  It 
is  well  known  that  sulfa  compounds,  like  peni- 
cillin, aie  most  effective  in  treatment  of  the 
more  serious  ailments  and  complications.  Yet, 
there  is  a widespread  usage  of  these  drugs  in 
minor  conditions,  even  though  it  is  well  estab- 
lished that,  in  most  of  these,  chemotherapy  is  of 
questionable  value.  It  should  be  stated  at  this 
point  that  the  reactions  to  penicillin  are  rare 
and  of  minor  importance,  and  in  justice  to 
chemotherapy  it  should  be  stated  that  even  be- 
fore penicillin  became  available  the  sulfa-drugs 
nad  ma.de  great  strides  toward  the  elimination  of 
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many  of  the  major  problems  of  otolaryngology. 
Now,  with  the  addition  of  penicillin  and  other 
antibiotics,  otolaryngologists  find  themselves  in 
the  midst  of  revolutionary  changes  in  their  thera- 
peutic methods  on  a magnitude  equal  to  that 
which  they  experienced  in  1884  when  the  dis- 
covery of  cocaine  made  possible  painless  in- 
tranasal procedures. 

Penicillin  is  especially  applicable  in  the  field 
of  ear,  nose,  and  throat  because  these  areas  are 
frequented  most  by  the  organisms  known  to  be 
penicillin-sensitive  and  because  the  pathogenic 
organisms  accountable  for  many  diseases  gain 
entranc.e  to  the  body  by  way  of  the  upper 
respiratory  tract.  Considerable  aid  is  reported 
in  most  of  the  conditions,  however  simple,  yet 
the  real  value  of  the  antibiotics,  as  stated  pre- 
viously, is  found  in  the  more  serious  complica- 
tions— conditions  which  formerly  were  on  the 
high  mortality  side.  Included  in  this  group  are 
cases  of  cavernous  sinus  thrombophlebitis,  in- 
tracranial extensions  from  the  mastoid,  such  as 
lateral  emus  and  jugular  bulb  thrombosis,  brain 
abscess  .-md  meningitis  and  other  conditions  of 
a serious  nature  such  as  petrositis,  septicemia, 
osteomyelitis,  peritonsillar  and  retro-pharyngeal 
abscesses  and  cervical  adenitis,  superficial  and 
deep,  including  Ludwig’s  angina.  In  the  treat- 
ment of  these  conditions  the  sulfonamide  com- 
pounds and  penicillin  may  be  administered  si- 
multaneously and  it  is  thought  by  some  that  the 
action  of  each  is  thereby  enhanced.  This  was 
demonstrated  in  a case  of  thrombosis  of  the 
cavernous  sinus  in  a 10-year-old  boy,  reported  by 
Wolfi.  The  case  recovered  although  complicated 
by  multiple  thrombi  in  the  right  lung  and  kid- 
ney with  hemolytic  streptococcus  bacteremia.  A 
total  of  500,000  units  of  penicillin  and  64  gms.  of 
sulfadiazine  was  administered  in  nineteen  days. 
A blood  level  of  18  mgs.  was  reached  on  the  fifth 
day  and  the  author  felt  that  the  high  concen- 
tration had  a curative  effect  on  the  bacteremia 
in  this  case.  The  penicillin,  on  the  other  hand, 
was  effective  against  the  septicemia,  but  when 
either  drug  was  used  exclusively,  no  improve- 
ment was  noted. 

In  the  cases  of  threatened  intracranial  com- 
plications more  reliance  should  be  placed  on  the 
sulfonamide  preparations  which  reach  the  men- 
inges and  brain  without  the  need  of  intrathecal 
injection.  It  is  also  appreciated  that  in  penicillin 
therapy,  the  drug  must  be  given  constantly  and 
in  adequate  doses  and  over  a sufficiently  long 
period  of  time  to  produce  a cure  and  that  re- 
lapses may  occur  with  the  development  of  pen- 
icillin-resistant strains  of  bacteria.  It  should  also 
be  kept  in  mind  that  despite  the  miraculous  aid 
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received  from  the  antibiotics,  they  are  not  ca- 
pable of  producing  drainage  of  purulent  material 
from  closed  off  areas  and  that  the  principles 
which  govern  surgical  drainage  remain  un- 
changed. 

The  importance  of  adhering  to  these  principles 
is  well  illustrated  in  the  report  of  two  cases  from 
recent  literature,  one  of  a recovery  and  one  with 
a fatal  termination.  The  first  case,  reported  by 
Comdr.  E.  B.  Walker^,  United  States  Navy,  was 
that  of  a young  man  with  multiple  brain  ab- 
scesses developing  from  an  acute  frontal  sinu- 
sitis. When  first  seen  he  was  semi-comatose  and 
he  remained  in  a serious  condition  throughout 
the  course  of  the  disease.  Staphlococcus  aureus 
was  isolated  from  the  sinus,  but  all  abscess  cavi- 
ties contained  only  sterile  pus  on  culture.  Pen- 
icillin 20,000  units  were  given  every  three  hours 
for  forty-one  days  and  he  was  subjected  to  sev- 
en operations  in  twenty-six  days,  each  one  to  es- 
tablish drainage  of  pus  from  a separate  area  in 
the  brain.  He  lapsed  into  coma  and  became 
hemiplegic  three  times  as  new  abscesses  de- 
veloped or  old  ones  increased  in  size,  but  re- 
gained consciousness  and  lost  his  hemiplegia  im- 
mediately with  the  evacuation  of  pus  from  the 
abscess  cavities.  A complete  cure  resulted,  but  this 
undoubtedly  would  not  have  been  achieved  with- 
out the  combined  use  of  penicillin  and  the  prompt 
establisliment  of  surgical  drainage  whenever  in- 
dicated. The  other  case,  reported  by  Cacioppo^, 
was  of  a similar  type,  but  complicated  by  dia- 
betes. A man  33  years  old  developed  an  acute 
exacerbation  of  a chronic  left  frontal  sinusitis 
which  extended  intracranially  causing  death  aft- 
er a severe  illness  of  ten  weeks.  An  exploratory 
operation  two  days  before  death  failed  to  reach 
the  collection  of  pus  located  at  various  points  in 
the  brain  substance.  During  the  course  of  the 
disease  penicillin  was  given  intramuscularly,  in- 
traspinally,  topically,  and  intravenously  along 
with  sulfadiazine.  The  author  attributes  the 
long  survival  to  the  antibiotics,  but  appreciates 
the  fact  that  these  remedies  tend  to  modify  the 
disease  and  bring  the  physician  and  patient  false 
hopes.  This  may  prove  serious  by  causing  a de- 
lay in  the  institution  of  necessary  surgical  drain- 
age and  by  interfering  with  the  proper  local- 
ization of  abscesses  because  of  the  confused  clin- 
ical and  neurological  findings. 

Lesser  ailments  treated  by  the  antibiotics  are 
upper  respiratoj-y  infections,  including  sinusitis, 
pharyngitis,  tonsillitis,  Vincent’s  agina,  stomatitis 
and  acute  attacks  of  otitis  media.  In  these  con- 
ditions the  sulfonamides  and  penicillin  are  usual- 
ly administered  locally  as  well  as  systemically 
and  along  with  other  established  forms  of  ther- 
apy. 

Keith*  demonstrated  the  effectiveness  of  peni- 
cillin in  the  treatment  of  so-called  “strep-throat.” 
In  a series  of  135  cases  of  pharyngitis  from 
which  hemolytic  streptococcus  group  A was  cul- 


tu  , fifty-nine  were  given  360,000  units  over 
a ee  day  period,  twenty  received  penicillin 
or;  and  fifty-six  were  treated  without  anti- 
bio i.  Those  receiving  the  drum  had  a normal 
tern  rature  in  an  average  of  3.1  days.  The 
others  required  4.9  days.  In  the  first  group,  the 
throats  of  70  per  cent  were  free  of  streptococci 
in  one  week,  and  of  87  per  cent  in  one  month, 
while  in  those  not  receiving  penicillin  no  nega- 
tive cultures  were  obtained  at  the  end  of  the 
week  and  only  40  per  cent  were  free  of  organ- 
isms in  one  month.  Keith  felt,  however,  that 
six  days  of  penicillin  therapy  were  required  in 
the  majority  of  cases  to  assure  a cure  with  no 
recurret’.ce. 

Articles  are  numerous  which  refer  to  the  fa- 
vorable results  obtained  from  the  use  of  peni- 
cillin in  Vincent’s  angina.  Authors  report  a re- 
lief of  symptoms  as  early  as  six  hours  with  rapid 
disappearance  of  the  organisms  with  15,000  units 
every  three  hours  for  eight  doses.  Most  of  the 
writers  fail  to  mention  that  similar  favorable  re- 
sults may  be  obtained  by  intramuscular  injec- 
tions of  nicotinic  acid,  the  daily  dose  being  100 
milligrams. 

Fox5  found  that  sulfathiazole  incorporated  in 
chewing  gum  was  effective  against  Vincent’s 
angina  and  other  throat  and  mouth  infections. 
This  is  due,  he  thinks,  to  the  action  of  this  drug 
on  the  streptococci  which  are  present  in  all  cases 
of  Vincent’s  angina.  A wide  variety  of  condi- 
tions, such  as  tonsillitis,  pharyngitis,  and  stoma- 
titis respond  to  this  type  of  medication,  but  it 
was  found  to  be  most  effective  against  conditions 
in  which  the  Beta  streptococcus  was  the  pre- 
dominant organism.  The  sulfonamides,  penicillin, 
and  tyrothryciii  have  been  advocated  in  treat- 
ment of  nasal  and  sinus  infections  in  the  form  of 
sprays,  drops,  and  instillations.  Their  value  is 
questionable  in  these  conditions  and  it  is  felt 
that  the  best  they  offer  is  a little  more  than  an 
adjunct  to  the  other  proved  therapeutic  meas- 
ures. 

The  sulfa-drugs  in  combination  with  ephedrine 
as  a nasal  spray  and  instillations  has  enjoyed 
a widespread  usage,  but  most  of  these  prepara- 
tions have  been  found  to  be  not  only  of  no  value 
but  actually  harmful  because  of  their  irritating 
and  damaging  effects  on  the  ciliated  mucous 
membrane. 

In  acute  infections  and  in  cases  of  chronic 
otitis  in  which  there  were  no  polyps,  granula- 
tions, or  bone  necrosis,  Kopetzky*"*  obtained  good 
results  using  a solution  composed  of  urea  and 
sulfathiazole  in  glycerine  (Otomosan).  It  has 
been  noted  that  this  solution  is  beneficial  as  a 
cleansing  agent  and  deodorant  and  many  chronic 
cases  shrw  a healing  tendency  following  its  use. 

Johnson  and  his  associates’’  found  penicillin  of 
value  in  assisting  the  closure  of  the  wound  fol- 
lowing mastoidectomy.  The  incision  was  tightly 
closed  over  a catheter  through  which  was  in- 
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jected  10,000  units  of  penicillin  in  2 c.c.  of  u- 
tion  evo?’y  eight  hours  for  four  days.  Con  de 
healing  occurred  in  seventeen  cases  while  six 
more  a second  course  was  required.  It  is  veil 
known  that  the  use  of  the  sulfonamide  jom- 
pounds  systemically  has  shortened  the  attacks  of 
otitis  and  practically  eliminated  acute  mastoid 
surgery/,  yet  it  must  be  kept  in  mind  that  these 
drugs  have  a masking  effect  and  there  is  always 
danger  of  extension  of  the  infection  while  the 
patient  is  apparently  doing  well.  Many  cases 
have  been  uncovered  at  autopsy  of  brain  abscess 
or  meningitis  due  to  mismanagement  of  acute 
otitis.  Jn  the  pre-sulfa  days,  drainage  would 
have  been  established  at  the  proper  time  in  many 
of  these  cases  through  the  ear  drum  or  the  mas- 
toid cavity  and  the  more  serious  complications 
would  have  been  forestalled. 

Penicillin  inhalant,  one  of  the  newer  forms  of 
its  administration,  is  non-irritating  and  thought 
by  some  observers  to  be  an  effective  measure  in 
treatme.nt  of  inflammatory  conditions  of  the 
respiratory  tract.  In  many  cases  of  acute  nasal 
infections  the  course  of  the  disease  is  supposed 
to  have  been  shortened  and  in  some  terminated 
abruptly  following  its  early  application,  but  I 
have  failed  to  experience  these  results.  Five 
thousand  units  dissolved  in  7 c.c.  of  water  placed 
in  an  atomizer  in  a suitale  apparatus  to  produce 
a dry  mist,  are  given  fifteen  minute  periods 
as  often  as  convenient  during  the  day.  Peni- 
cillin lozenges  are  also  used,  but  to  date  no  re- 
ports of  sensational  results  have  appeared.  This 
form  of  medication  offers  a possibility  of  an 
effective  combined  local  and  systemic  action  of 
the  drum  in  oral  and  pharyngeal  infections. 

As  previously  stated  the  great  value  of  the 
antibiotics  is  in  those  grave  conditions  which 
formerly  carried  a high  mortality  rate.  Otolar- 
yngologists commonly  refrain  from  their  adop- 
tion in  minor  ailments  which  respond  satisfac- 
torily to  other  well  established  forms  of  therapy. 
This  is  not  only  because  of  the  questionable  aid 
to  be  gained  by  the  antibiotics,  but  because  they 
fear  the  masking  effects  likely  to  be  produced 
and  because  they  prefer  to  hold  in  reserve  these 
valuable  agents  against  the  development  of 
complications  when  their  use  will  be  much  more 
greatly  appreciated. 
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PERTINENT  FACTS  ON  MEDICAL 
ECONOMICS* 

EDWARD  J.  McCORMICK,  M.D. 

TOLEDO.  OHIO 

One  of  the  great  troubles  with  medical  organ- 
ization today  is  the  fact  that  there  is  no  unity  of 
thought  or  purpose.  Doctors  are  a peculiar  group 
of  individuals.  It  seems  to  me  that  doctors  are 
trained  to  disagree  to  some  extent  on  all  subjects, 
and  perhaps  the  great  progress  that  has  been 
made  in  medicine  these  past  years  is  due  to  the 
fact  that  there  has  been  considerable  argument 
among  physicians.  However,  as  far  as  subjects 
pertaining  to  medical  economics  are  concerned, 
the  time  has  come  when  the  medical  profession 
must  present  a solid  front.  Argument  usually 
comes,  in  my  experience,  from  the  men  who 
know  least  about  the  subject  of  medical  service 
and  the  unfortunate  part  of  the  situation  is  that 
there  are  so  many  doctors  interested  in  scien- 
tific affairs  that  they  have  no  time  to  give, 
either  to  medical  problems  of  economic  nature 
or  to  problems  of  government.  This  is  a mis- 
take, because  medical  men  are  the  best  educated 
people  in  the  world  and  I have  always  said  that 
any  man  with  a medical  background  or  with  an 
educational  background  owes  a certain  amount 
of  his  time  to  the  problems  of  government  and 
you  cannot  expect  democracy  to  function  unless 
you  take  an  active  part  in  your  government  and 
in  democracy. 

Nothing  is  going  to  happen  to  medicine  if  the 
doctors  present  a unified  front.  Something  is 
going  to  happen  to  medicine,  however,  if  indi- 
vidual doctors,  county  and  state  medical  socie- 
ties go  off  on  a tangent  and  are  not  a part  of 
the  main  line  of  defense.  I am  the  Chairman  of 
the  Council  on  Medical  Service  of  the  American 
Medical  Association  and  because  of  the  article 
which  was  written  in  the  Rocky  Mountain  Med- 
ical Journal  some  time  ago,  I want  to  give  you 
some  idea  as  to  the  labors  of  the  Council.  The 
Council  was  formed  in  June,  1943,  and  at  that 
time  there  were  many  physicians  and  active 
members  of  the  medical  fraternity  who  were 
convinced  that  something  was  wrong  with  med- 
ical organization — and  I agree  with  them. 

The  American  Medical  Association  and  its  offi- 
cers were  criticized  frequently  by  those  who  had 
little  knowledge  of  the  facts.  Much  of  the  criti- 
cism perhaps  was  justified.  State  Associations 
and  delegates  at  that  time  were  demanding  co- 
ordination, unanimity,  and  cooperation.  Medical 
public  relations  was  said  to  be  at  a very  low 

*Read  before  the  Seventy-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park,  Sept. 
12,  1946. 
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ebb,  and  there  was  a lack  of  representation  in 
Washington.  Those  who  attended  the  convention 
of  the  American  Medical  Association  at  that  time 
will  recall  that  the  lack  of  medical  representation 
in  Washington  was  the  great  bone  of  contention, 
and  when  medical  representation  in  Washington 
was  demanded,  the  Council  on  Medical  Service 
and  (as  it  was  called  at  that  time)  Public  Re- 
lations, was  born  and  the  Council  was  instructed 
to  make  available  to  the  American  medical  pro- 
fession certain  facts,  namely: 

1.  Data  and  medical  opinions  with  respect  to 
timely  and  adequate  rendition  of  medical  care 
to  the  American  people. 

2.  To  inform  the  constituent  Associations  and 
component  Societies  of  proposed  changes  affect- 
ing medical  care  in  the  nation. 

3.  To  inform  constituent  Associations  and  com- 
ponent Societies  regarding  the  activities  of  the 
Council. 

4.  To  investigate  matters  pertaining  to  eco- 
nomic, social,  and  similar  aspects  of  medical  care 
for  all  people. 

5.  To  study  and  suggest  means  for  the  distri- 
bution of  medical  service  to  the  public  consistent 
with  the  principles  adopted  by  the  House  of  Dele- 
gates of  the  American  Medical  Association. 

6.  To  develop  and  assist  committees  on  Medical 
Service  and  Public  Relations  originating  within 
the  constituent  Association  and  component  So- 
cieties of  the  American  Medical  Association. 

Further,  in  the  exercise  of  its  function,  the 
Council  with  the  cooperation  of  the  Board  of 
Trustees  was  instructed  to  utilize  the  functions 
and  personnel  of  the  Bureau  of  Legal  Medicine 
and  Legislation  and  the  Bureau  of  Medical 
Economics  and  the  Department  of  Public  Re- 
lations in  the  Headquarters  Office  of  the  Ameri- 
can Medical  Association. 

The  Council  was  bound,  of  course,  by  the  ac- 
tions of  the  House  of  Delegates  on  all  subjects 
having  to  do  with  medical  care  and  its  distribu- 
tion and  notably  bound  by  the  platform  adopted 
in  1937,  later  amended  and  amplifed  in  subse- 
quent years  by  various  resolutions  and  reference 
committee  reports  adopted  by  the  House  of  Dele- 
gates. The  House  of  Delegates  is  mentioned  fre- 
quently in  this  paper  because  of  another  article 
mentioned  in  my  talk  to  your  House  of  Delegates. 
This  editorial  had  to  do  with  a hierarchy  existing 
in  the  American  Medical  Association.  The  House 
of  Delegates  is  the  hierarchy  of  the  American 
Medical  Association  and  if  there  is  any  dissatis- 
faction here  in  Colorado  or  the  Western  States 
with  the  actions  of  American  medicine  at  the 
top  as  represented  by  the  American  Medical 
Association,  then  you  must  carry  your  activities 
for  correction  into  the  House  of  Delegates  of  the 
American  Medical  Association.  Its  President, 
the  Board  of  Trustees,  or  this  Council  can  do 
nothing  that  has  not  been  authorized  by  the 
House  of  Delegates. 


The  Board  of  Trustees  appointed  the  first 
Council  on  Medical  Service  and  Public  Rela- 
tions and  the  initial  meeting  of  the  Council  was 
held  in  Chicago  in  1943.  The  second  meeting 
was  held  on  September  9 and  10,  1943,  and  I want 
you  to  know  that  the  general  policy  adopted  by 
the  Council  was: 

First,  the  desirability  of  widespread  distribu- 
tion of  the  benefits  of  medical  science;  it  was 
stated  “it  is  not  in  the  public  interest  that  the 
removal  of  economic  barriers  to  medical  service 
should  be  utilized  as  a subterfuge  to  overturn 
the  whole  order  of  medical  practice.  Removal 
of  the  economic  barriers  should  be  an  object  in 
itself.”  The  first  statement  of  the  Council  on 
Medical  Service,  therefore,  has  been  reflected 
in  the  later  published  platform  and  programs  of 
the  Board  of  Trustees  and  the  Council,  and  I 
submit  to  you  that  “it  is  not  in  the  public  inter- 
est that  the  removal  of  economic  barriers  to  med- 
ical care  should  be  utilized  as  a subterfuge  to 
overturn  the  whole  order  of  medical  practice. 
Removal  of  the  economic  barriers  should  be  an 
object  in  itself!”  I was  interested  when  Dr. 
Hendryson  said  recently  that  the  greatest 
thing  that  he  found  in  the  Army  was  his  order 
to  return  to  civilian  life.  When  I served  in  the 
English  Army  in  World  War  I,  I noted  that  the 
majority  of  medical  officers  in  the  English  Army 
were  in  no  hurry  to  leave  the  Army.  Many  of 
them,  I think,  were  disappointed  when  the  war 
was  over.  They  had  better  jobs  and  positions 
as  lieutenants  and  captains  in  the  British  Army 
than  they  had  in  civilian  practice  and  they  had 
no  interest  in  returning  to  the  civilian  practice 
of  England  as  it  existed  in  that  day  and,  as  far 
as  I know,  it  has  not  been  improved  materially 
since. 

Second,  the  Council  proposed  an  analysis  of 
all  legislation  affecting  medical  practice. 

Third,  the  approval  of  the  principle  of  volun-  v 
tary  hospital  insurance  programs  and  the  disap- 
proval of  the  inclusion  of  medical  service  in 
these  contracts. 

Fourth,  the  approval  of  voluntary  prepayment  , 
medical  service  plans  under  the  control  of  State 
and  County  Medical  Societies. 

Fifth,  the  disapproval  of  compulsory  health  in- 
surance. 

Sixth,  the  Council  expressed  its  belief  that 
emergency  measures  enforced  during  the  war  ; 
should  cease  following  the  end  of  hostilities.  I f 
was  very  pleased  last  night  in  your  House  of 
Delegates  when  one  of  the  members  took  issue  4 
with  the  continuation  of  the  E.M.I.C.  Bill  which  f 
it  would  seem  is  likely  to  be  forced  down  the  ^ 
throats  of  American  doctors  unless  something  is  | 
done  about  the  situation.  There  are  a lot  of  j 
people  in  Washington  who  do  not  desire  to  lose  1 
their  jobs.  | 

Seventh,  the  establishment  of  cordial  rela-  | 
tionships  with  allied  professions.  -» 
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Eighth,  the  desirability  of  cooperation  with  the 
Medical  Committee  on  Post-war  Planning. 

Important  points  constitute  the  first  statement 
of  your  Council  on  Medical  Service.  The  Coun- 
cil also  presented  to  the  Board  of  Trustees  a plan 
of  operation,  which  plan  provided  for  the  exten- 
sion of  courses  of  information  and  the  promulga- 
tion of  such  information  to  constituent  societies 
and  a closer  contact  with  component  societies. 
In  addition,  provision  was  made  for  a closer  re- 
lationship with  other  bureaus  and  councils  of  the 
American  Medical  Association.  State  and  Coun- 
ty Societies  were  requested  to  form  councils  or 
committees  to  function  in  conjunction  with  the 
Council  on  Medical  Service  on  a local  basis.  I 
hope  that  you  have  done  that  here  in  Colorado. 

The  Council  proposed  to  provide  for  proper 
medical  representation  at  various  hearings  and 
to  inform  the  profession  of  the  activities  through 
the  pages  of  the  Journal  of  the  American  Med- 
ical Association.  This  plan,  as  outlined  by  the 
Council,  was  endorsed  by  the  Board  of  Trustees. 
Thereafter  the  Council  drafted  a bulletin  in  op- 
position to  the  1943  Wagner-Murray-Dingell  Bill. 
During  its  first  year  this  Council,  of  which  I am 
at  the  present  time  Chairman,  held  conferences 
with  the  representatives  of  the  National  Confer- 
ence on  Medical  Service  and  with  Dr.  Martha 
Eliot.  Meetings  were  held  in  Washington  with 
representatives  of  the  American  Dental  Associa- 
tion, the  United  States  Public  Health  Service,  the 
Office  of  Vocational  Rehabilitation,  the  War  Man- 
power Commission,  the  Children’s  Bureau,  the 
American  Federation  of  Labor,  the  Committee 
on  Industrial  Organization  and  representatives 
of  student  bodies  of  various  medical  schools,  the 
National  Physicians’  Committee,  members  of 
Congress  and  officers  of  the  Veterans’  Admin- 
istration. I sat  at  a meeting  in  Washington  dur- 
ing that  year  when  one  of  the  officers  of  the 
CIO  said,  “I  want  you  to  know  that  we  are  going 
to  have  compulsory  health  insurance  in  the 
United  States,  we  are  going  to  pass  the  Wagner- 
Murray-Dingell  Bill  whether  you  want  it  passed 
or  not.” 

The  platform  of  the  American  Medical  Asso- 
ciation was  revised  by  the  Council  in  1944.  Rec- 
ognizing the  fact  that  the  Council  was  conceived 
and  born  because  of  a desire  of  the  American 
■medical  profession  to  have  representation  in 
•Washington,  the  Council  opened  a Washington 
office  which  was,  to  all  intents  and  purposes,  a 
Bureau  of  Information  for  statesmen  and  com- 
ponent county  medical  societies.  This  office  was 
opened  September  18,  1944,  and  Dr.  Joseph  Law- 
rence, who  has  been  here  in  Colorado  at  a recent 
regional  conference,  was  placed  in  charge  of  that 
office.  Dr.  Lawrence  has  been  doing  this  type 
of  work  for  the  New  York  State  Medical  Society 
for  about  thirty  years.  He  is  a graduate  of 
Johns  Hopkins  University  and  is  conversant  with 
all  the  problems  having  to  do  with  medical 


economics.  Recently  there  has  been  passed  a 
law  which  states  that  anyone  in  Washington 
having  duties  of  the  nature  that  we  have  given 
to  Dr.  Lawrence  must  be  registered  as  a lobby- 
ist. 

As  Chairman  of  the  Council  on  Medical  Serv- 
ice, I am  pulling  no  punches.  Dr.  Joseph  Law- 
rence is  going  to  be  registered  in  Washington  as 
a lobbyist  for  the  Council  on  Medical  Service 
and  if  we  have  other  representatives  in  Wash- 
ington as  this  office  expands,  they  likewise  shall 
be  registered.  We  are  not  going  to  put  ourselves 
behind  the  eight-ball  by  failing  to  comply  with 
the  law,  and  I think  the  time  has  come  when  we 
must  openly  say  that  we  stand  for  certain  prin- 
ciples and  that  we  are  going  to  fight  for  those 
principles  that  medicine  in  America  may  be  pre- 
served. 

In  1944  the  first  Council  actually  chosen  by 
the  House  of  Delegates  was  elected,  as  you  will 
recall,  and  after  the  Council  had  met  we  engaged 
Mr.  Tom  Hendricks,  Secretary  of  the  Indiana 
State  Medical  Association  for  many  years,  as  our 
permanent,  full-time  Secretary.  He  succeeded 
Dr.  E.  Lombard  Kelly,  who  is  Dean  of  the  Med- 
ical School  of  the  University  of  Georgia,  who  had 
been  loaned  to  us  for  a few  months  pending  the 
time  that  we  could  fill  this  office.  Mr.  William 
Holloway  of  the  Bureau  of  Legal  Medicine  has 
done  a great  deal  of  service  for  the  Council.  The 
Council  has  expanded  since  1944.  We  now  have 
Mr.  Cooley  in  charge  of  pre-payment  plans.  We 
have  Mr.  Jay  Ketchum  in  charge  of  the  Insur- 
ance Bureau.  Howard  Brower  is  in  charge  of 
some  of  the  problems  relating  to  prepayment  in- 
surance. We  have  recently  added  Mr.  Klein- 
schmidt,  who  is  in  charge  of  the  problems  having 
to  do  with  rural  medicine. 

It  was  decided  that  the  position  of  the  Council 
should  be  clarified  as  far  as  the  other  bureaus 
and  councils  of  the  American  Medical  Associa- 
tion were  concerned.  This  was  done.  We  have 
had  a great  deal  of  trouble  trying  to  find  out 
just  what  duties  were  ours  and  what  duties  be- 
longed to  the  other  departments.  There  is  no 
reason  to  be  jealous  of  any  prerogative  when 
the  entire  medical  profession  is  in  danger. 

One  of  the  early  activities  of  the  Council  was 
the  publication  of  a special  bulletin  known  as 
the  News-Letter  which  now  has  a circulation  of 
some  three  to  five  thousand  copies.  The  News- 
Letter  is  very  interesting  and  through  the  News- 
Letter  we  are  trying  to  bring  to  State  Associa- 
tions’ Legislative  Committee  chairmen  and  state 
officers,  up-to-date  material  as  far  as  medical 
service  and  economics  are  concerned. 

To  my  mind,  one  of  the  most  beneficial  ac- 
tivities of  this  Council  has  been  its  Regional  Con- 
ferences. You  have  recently  had  a Regional 
Conference  under  the  direction  of  the  Council 
on  Medical  Service  in  Denver.  These  meetings 
have  made  possible  discussion  of  many  impor- 
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tant  topics  and  contact  between  active  State 
Associations  and  executives  of  various  depart- 
ments and  bureaus  of  the  American  Medical  As- 
sociation was  urged.  There  has  been  crystalli- 
zation of  thought  on  various  problems  and  the 
determination  of  specific  activities  has  been  made 
possible.  I believe  that  there  is  a better  under- 
standing and  that  the  American  Medical  Associa- 
tion has  been  brought  closer  to  state  and  local 
groups. 

We  talk  a lot  about  public  relations.  One 
thing  that  American  medicine  and  particularly 
the  American  Medical  Association  needs  is  im- 
proved public  relations  with  its  own  members. 
There  are  too  many  doctors  about  the  country 
who  belong  to  the  American  Medical  Association 
but  have  no  idea  of  its  aims  or  ideals  or  purposes 
and  less  interest,  I am  sad  to  say,  so  that  we 
actually  need  a public  relations  program  with 
doctors,  just  as  much  as  we  need  a public  rela- 
tions program  for  the  benefit  of  the  laity. 

The  contacts  of  this  Council  have  been  legion. 
They  include  the  executives  of  large  insurance 
companies,  the  American  Cancer  Society  and 
groups  representing  practically  every  specialty 
in  medicine.  The  Council  has  promulgated  a 
program  which  is  known  as  the  Constructive 
Program  for  Medical  Care.  This  program  was 
prominently  presented  in  the  convention  hall  at 
San  Francisco  during  the  recent  meeting  of  the 
American  Medical  Association,  and  anyone  who 
is  interested  in  America  and  the  things  that 
America  represents  must  agree,  I believe,  with 
the  ten  points  of  the  American  Medical  Asso- 
ciation program  which  has  been  promulgated 
by  your  Board  of  Trustees  and  your  Council. 

Voluntary  pre-payment  medical  plans  have  de- 
manded much  consideration  and  time.  Following 
the  1945  meeting  of  the  House  of  Delegates,  an 
Advisory  Committee  of  the  Council  met  in  To- 
ledo and  formulated  plans  for  a national  insur- 
ance coverage  and  this  plan  was  presented  to  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation. We  were  fearful  that  the  national 
coverage  could  not  be  obtained  through  various 
local  plans.  We  wanted  to  bring  about  some- 
thing whereby  pre-payment  voluntary  insurance 
could  be  given  to  everyone  in  the  United  States. 
Likewise,  we  had  opportunity  to  acquire  an  ex- 
isting company  and  purchase  it  through  a non- 
profit group  representing  organized  medicine. 
Serious  consideration  was  given  to  this  proposal 
because  we  were  anxious  to  get  the  pre-payment 
idea  on  a national  basis. 

Conference  and  debate  concerning  these  prob- 
abilities finally  resulted  in  the  formation  of  Med- 
ical Care  Plans,  Inc.,  about  which  you  have  heard 
much,  and  the  installation  in  the  American  Med- 
ical Association  of  a Division  of  Medical  Pre- 
payment Insurance  under  the  direction  of  the 
Council  and  headed  by  Jay  Ketchum,  who  has 
made  several  trips  in  an  advisory  capacity  to 


this  particular  neighborhood.  Medical  Care 
Plans,  Inc.,  is  an  organization  of  existing  pre- 
payment groups  dedicated  to  continuous  growth 
of  prepayment  plans. 

We  have  given  considerable  thought  to  the  idea 
of  a seal  of  acceptance.  We  now  have  a seal  of 
acceptance,  which  seal  of  acceptance  is  to  be  giv- 
en to  any  prepayment  group  that  meets  the  mini- 
mum requirements  of  the  Council  on  Medical 
Service.  There  are  certain  individuals  who  feel 
that  the  American  Medical  Association  and  its 
Council  on  Medical  Service  should  devote  no 
time  to  any  particular  plan  unless  it  is  a non- 
profit plan  run  by  doctors.  As  a matter  of  fact, 
there  has  been  considerable  discussion  about  this 
point  and  the  Council  at  the  present  moment  is 
in  a dilemma.  However,  it  is  impossible  for  the 
Council  on  Medical  Service  to  give  its  seal  of 
approval  only  to  plans  that  are  operated  by  doc- 
tors on  a non-profit  basis. 

It  is  not  the  intention  of  the  Council  on  Med- 
ical Service  to  give  the  seal  of  approval  of  the 
American  Medical  Association  to  any  insurance 
company,  but  we  will  give  the  seal  of  approval 
to  a plan.  That  means  that  if  here  in  Colorado 
the  doctors  of  Colorado  decide  that  their  interest 
can  best  be  served  by  prepayment  voluntary  in- 
surance, written  by  an  old  line  company  and 
controlled  by  the  doctors  and  which  renders  a 
certain  minimum  service  and  is  known  as  the 
Colorado  Plan,  that  plan  may  have  the  seal  of 
approval  of  the  Council  on  Medical  Service. 

Likewise,  there  are  some  members  of  the 
Board  of  Directors  of  the  Associated  Medical 
Care  Plans  who  feel  that  their  membership 
should  be  limited  to  representatives  of  non-profit 
service  plans  operated  by  physicians.  I believe 
that  that  is  the  idea  of  your  executives  here  in 
Colorado.  I,  as  the  Chairman  of  the  Council,  am 
definitely  not  in  favor  of  this  attitude.  I believe 
that  our  problem  is  going  to  be  solved  by  an 
over-all  insurance  program  which  gives  pre- 
payment insurance  to  millions  of  people  in 
America  and  that  we  must  not  argue  about  the 
vehicles  that  carry  this  insurance  to  the  people. 
Our  salvation,  as  the  American  medical  profes- 
sion, lies  in  insuring,  on  a prepayment  basis,  so 
many  people  throughout  the  breadth  and  length 
of  this  land  that  there  will  be  no  excuse  for  a 
Wagner-Murray-Dingell  Bill,  and  there  is  no 
time  for  us  now  to  argue  about  the  type  of  in- 
surance that  we  are  going  to  have  as  long  as  we 
know  it  is  all  right,  that  it  is  sound,  that  it  is 
controlled  at  least  in  part  by  physicians,  that 
its  policies  are  dictated  by  the  medical  society. 

As  I see  it,  this  is  no  time  for  us  to  argue 
about  membership  in  Associated  Medical  Care 
Plans.  It  seems  to  me  that  if  in  Wisconsin,  Illi- 
nois, Connecticut  or  in  other  states,  if  the  doc- 
tors decide  that  their  interests  can  be  served  by 
old  line  insurance  companies  and  that  everything 
that  is  done  by  those  companies  would  be  su- 
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pervised  by  the  doctors  then  I am  of  the  belief 
that  if  such  a plan  is  offered  and  accepted  by  a 
State  Medical  Association  that  the  plan  should 
not  be  excluded  from  Associated  Medical  Care 
Plans. 

The  following  is  an  interesting  letter  which 
just  came  to  me  from  Mr.  Brower  of  our  office 
in  Chicago,  having  to  do  with  the  growth  of  pre- 
payment insurance: 

“Early  in  1946  the  Council  had  knowledge  of 
some  sixty-one  voluntary  prepayment  medical 
care  plans  sponsored  by  the  medical  profession. 

“Of  this  number,  thirty-seven  plans  had  been 
operating  long  enough  to  have  year-end  enroll- 
ment figures  showing  well  over  two  and  three- 
quarter  million  subscribers  and  dependents  cov- 
ered. 

“It  is  interesting  to  note  that  several  of  these 
plans  reported  December  31,  1945,  have  also 
furnished  us  with  enrollment  figures  as  of  June 
30,  1946. 

“Of  the  plans  reporting  thus  far  the  average 
over-all  increase  in  enrollment  was  51  per  cent 
for  the  six  months’  period.  Percentage  increases 
range  from  a low  1 per  cent  to  362  per  cent.” 

It  is  gratifying  to  note  that  many  large  per- 
centage increases  were  shown  by  plans  having  a 
relatively  high  year-end  enrollment.  It  would 
seem  to  indicate,  therefore,  that  whatever  Sen- 
ator Wagner  may  have  to  say  about  the  matter, 
prepayment  medical  insurance  under  the  direc- 
tion of  the  doctors  of  America  has  much  better 
than  an  even  chance  of  succeeding  if  all  the  doc- 
tors will  give  support  and  aid. 

As  far  as  I am  concerned,  I believe  that  it  is 
our  only  salvation.  If  we  do  not  have  a definite 
program  from  the  standpoint  of  prepayment  in- 
surance, if  we  cannot  show  the  labor  unions  that 
prepayment  insurance  can  be  dehvered  at  less 
cost  than  the  governrnent  can  possibly  deliver 
it;  if  we  cannot  insure  a sufficiently  great  vol- 
ume of  people  throughout  the  United  States,  we 
are  in  for  trouble  and  additional  un-American 
legislation  of  the  Wagner-Murray-Dingle  type. 

The  activities  of  your  Council  since  1943  would 
fill  a large  volume.  A complete  history  is  being 
written.  We  are  about  to  publish  a booklet,  a 
debate  booklet  for  use  in  high  schools  and  col- 
leges, having  to  do  with  the  question  of  compul- 
sory health  insurance.  For  your  information, 
every  high  school  and  perhaps  every  college  de- 
bating society  in  the  United  States  this  year  is 
going  to  have  for  its  subject  “Compulsory  Health 
Insurance”  and  unless  the  Colorado  State  Med- 
ical Society  and  its  component  societies  here  in 
Colorado  are  on  the  job,  unless  your  Council 
on  Medical  Service  in  the  A.M.A.  is  on  the  job, 
a great  deal  of  publicity  favorable  to  compulsory 
health  insurance  is  going  out  to  the  American 
public  via  our  educational  institutions,  and  so 
we  are  presenting  to  these  boys  and  girls  a book- 


let— a booklet  that  is  fair  in  its  presentation  and 
contains  the  points  that  they  should  know. 

It  is  high  time  that  we  as  a medical  profession 
cease  to  argue  with  other  groups  that  are  work- 
ing in  humanitarian  fields.  We  should  have  a 
working  understanding  with  Blue  Cross  and  the 
American  Hospital  Association,  the  Catholic  Hos- 
pital Association  and  all  groups  that  are  inter- 
ested in  this  problem.  After  all,  their  problem 
is  the  same  as  ours.  We  shouldn’t  be  fighting 
among  ourselves.  If  the  government  takes  over 
medicine,  it  will  take  over  Blue  Cross;  if  we 
have  compulsory  health  insurance  in  America, 
the  great  voluntary  hospital  system  in  America 
is  gone.  There  will  be  no  reason  for  an  Amer- 
ican Hospital  Association  nor  will  there  be  a 
reason  for  the  Catholic  Hospital  Association.  I 
was  very  interested  some  time  ago  in  appearing 
on  a program  with  Monsignor  Griffin,  who  has 
been  very  active  in  the  Catholic  hospital  move- 
ment, and  to  hear  him  say  that  the  Wagner- 
Murray-Dingell  Bill  means  the  end  of  the  hos- 
pital system  in  America  as  we  know  it  now. 
Why,  therefore,  should  there  be  any  difference 
of  opinion  between  these  Associations  and  groups 
and  American  medicine?  I maintain  that  we 
have  to  get  together  in  the  same  battalion  and 
hop  out  of  the  same  trench  if  we  are  going  to 
save  the  situation. 

The  Council  intends  to  have  in  Chicago  a 
school  for  doctors  who  are  being  constantly  called 
upon  by  various  organizations  to  give  speeches 
about  health  and  political  medicine.  It  is  painful 
indeed  to  find  out  how  little  some  doctors  know 
about  the  subject  and  it  is  painful  to  hear  some 
of  these  medical  men  on  radio  programs  doing 
such  a very  bad  job  for  American  medicine.  It 
seems  to  me  that  all  State  Associations  should 
take  an  interest  in  this  endeavor.  You  here  in 
Colorado  should  see  to  it  that  if  your  Service 
Clubs  and  other  organizations  are  having  pro- 
grams on  medicine  and  health  insurance  that 
the  best  talent  that  you  have  is  available. 

As  you  know,  the  Council  on  Medical  Service 
and  Public  Relations  is  now  the  Council  on  Med- 
ical Service.  One  of  the  articles  in  your  Journal 
had  something  to  say  recently  about  the  Rich 
Report.  The  Rich  Report  was  presented  to  the 
Board  of  Trustees  of  the  American  Medical  As- 
sociation by  a well-known  firm  of  counsellors  in 
public  relations  and  the  contents  of  that  report 
were  not  made  known  to  the  House  of  Delegates 
at  its  last  meeting  and  have  not  been  made 
known  to  the  members  of  the  House  of  Delegates 
to  date.  As  a matter  of  fact,  as  Chairman  of  the 
Council  on  Medical  Service,  all  that  I know  offi- 
cially about  the  Rich  Report  is  what  the  Rich 
Report  said  about  the  efforts  of  the  Council  on 
Medical  Service. 

The  other  day  I received  from  a certain  maga- 
zine a copy  of  an  editorial  which  will  probably 
be  distributed  over  America  within  the  next  three 
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or  four  weeks,  and  in  that  editorial  are  all  the 
high  points  of  the  Rich  Report.  The  delegates 
of  the  American  Medical  Association  and  officers 
of  the  American  Medical  Association  are  going 
to  find  out  what  the  Rich  Report  said  via  the 
editorial  pages  of  that  advertising  magazine.  How 
this  information  was  gathered  is  unknown  to  me. 
You  might  be  interested  in  some  of  the  things 
that  are  in  this  editorial.  As  long  as  it  is  going 
to  be  public  property,  I see  no  reason  why  I 
should  not  give  you  the  points  that  they  have 
placed  in  the  proposed  editorial.  This  was  what 
the  Rich  Report  advised,  according  to  this  edi- 
torial: 

“Dispel  the  public  view  that  the  A.M.A.  is 
primarily  concerned  with  physicians’  incomes. 

“Do  a better  job  of  dramatizing  the  A.M.A.’s 
contribution  to  scientific  medicine. 

“Concentrate  on  extension  of  adequate  medical 
service,  the  most  urgent  task  for  organized  medi- 
cine today. 

“Effect  a three-way  A.M.A.  split  that  sepa- 
rates medical  sciences,  economics  and  public  re- 
lations, and  turn  all  three  over  to  professionals. 

“Make  the  most  of  Dr.  Morris  Fishbein’s  bril- 
liance in  popularizing  scientific  medicine. 

“Combat  the  discredited  economic  ideas  of  the 
A.M.A.  by  getting  a top-flight  outside  economist 
to  head  a re-energized  Bureau  of  Medical  Eco- 
nomics. 

“Hire  a high-caliber  layman  to  head  a new 
Division  of  Public  Relations  charged  with  greatly 
broadening  the  system  of  interpretation  of  the 
Association  to  the  public  on  matters  other  than 
scientific  medicine. 

“Put  some  live  appeal  into  Hygeia. 

“Face  the  unpleasant  side  of  the  testimony 
given  to  congressional  committees  and  report  it 
more  fully. 

“Render  the  new  Public  Relations  Division  full 
support  of  the  Board  of  Trustees. 

“Intensify  the  A.M.A.  program  of  professional 
relations  with  State  and  County  Societies. 

“Get  the  physicians  together  on  voluntary  pre- 
payment plans — not  all  doctors  are  wholeheart- 
edly promoting  them. 

“Limit  the  Council  on  Medical  Service  to  two 
jnajor  jobs — enlisting  medical  society  support  for 
prepayment  plans,  helping  with  their  public  pro- 
motion. 

“Capitalize  with  the  public  on  the  A.M.A.  ef- 
forts to  provide  better  distribution  of  medical 
care. 

“Listen  to  the  minority’s  opinion  and  diverse 
viewpoints  within  the  profession. 

“Bring  A.M.A.  literature  and  pamphlets  up  to 
date. 

“Sever  connections  with  the  National  Physi- 
cians’ Committee  whose  excesses  in  literature 
and  handling  of  business  affairs  have  created  an 
unsavory  aroma.” 

I am,  a member  of  the  Board  of  Trustees  of  the 


National  Physicians’  Committee.  To  my  mind 
such  criticism  of  the  National  Physicians’  Com- 
mittee is  not  justified.  I believe  that  the  Na- 
tional Physicians’  Committee  came  to  the  rescue 
and  did  one  of  the  most  outstanding  jobs  in  pub- 
lic relations  that  has  ever  been  done  in  America. 

The  proposed  editorial  continues: 

“Expand  the  A.M.A.  facilities  for  factual  and 
interpretative  publicity  relations  and  pamphlet 
production. 

“Set  up  a trained  Speakers’  Bureau  to  put  the 
A.M.A.  case  before  the  public. 

“Provide  radio  time  and  material,  possibly  ra- 
dio forum  discussion. 

“Steer  clear  of  a glad-handing,  back-slapping 
type  of  public  relations.” 

I have  no  brief  for  my  Council  or  the  Board 
of  Trustees  of  the  A.M.A.  but  there  are  few  of 
those  recommendations  that  have  not  been  made 
by  the  Board  of  Trustees  and  the  Council  on 
Medical  Service.  The  Council  are  all  busy  men. 
They  have  been  traveling  around  the  country 
giving  up  a lot  of  their  own  earned  income  in 
order  to  carry  the  message  of  Democracy  to  the 
doctors  of  America.  While  I am  interested  in 
the  future  of  medicine,  I am  more  interested  in 
the  future  of  America.  When  and  if  American 
medicine  is  taken  over  and  regimented  by  the 
government,  it  stands  to  reason  that  it  is  then 
only  a short  step  before  law,  dentistry,  labor  and 
every  other  type  of  endeavor  finds  itself  in  the 
same  predicament. 

We  are  living  now  in  an  era  of  bureaucracy. 
We  are  living  at  a time  when  there  are  certain 
politicians  and  uplifters  who  are  planting  in  the 
American  mind  the  idea  that  people  should  be 
dependent.  When  my  father  and  mother  and 
grandfather  and  grandmother  came  here  from 
Ireland,  they  didn’t  come  here  to  have  somebody 
look  after  them;  they  came  here  to  seek  oppor- 
tunity, to  make  their  own  way  in  life  and  to 
escape  regimentation.  You  are  here  today  be- 
cause your  grandfathers  and  grandmothers  did 
the  same  thing.  They  did  not  come  here  to  ask 
somebody  to  look  after  them  and  support  them 
and  buy  their  clothes  and  their  medical  care; 
they  came  here  to  seek  a government  by  and 
for  the  people!  They  came  to  America  to  escape 
government  control.  The  “do-gooders”  and  hand- 
shakers, going  about  Washington  today  trying  to 
socialize  and  regiment  the  medical  profession  in 
America  are  not  as  interested  in  medical  care 
in  America  as  they  are  interested  in  unseating 
and  doing  away  with  the  democratic  principles 
that  have  made  America  in  157  years. 

And  if  some  of  you  men  here  in  Colorado 
have  been  successful  in  your  specialties  and  in 
your  calling  and  if  you  want  your  children  to 
have  the  same  opportunities  that  have  been  yours, 
then,  I say  to  you,  help  your  State  Society  and 
the  American  Medical  Association  in  their  ef- 
forts to  save  medicine  and  to  save  America. 
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INDICATIONS  FOR  SURGERY  IN  CON- 
GENITAL CARDIOVASCULAR 
ANOMALIES* 

STANLEY  GIBSON,  M.D. 

CHICAGO,  ILLINOIS 

Until  the  beginning  of  the  present  century,  con- 
genital abnormalities  of  the  heart  and  great  ves- 
sels were  of  interest  chiefly  to  the  pathologist. 
The  brilliant  studies  of  Dr.  Maude  Abbott  in  cor- 
relating symptoms  and  signs  with  the  findings  at 
autopsy  in  a series  of  1,000  cases  brought  con- 
genital heart  disease  into  the  realm  of  clinical 
medicine.  It  is  now  possible  to  make  a reason- 
ably accurate  anatomical  diagnosis  in  a fair  pro- 
portion cf  the  cases.  Even  so,  it  offers  little  con- 
solation to  the  patient  if  nothing  can  be  done  to 
alleviate  the  condition.  In  recent  years,  surgery 
has  b“en.  able  to  do  something  about  certain  ones 
of  the  congenital  cardiovascular  anomalies. 
Hence  it  becomes  necessary  for  the  pediatrician 
to  make  an  accurate  diagnosis  of  the  anatomical 
lesion  m order  that  he  may  know  which  children 
may  profit  by  surgery.  I wish  to  discuss  the 
diagnostic  criteria  in  a few  conditions  in  which 
surgery  nas  been  employed  with  success. 

Gross  and  Hubbard^  reported  the  first  suc- 
cessful surgical  ligation  of  a patent  ductus  ar- 
teriosus in  1939.  The  ductus  arteriosus  is  a short 
trunk,  normally  present  during  fetal  life,  ex- 
tending from  the  left  branch  of  the  pulmonary 
artery  just  beyond  the  bifurcation  to  the  arch 
of  the  aorta  distal  to  the  origin  of  the  left  sub- 
clavian artery.  It  serves  during  fetal  life  to  divert 
the  greater  portion  of  the  blood  from  the  pul- 
monary artery  into  the  aorta.  With  the  expan- 
sion of  the  lungs  at  birth,  the  ductus  normally 
ceases  to  function  and  usually  closes  shortly  after 
birth.  When  other  defects  are  present,  par- 
ticularly those  which  interfere  with  the  pulmo- 
nary circulation,  the  ductus  may  remain  open  as 
a compensatory  lesion,  allowing  a greater  flow 
of  blood  to  the  lungs.  Why  it  should  remain 
open  when  it  occurs  as  a single  lesion  is  not  clear. 

The  diagnosis  of  uncomplicated  patency  of  the 
ductus  arteriosus  is  usually  easy  in  the  typical 
case.  The  most  important  sign  is  a continuous, 
harsh,  m.achinery-like  murmur,  best  heard  in  the 
first  to  third  left  interspaces.  A thrill  is  usually 
palpable  over  this  area.  If  the  opening  is  large, 
signs  comparable  to  those  of  aortic  regurgitation 
are  found.  The  pulse  pressure  is  high,  the  pulse 
is  Corrjgan  in  type,  and  capillary  pulsation  is 
present  The  patient  may  be  underweight,  and 
be  unable  to  exercise  as  strenuously  as  his  fel- 
lows. Inasmuch  as  the  shunt  is  from  the  aorta 
to  the  pulmonary  artery,  carrying  some  of  the 
arterial  blood  a second  time  to  the  lungs,  cyano- 
sis is  absent.  The  roentgenogram  usually  shows 
a heart  normal  in  size  or  only  moderately  en- 

*Presented at  the  Annual  Meeting  of  the  Utah 
State  Medical  Association  at  Salt  Lake  City,  August 
29,  1946. 


larged.  The  most  significant  x-ray  finding,  al- 
though not  always  present,  is  enlargemnet  in  the 
region  of  the  pulmonary  conus  due  to  the  dila- 
tation of  the  pulmonary  artery. 

The  operation  for  ligation  of  the  patent  ductus 
has  now  been  performed  in  a sufficiently  large 
number  cf  cases  to  establish  its  value  in  selected 
cases.  In  the  hands  of  an  experienced  thoracic 
surgeon,  together  with  expert  anesthesia,  the 
procedure  carries  a low  mortality.  Whether  all 
cases  of  uncomplicated  patent  ductus  arteriosus 
should  be  subjected  to  surgery  is  at  present  an 
unsettled  question.  An  argument  in  favor  of  sur- 
gery is  the  lessened  danger  of  bacterial  en- 
darteritis once  the  ductus  has  been  obliterated. 
On  the  other  hand,  the  effectiveness  of  penicillin 
in  large  doses  in  controlling  bacterial  invasion 
makes  this  complication  less  feared  than  it  for- 
merly was.  It  is  pretty  well  agreed  that  the 
child  with  patent  ductus  arteriosus  who  is  of 
asthenic  build,  who  has  some  degree  of  cardiac 
enlargement,  a high  pulse  pressure,  and  de- 
creased exercise  tolerance  will  become  more 
handicapped  in  the  course  of  time.  Under  such 
circumstances  operation  is  indicated.  Ligation  of 
the  ductus  in  cases  complicated  by  bacterial  in- 
fection has  proved  life  saving  in  some  cases 
which  nave  failed  to  respond  to  treatment  with 
penicillin. 

A second  and  more  serious  congenital  car- 
diovascular anomaly  has  recently  been  brought 
into  the  domain  of  surgery.  In  May,  1945,  Blalock 
and  Taussig^  reported  the  results  of  surgical  in- 
tervention in  the  tetralogy  of  Fallot.  This  is  a 
well  recognized  clinical  entity  consisting  of  pul- 
monary .stenosis,  defect  of  the  interventricular 
septum,  dextraposition  of  the  aorta,  and  hyper- 
trophy of  the  right  ventricle.  Because  of  the 
narrowing  of  the  pulmonary  artery,  a portion  of 
the  blood  from  the  right  ventricle  is  shunted 
through  the  interventricular  septal  defect  into 
the  aoita.  Hence  a permanent  venous  arterial 
shunt  is  present  and  cyanosis  occurs.  Taussig 
pointed  out  that  there  is  an  additional  factor  in 
the  production  of  cyanosis  in  these  cases  which 
has  received  little  attention,  namely  the  fact  that 
too  little  blood  reaches  the  lungs  for  aeration. 
Acting  on  this  premise,  Blalock  succeeded  in  di- 
verting more  blood  to  the  lungs  by  an  end  to 
side  anastomosis  between  the  severed  end  of  the 
innominate  artery  or  the  subclavian  artery  to 
the  right  or  left  pulmonary  artery  near  the  bi- 
furcation. In  the  great  majority  of  instances,  the 
children  have  been  remarkably  improved.  The 
cyanosis  has  lessened,  the  degree  of  polycythemia 
has  been  reduced,  and  the  exercise  tolerance  has 
increased  It  is  too  early  to  say  what  the  final 
outcome  will  be  in  these  patients.  It  would 
seem  reasonable  to  expect  that  with  better  oxy- 
genation of  the  tissues,  including  that  of  the 
heart  muscle,  the  span  of  life  will  'be  increased. 
At  any  rate  the  fact  that  these  unfortunate 

U^PaATlY  OF  TI:E 


460 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1947 


children  who  have  been  so  severely  incapacitated 
are  restored  to  a state  of  relative  well-being  is  a 
worth-while  achievement.  The  operation  is  tech- 
nically extremely  difficult,  and  cannot  be  under- 
taken with  hope  of  success  by  any  surgeon  who 
has  not  thoroughly  familiarized  himself  with  the 
technics  of  vascular  surgery. 

The  diagnosis  of  tetralogy  of  Fallot  can  be 
made  with  a fair  degree  of  confidence  in  most 
instances  It  should  be  emphasized  that  this 
syndrome  is  the  most  frequent  one  in  cyanotic 
children  with  congenital  heart  disease,  particu- 
larly in  those  who  survive  beyond  the  age  of 
infancy.  Hence  when  one  encounters  a child 
who  has  the  typical  picture  of  cyanosis  and 
clubbing  of  the  fingers  there  is  more  than  an 
even  chance  that  he  has  a tetralogy.  There  are, 
however  a number  of  findings  which  aid  in  es- 
tablishing the  diagnosis.  First  of  all,  the  heart 
is  usually  normal  in  size  or  only  moderately  en- 
larged. On  x-ray  examination  the  shape  is  more 
or  less  characteristic.  The  heart  is  usually  de- 
scribed as  boot  shaped,  tending  to  lie  more  or 
less  horizontal  in  the  thorax  with  a high  rounded 
apex.  .Furthermore,  due  to  the  stenosis  of  the 
pulmonary  artery,  the  shadow  reveals  a con- 
cavity rather  than  the  normal  fullness  in  the 
region  of  the  pulmonary  cone.  Taussig  has  also 
emphasized  the  fact  that  on  fluoroscopic  exam- 
ination m the  anterior  oblique  position  there  is 
an  unusually  clear  pulmonary  window.  She  em- 
phasizes also  the  importance  of  studying  under 
the  fluoroscope  the  presence  or  absence  of  pul- 
sations in  the  pulmonary  arteries.  Because  of  the 
small  amount  of  blood  entering  the  pulmonary 
circulation,  pulsations  are  absent  in  the  tetralogy. 
Physical  examination  usually  reveals  a harsh  sys- 
tolic murmur  often  accompanied  by  a thrill  along 
the  left  sternal  margin  at  about  the  second  and 
third  interspaces.  The  electrocardiogram  usually 
reveals  an  extreme  degree  of  right  axis  deviation. 

The  adult  type  of  coarctation  of  the  aorta  is  a 
vascular  anomaly  which  throws  an  increased 
burden  on  the  heart.  This  consists  of  a narrow- 
ing of  the  aorta  usually  at  a point  just  beyond 
the.  origin  of  the  left  subclavian  artery  at  about 
the  region  of  the  insertion  of  the  ductus.  This 
constriction  causes  an  increased  blood  pressure 
in  the  vessels  supplying  the  arms  and  head.  The 
blood  which  reaches  the  lower  part  of  the  hody 
must  pass  through  anastomotic  vessels  and  hence 
the  blood  pressure  in  the  vessels  of  the  lower  por- 
tion of  the  body  is  low. 

Many  of  the  patients  with  coarctation  of  the 
aorta  get  along  comfortably  and  are  able  to  live 
out  a normal  span  of  life.  In  others  there  may 
be  complaints  of  dizziness  and  headache  due  to 
the  hypertension,  and  cerebral  accidents  are  not 
infrequent.  There  may  also  be  a feeling  of 
numbness  of  the  lower  extremities  because  of 
the  relatively  poor  circulation,  and  the  exercise 
tolerance  may  be  decreased. 


Crafoord  and  Nylin®  were  the  first  to  report  the 
excision  of  the  narrowed  portion  of  the  aorta 
with  an  end  to  end  anastomosis  of  the  divided 
portions  of  the  aorta.  Gross  in  his  exhibit  at  the 
meeting  of  the  American  Medical  Association  in 
July,  1916,  reported  ten  operations  for  removal 
of  the  constricted  portion  of  the  aorta,  with  two 
fatalities. 

The  diagnosis  of  coarctation  of  the  aorta  rests 
upon  the  finding  of  heightened  blood  pressure 
as  obtained  in  the  arms,  together  with  lowered 
or  absent  blood  pressure  findings  in  the  legs.  If 
one  would  merely  palpate  the  femoral  artery  in 
all  children  as  a part  of  each  routine  physical 
examination  few  cases  of  coarctation  would  be 
missed.  Very  weak  or  absent  pulsations  should 
immediately  arouse  one’s  suspicion.  Then  one 
should  check  the  blood  pressure  in  the  arms. 
There  is  usually  a murmur  over  the  precordium, 
systolic  in  time,  but  in  some  twelve  or  fifteen 
cases  which  I have  seen  I have  not  found  the 
murmur  to  be  characteristic.  Confirmatory  evi- 
dence may  be  offered  by  the  x-rays  by  the  find- 
ing of  scalloping  of  the  ribs  due  to  enlargement 
of  the  intercostal  vessels.  Moreover  pulsations 
may  often  be  felt  in  the  intercostal  spaces  if  one 
palpates  carefully.  Because  of  the  formidable 
character  of  the  operation  for  surgical  relief  of 
coarctation  of  the  aorta  it  is  obvious  that  it 
should  not  be  undertaken  save  in  selected  cases. 

Still  another  vascular  anomaly  which  has  re- 
cently attracted  attention  is  that  of  the  double 
aortic  arch.  In  this  condition  the  aorta  divides 
into  two  branches,  the  posterior  one  passing  be- 
hind the  trachea  and  esophagus  and  the  anterior 
portion  passing  in  front  to  unite  again  to  form 
the  descending  aorta.  In  this  condition  the  right 
subclavian  and  the  right  common  carotid  usually 
come  off  separately  from  the  posterior  portion 
of  the  arch,  while  the  left  common  carotid  and 
the  left  subclavian  arise  from  the  anterior  por- 
tion of  the  arch.  When  this  condition  exists  the 
trachea  and  the  esophagus  are  constricted  be- 
tween the  two  portions  of  the  aortic  arch  and 
symptoms  referable  to  esophageal  and  tracheal 
compression  may  be  present.  Within  the  past 
ten  years  at  The  Children’s  Memorial  Hospital 
we  have  encountered  at  autopsy  four  instances 
of  double  aortic  arch.  In  three,  death  was  due 
to  this  anomaly.  The  symptoms  which  are  usual- 
ly present  are  those  of  wheezing,  coughing 
and  choking  spells  particularly  after  meals,  and 
repeated  attacks  of  respiratory  infection.  Gross* 
reported  the  first  operation  for  relief  of  this  con- 
dition. He  severed  the  anterior  portion  of  the 
arch  between  the  left  common  carotid  and  the 
left  subclavian  arteries,  thus  relieving  the  con- 
striction. 

The  diagnosis  of  double  aortic  arch  cannot  be 
made  by  the  clinical  examination.  It  rests  upon 
findings  of  the  bronchoscopist  and  the  roent- 
genologist. In  the  case  reported  by  Gross,  the 
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diagnosis  was  made  upon  the  finding  of  con- 
striction of  the  esophagus  after  the  administra- 
tion of  barium  and  constriction  of  the  trachea 
following  instillation  of  lipiodol.  Judging  by  the 
fact  that  we  have  seen  four  cases  at  The  Chil- 
dren’s Memorial  Hospital  in  the  past  ten  years, 
it  is  probable  that  this  anomaly  is  more  frequent 
than  has  been  recognized.  It  should  be  consid- 
ered in  the  differential  diagnosis  when  persistent 
wheezing,  difficulty  in  swallowing  or  choking 
occur  in  infants  where  no  other  pathology  can 
be  found  to  explain  it. 

This  brief  summary  of  congenital  cardiovascu- 
lar conditions  which  are  amenable  to  surgical 
relief  will  emphasize  the  importance  of  careful 
observation  in  determining  which  patients  may 
be  suitable  for  investigation  by  vascular  surgeons. 
Doubtless  other  conditions  will  be  successfully 
attacked  in  the  near  future. 
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PENICILLIN  THERAPY  IN  DISEASES  OF 
THE  CHEST* 

A.  M.  MULLET,  M.D. 

COLORADO  SPRINGS,  COLORADO 

In  the  space  available  I can  only  attempt  to 
cover  a few  of  the  high  lights  of  penicillin  thera- 
py in  diseases  of  the  chest.  Early  reports,  par- 
ticularly from  the  chest  surgeons,  were  not 
enthusiastic  in  considering  penicillin  therapy  in 
empyema.  Blades  and  Hamilton,  reporting  their 
experiences  from  Walter  Reed  Hospital  in  “Jour- 
nal of  Surgery”  concluded  that  penicillin  was  a 
valuable  adjunct,  but  could  not  replace  funda- 
mental surgical  principles.  In  their  series  of 
twenty-four  cases  only  three  were  “cured”  with- 
out surgery  (“cure”  means  obliteration  of  empy- 
ema cavity — not  sterilization  of  fluid).  The  sterile 
chronic  empyemas  still  required  surgery. 

Poppe,  in  October  of  1945,  reported  “the  sur- 
gical principles  of  treatment  have  not  been  al- 
tered by  penicillin  therapy.”  In  his  thirty-five 
cases  of  post-pneumonic  empyema  and  empyema 
after  lobectomy,  empyerha  requiring  drainage  de- 
veloped in  48  per  cent  during  penicillin  treat- 
ment, and  in  51  per  cent  within  eleven  days 
after  penicillin  was  discontinued.  However,  by 
March  of  1946,  Brown,  et  al.,  reported  in  the 
“Annals  of  Internal  Medicine”  on  twenty-four 
personal  cases,  and  a review  of  the  more  recent 
literature,  and  summarized  that  between  50  and 

*Read  before  the  Seventy-sixth  Annual  Session  of 
the  Colorado  State  Medical  Society,  Estes  Park,  Sept. 
14,  1946. 


75  per  cent  of  empyemas  due  to  pneumococcus, 
hemolytic  strep  and  staph  were  “cured”  without 
operation  and  hospital  stay  was  definitely  short- 
ened. White  reported  on  twelve  lobectomies 
with  adequate  penicillin  treatment  before  and 
after  operation,  with  no  infections  of  the  pleura. 
Nine  control  cases  all  developed  empyema,  and 
there  were  three  deaths.  Healy  and  Katz  re- 
ported five  cases  of  empyema  treated  by  peni- 
cillin without  surgery,  with  cure  in  four.  These 
were:  1.  Staph,  aureus  complicating  a typical 
pneumonia;  2.  pneumococcus  type  3 with  bron- 
chopleural fistula  (recovery  in  four  weeks);  3. 
type  1 pneumococcus;  4.  a critically  ill  non-hemo- 
lytic  strep  pneumonia;  5.  an  extensive  chronic 
empyema  with  hemolytic  staph. 

The  improved  results  have  come  from  larger 
initial  doses  and  more  persistent  treatment  with 
complete  aspirations  through  a large  needle  and 
with  no  pneumo.  Two-way  valve  followed  by 
installation  of  around  100,000  units.  “The  aim 
of  therapy  should  be  the  elimination  of  the  larg- 
est number  of  organisms  in  the  shortest  period 
of  time,”  averaging  200,000  to  300,000  units  in  the 
first  twenty -four  hours  with  a blood  level  of  0.2 
units  per  c.c.  in  staph  infections.  Penicillin  sensi- 
tivity tests  should  be  done  when  feasible  as  dose- 
age  should  be  adjusted  upwards  in  the  more  re- 
sistant strains.  W.  W.  Spink  found  80  per  cent 
strep  strains  but  only  40  per  cent  staph  in- 
hibited by  1/10  of  a unit  per  c.c.  and  37  per  cent 
of  staph  strains  were  so  resistant  they  required 
100  units  per  c.c.  in  vitro. 

Lobectomies 

Valle  and  White  in  the  Journal  of  Thoracic  . 
Surgery,  December,  1945,  reported  on  two  groups. 
No  penicillin  used  in  twenty-eight  cases.  Peni- 
cillin used  in  twenty  cases.  In  the  no  penicillin 
group  there  were  three  pneumonectomies,  two 
recovered  and  one  died  of  bronchial  fistula  and 
empyema.  With  penicillin  five  pneumonec- 
tomies all  recovered  without  complication. 
(Three  were  for  bronchiectasis,  one  for  carcinoma 
and  one  for  t.b.).  With  penicillin  in  fifteen  lobec- 
tomies only  one  empyema  and  no  chest  wound 
infections  occurred.  Without  penicillin  in  ten 
cases  40  per  cent  developed  fistula  and  empyema, 
and  four  cases  wound  infection. 

Penicillin  Aerosol 

Ohlson  at  San  Francisco,  reporting  for  the 
Mayo  Clinic  group,  reported  on  eighty-six  cases, 
forty-six  prior  to  lobectomy  and  50  per  cent  of 
these  obtained  great  reduction  in  sputum  volume. 
An  additional  twenty-six  cases,  treated  with  both 
penicillin  and  streptomycin  aerosol  gave  a 90 
per  cent  reduction  in  sputum  volume.  Of  forty- 
two  cases  of  bronchiectasis  there  were  nineteen 
with  strep  viridans  as  the  predominant  organism. 
Eight  of  these  gave  no  response  but  nine  main- 
tained improvement  without  recurrence,  again 
emphasizing  the  importance  of  penicillin  sen- 
sitivity test. 


462 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


June,  1947 


Spink  reports  that  13  per  cent  of  staph  strains 
have  a natural  resistance  to  penicillin  and  an 
additional  10  per  cent  developed  resistance  dur- 
ing treatment.  Barach,  pioneer  of  aerosol  de- 
velopment, states  that  the  calcium  salt  is  def- 
initely less  irritating  for  inhalation  and  a con- 
centration of  30,000  units  to  50,000  units  per  c.c. 
is  now  recommended  with  an  oxygen  flow  rate  of 
8-10  litres.  Barach’s  sinusillin  apparatus  is  now 
available;  slow  deep  breathing,  with  breath  held 
long  as  possible  before  expiration  is  advisable. 
Peppermint  water  to  disguise  the  odor  of  the 
mold  is  helpful.  Blood  levels  of  1/lOth  to  2/lOths 
of  a unit  can  be  attained  if  rebreathing  is  pro- 
vided and  consistently  higher  blood  levels  have 
been  attained  with  penicillin  X than  with  peni- 
cillin G. 

Penicillin  aerosol  alone  has  been  proved  ef- 
fective without  systemic  treatment  in  eleven 
cases  of  pneumococcus  pneumonia  negative  in 
three  days  and  in  two  cases  of  virus  pneumonia 
where  systemic  administration  had  proved  in- 
effective. (Forgacs  in  the  Lancet  reported  two 
cases  of  influenzal  meningitis  of  the  smooth  strain 
S type  B that  proved  susceptible  to  a combination 
of  aerosol  and  systemic.)  Two  cases  of  psittaco- 
sis atypical  pneumonia  were  reported  as  cures 
in  the  Ohio  Medical  Journal,  with  aerosol  tem- 
perature coming  to  normal  in  two  days,  the  x-ray 
clearing  in  fourteen.  In  chronic  bronchiectasis 
penicillin  aerosol  is  definitely  helpful  in  tempo- 
rarily reducing  the  volume  of  the  sputum,  but 
it  cannot  eliminate  the  anatomic  changes  accom- 
panying the  infection,  the  mechanical  factors, 
tissue  destruction,  fibrosis,  avascularity  or  bron- 
chial stenosis.  Its  main  field  remains  that  of  a 
pre-operative  adjunct  with  valuable  features  in 
the  treatment  of  acute  intercurrent  infections 
in  the  chronic  cases.  Frequently  satisfactory 
clinical  response  is  obtained  where  the  blood 
levels  are  apparently  below  the  effective  con- 
centration. Where  treatments  can  be  given  for 
five  minutes  every  hour  by  day  and  twice  by 
night  gram  positive  organisms  are  quickly  elim- 
inated and _as  much  as  20  per  cent  of  the  penicillin 
can  be  recovered  in  the  urine,  even  though  the 
blood  level  does  not  exceed  .02  units. 

Pejiicillin  Intratracheal 

Romansky  reported  on  twelve  cases  given  cal- 
cium penicillin  in  40  per  cent  iodized  oil  intra- 
tracheally  given  by  the  supraglottic  method,  ten 
cases  of  saccular  bronchiectasis  and  two  of  lung 
abscess.  The  penicillin  remained  in  the  lungs 
for  twenty-four  hours,  as  shown  by  the  execre- 
tion  levels  in  the  urine,  but  the  blood  levels  were 
never  clinically  effective.  Ten  of  these  cases 
showed  no  improvement.  Two  cases  showed  50 
per  cent  reduction  of  sputum  in  a week,  with 
sputum  return  to  the  old  level  at  the  end  of  two 
additional  weeks. 

Clotting  Timci 

One  important  paper  concerning  penicillin  and 


clotting  time  has  apparently  not  received  wide- 
spread attention.  Hasselbroch  and  Moldavaky 
reported  in  Science,  July,  1945,  on  a series  of 
twenty  patients  checked  for  clotting  time,  bleed- 
ing time  and  prothrombin  time,  before  and  after 
penicillin  administration.  A typical  case  re- 
ported a control  clotting  time  of  seventeen  min- 
utes by  the  test  tube  method.  Ten  minutes  after 
administration  of  50,000  units  of  penicillin  in- 
tramuscularly the  clotting  time  was  only  eight 
minutes.  At  the  end  of  twenty-five  minutes  the 
clotting  time  was  six  and  one-half  minutes,  and 
at  the  end  of  three  hours  it  was  still  seven  min- 
utes by  the  test  tube  method.  By  the  capillary 
tube  method  the  control  clotting  time  was  four 
and  one-half  minutes  and  at  the  end  of  ten  min- 
utes after  penicillin  administration  it  was  two 
and  two-thirds  minutes,  and  at  the  end  of  three 
hours  it  was  one  and  one-half  minutes.  The 
greater  penicillin  concentration  in  the  blood,  the 
more  the  clotting  time  was  lowered  and  the 
clotting  time  persisted  even  after  the  penicillin 
blood  level  reached  zero.  This  raises  the  ques- 
tion of  the  advisability  of  the  use  of  so-called 
“prophylactic  penicillin”  in  cases  where  phle- 
bothrombosis  and  pulmonary  embolism  are  to  be 
feared.  The  bleeding  time  also  fell  in  this  series, 
but  the  pro-thrombin  time  was  unaffected,  sug- 
gesting the  use  of  penicillin  as  a coagulant  factor 
in  hemorrhagic  disorders. 


Research  Notes 


STUDIES  ON  THE  MECHANISM  OF  THE 
ANEMIA  OF  INFECTION* 

MAXWELL  M.  WINTROBE,  M.D.,  and  (by  invi- 
tation) G.  E.  CARTWRIGHT,  M.D.;  G.  R. 
GREENBERG,  Ph.D.;  M.  LAURITSEN,  M.S.;  S. 
HUMPHREYS;  H.  ASHENBRUCKER,  M.S.;  R. 

KRAMER,  M.S.,  and  W.  WORTH,  M.S. 

SALT  LAKE  CITY,  UTAH 

This  type  of  anemia  is  refractory  to  treatment. 
Its  pathogenesis  is  poorly  understood.  The  ane- 
mia is  normocytic  or  sometimes  slightly  micro- 
cytic and  somewhat  hypochromic.  There  is  no 
evidence  of  marrow  aplasia  and  no  indication  has 
been  found  of  increased  blood  destruction.  The 
plasma  iron  content  is  markedly  reduced  in  as- 
sociation with  infection,  this  reduction  appearing 
very  early  with  the  onset  of  infection  and  per- 
sisting for  some  time  after  fever,  if  present,  has 
disappeared.  There  is  also  an  increase  above  the 
normal  in  the  erythrocyte  protoporphyrin  and  in 
the  serum  copper.  In  dogs  the  injection  of  a 


♦Abstracted  from  a paper  presented  at  the  Western 
Section  of  the  American  Federation  for  Clinical  Re- 
search, Salt  Lake  City,  Utah,  Dec.  28  and  29,  1945. 

The  work  described  in  this  paper  was  carried  out 
under  a contract  recommended  by  the  Committee  on 
Medical  Research,  between  the  Office  of  Scientific 
Research  and  Development  and  the  University  of 
Utah. 
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culture  of  staphylococci  was  followed  by  the 
development  of  transient  hypoferremia.  The  in- 
jection of  turpentine  was  associated  with  a simi- 
lar change. 

It  thus  seemed  possible  that  a fault  in  iron 
metabolism  is  one  of  or  the  fundamental  defect 
involved  in  the  pathogenesis  of  the  anemia  of 
infection.  Experiments  were  undertaken,  there- 
fore, to  study  the  intermediate  metabolism  of 
iron  in  this  disorder. 

The  oral  administration  of  iron  was  found  to 
be  associated  with  no  significant  rise  in  the 
plasma  iron  content,  differing  markedly  in  this 
respect  from  the  normal.  Furthermore,  a single 
intravenous  injection  of  iron  was  associated  with 
a somewhat  less  great  rise  in  the  plasma  iron 
level  and  a very  rapid  fall  in  this  level  as  com- 
pared with  the  normal.  These  observations  sug- 
gested that  the  iron  is  rapidly  removed  from  the 
plasma.  Supporting  this  further  is  the  finding 
that  in  patients  with  infection  it  was  not  possible 
to  increase  the  plasma  iron  level  above  normal 
and  it  was  even  difficult  to  maintain  it  at  normal, 
even  though  an  amount  was  injected  continuous- 
ly which  was  substantially  greater  than  that 
which  was  being  removed  from  the  plasma  (cal- 
culated from  the  results  of  single  intravenous  in- 
jections of  iron).  Thus  a very  substantial  amount 
of  the  iron  entering  the  plasma  appeared  to  be 
rapidly  diverted  to  the  tissues. 

In  order  to  determine  the  efficiency  with 
which  injected  iron  can  be  used  for  hemoglobin 
formation,  radioactive  iron  was  used.  This  was 
injected  in  several  groups  of  pigs;  namely,  con- 
trol animals,  a pyridoxine  deficient  animal,  and 
in  iron  deficient  animals.  One  of  the  last  also 
had  an  infection.  It  was  observed  that,  as  com- 
pared with  the  controls,  the  uptake  of  iron  in  the 
red  cells  was  reduced  in  the  pyridoxine  deficient 
animal  when  small  amounts  were  given  and  was 
practically  negligible  when  larger  doses  were 
used.  On  the  other  hand,  in  the  iron  deficient 
animals  the  iron  uptake  by  the  red  cells  was 
more  rapid  than  in  the  control  animals  and  also 
was  more  complete.  What  is  more,  this  was  true 
whether  small  amounts  (9  to  16  micograms  Fe^® 
per  kilogram  body  weight)  or  large  amounts  (290 
to  400  micrograms  Fe^®  per  kilogram  body 
weight)  were  injected.  Yet,  in  spite  of  this  dem- 
onstrated avidity  of  the  iron  deficient  pigs  for 
iron,  in  an  iron  deficient  animal  with  an  infec- 
tion the  iron  uptake  by  the  red  cells  was  de- 
layed even  more  than  in  control  normal  animals 
and  was  markedly  reduced  in  amount. 

Similar  observations  in  patients  showed  an  im- 
paired uptake  of  iron  in  the  red  cells  in  cases  of 
anemia  associated  with  infection  as  compared 
with  the  uptake  in  normal  individuals  and  in  an 
iron  deficient  subject.  In  general,  the  impaired 
uptake  of  iron  in  the  red  cells  corresponded  to 
the  severity  of  the  infection. 

In  a number  of  patients  with  infections  and  in 


the  pigs  described  above,  hemin  was  isolated 
from  the  red  cells  and  was  shown  to  have  the 
same  degree  of  radioactivity  per  milligram  of 
iron  as  the  whole  blood  possessed  per  milligram 
of  hemoglobin  iron.  Thus  the  uptake  of  Fe^®  by 
the  red  corpuscles  was  shown  to  be  a measure 
of  the  rate  of  hemoglobin  formation.  These  data 
suggest,  therefore,  that  in  association  with  in- 
fection there  is  not  only  diversion  of  iron  from 
the  plasma  but  iron  utilization  by  the  red  cells 
is  reduced. 

If  these  observations  are  confirmed  by  addi- 
tional studies,  it  remains  to  be  determined  where 
the  iron  goes,  and  why. 

The  theory  is  proposed  that  the  fundamental 
disturbance  in  the  anemia  of  infection  is  deficient 
formation  of  heme.  This  is  due  to  a fault  in  iron 
metabolism.  As  a result  of  the  diversion  of  a 
significant  proportion  of  iron  away  from  hemo- 
globin synthesis,  the  porphyrin  available  for  the 
formation  of  hemoglobin  accumulates  as  “ery- 
throcyte protoporphyrin.”  Also,  as  the  result  of 
this  faulty  formation  of  heme,  the  serum  copper 
rises.  That  this  fault  in  iron  metabolism  is  not 
due  to  a simple  deficiency  of  iron  is  indicated 
by  the  fact  that  iron  therapy,  either  oral  or 
parenteral,  has  been  ineffective  in  treatment. 


Correspondence 

One  of  our  recent  editorials  commented  upon 
the  high  degree  of  reader  interest  in  case  re- 
ports. We  mentioned  the  fact  that  our  Case  Re- 
ports section  has  lagged,  perhaps  incidental  to 
members  being  intensely  busy  since  before  the 
war.  Doctors  have  had  little  time  for  reading 
and  less  for  writing.  However,  there  has  been 
response  to  our  request  and  more  is  anticipated. 

Among  other  suggestions  which  originated  at 
a meeting  of  Officers  and  the  Editorial  Staff  of 
this  journal,  was  mentioned  the  section  called 
Correspondence.  Good  letters  represent  careful 
thought  and  strong  opinions,  some  of  them  con- 
troversial in  nature.  Like  case  reports,  they  serve 
the  writer  in  formulating  and  clarifying  his 
thoughts;  benefit,  therefrom,  is  passed  on  to  the 
reader.  Letters  are  generally  more  effective  than 
signed  or  initialed  editorials,  and  we  are  certain 
they  are  more  enthusiastically  accepted.  Though 
they  carry  only  personal  weight  and  do  not 
represent  the  voice  of  the  editor  or  of  organi- 
zations for  which  the  journal  is  an  official  pub- 
lication, their  value  may  be  even  greater. 

It  is  good,  in  the  publication  office,  to  know 
that  our  work  is  seen.  Our  occasional  mistake 
invariably  brings  in  heartening  response — we  al- 
ways hear  about  it!  But  remember.  Correspond- 
ence must  be  in  a form  in  which  it  can  be  pub- 
lished. So  please  bear  that  in  mind  when  you 
send  it  in. 

We  encourage  you  to  send  us  an  occasional 
letter  to  bolster  that  small  section  of  this  journal. 
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COLORADO 

State  Medical  Society 

Colorado’ s Neiv 
Health  Legisation 

Colorado  and  its  medical  profession  have 
every  right  to  be  sincerely  proud  of  the  Thirty- 
sixth  General  Assembly.  The  1947  legislature 
had  many  knotty  problems  to  solve  relating  to 
state  fiixances,  taxation,  governmental  reorgan- 
ization. There  had  been  dour  predictions  of  a 
stormy  and  stalemated  session  because  the  legis- 
lative halls  were  dominantly  Republican  and  the 
new  Governor  was  a Democrat.  But  results  are 
what  count.  Many  of  us  might  have  voted  dif- 
ferently on  individual  pieces  of  proposed  legis- 
lation but  the  resultant  whole  of  the  legislative 
session  was  one  of  the  best  in  a decade. 

Especially  was  this  true  in  the  field  of  medical 
and  health  legislation.  Both  major  political  par- 
ties had  pledged  in  their  platforms  that  the  State 
Health  Department  would  be  reorganized.  The 
campaign  toward  this  end  began  long  ago  and 
was  carried  on  with  increasing  tempo  for  a year 
and  on  up  to  the  final  weeks  of  the  legislative 
session.  The  “spark-plug”  of  this  campaign  for 
the  last  fifteen  months  was  Florence  R.  Sabin, 
M D.,  of  Denver,  who  was  (and  still  is  under  the 
new  administration)  Chairman  of  the  Sub-Com- 
mittee on  Health  of  the  Governor’s  Post-War 
Planning  Committee. 

The  Colorado  State  Medical  Society  and  its 
component  county  and  district  organizations 
were  in  the  front  of  the  fight.  In  fact,  they 
started  it,  about  ten  years  ago.  With  only  minor 
change^  of  phraseology,  the  health  legislation- 
■x.nacted  in  1947  is  the  same  that  the  Society  had 
proposed  to  Colorado  legislatures  at  every  bien- 
nial session  since  the  mid-1930’s.  But  the  med- 
ical profession  alone  could  not  persuade  legis- 
latures of  the  need.  Politicians  had  too  many 
interests  that,  to  them,  seemed  more  important, 
and  they  detected  no  public  demand  for  health 
law  revision.  Furthermore,  such  proposals  al- 
ways developed  noisy  opposition  from  chiroprac- 
tors and  from  a few  entrenched  business  inter- 
ests whose  routines  would  be  upset  by  more 
stringent  health  laws.  A spark-plug  was  needed, 
one  that  would  light  really  explosive  interest  on 
the  part  of  lay  organizations  and  opinion-makers 
throughout  the  state,  one  that  would  really  start 
a “grass-roots”  fire.  Dr.  Sabin  was  just  that,  and 
in  her  independent  position — retired  from  other 


public  and  private  activities  and  a world-famed 
research  scientist — she  was  above  and  beyond 
any  personal  political  attack.  She  and  the  med- 
ical societies  brought  lay  organizations  by  the 
hundreds  into  the  campaign.  The  grass-roots 
really  burned.  By  the  time  of  the  1946  elections 
it  was  as  much  as  a politician’s  life  was  worth 
to  fail  to  endorse  what  quickly  became  known 
as  the  “Sabin  Legislation.” 

As  a part  of  the  State  Society’s  newly-planned 
public  relations  program,  its  Public  Policy  Com- 
mittee and  its  Legislative  Committee  entered 
into  a m.ost  vigorous,  though  dignified,  lobbying 
program  to  help  enact  the  health  program.  Count- 
less pages  could  be  written  about  those  activities, 
>he  midnight  and  all-night  conferences  and 
strategy  meetings,  the  apparent  hair-splitting 
that  occasionally  had  to  be  done  with  other  or- 
ganizations over  the  placement  of  a comma  or 
the  definition  of  a word  in  a proposed  law,  the 
sometimes  frantic  telephoning  all  over  the  state 
because  some  legislators  had  misunderstood  a 
sentence  or  a paragraph  in  one  of  the  bills.  Even 
if  they  were  written,  it  would  still  be  true  that 
only  the  individual  workers  on  those  committees 
of  physicians  and  their  cooperating  organizations 
would  ever  truly  appreciate  the  amount  of  work 
that  went  into  the  campaign.  If  Virtue  is  its 
own  Rev/ard,  they  should  indeed  be  happy,  for 
as  mentioned  before,  results  are  what  count.  In 
brief,  here  are  the  results: 

1.  Six  out  of  eight  major  goals  of  the  new 
health  legislative  program  won,  overwhelmingly. 

2.  A seventh  goal — relating  to  expansion  of  tu- 
berculosis study  and  teaching  at  the  University  of 
Colorado  School  of  Medicine — attained  at  least 
in  part 

3 Oniy  one  announced  goal,  one  legislative  bill 
we  sponsored,  defeated;  that  was  the  bill  to  pro- 
vide for  better  control  of  brucellosis. 

4.  Every  opposition  measure  sponsored  by  cult- 
ists  or  other  anti-medical  interests,  soundly  de- 
feated. 

5.  A newly  enlightened  interest  in  and  respect 
for  the  policies  of  organized  medicine  on  the 
part  of  great  segments  of  the  public;  thus  the 
creation  of  a great  pool  of  potential  support  for 
other  needed  changes  in  both  local  and  state 
health  policies  which  medical  societies  can  and 
should  use  promptly  before  this  pool  has  an  op- 
portunity to  stagnate. 

Space  does  not  permit  discussion  of  details 
of  all  the  new  health  laws.  In  substance,  the  new 
laws  provide  as  follows: 

1.  The  State  Health  Department  Reorganiza- 
tion. This,  while  technically  just  one  point  of 
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“Constipation  is  not  an  important  symptom  of  ulcer,  but  is  often  the  outstanding 
complaint.  Many  patients  either  disregard  the  ‘indigestion,’  distress  or  pain  . . . Such 
patients  frequently  become  established  cathartic  addicts,  with  resultant  bowel 
dysfunction  and  abdominal  discomfort  to  confuse  the  distress  picture.” 

— Portis,  S.  A.:  Diseases  of  the  Digestive  System#  ed.  2# 
Philadelphia,  Lea  & Feblger,  1944,  p.  199. 


Without  disturbing  the  healing  process  or  precipitating  complications, 
“smoothage,"  as  provided  by  Metamucil,  initiates  bowel  evacuation  by 
promoting  reflex  peristalsis  through  gentle  distention. 


ETAMUCI  L. . . is  the  highly  refined  mucllloid  of  Plantago 

ovata  (50%),  a seed  of  the  psyllium  group,  combined  with  dextrose 
(50%),  as  a dispersing  agent. 


Metamucil  is  the  registered  trademark  of  G.  D.  Seprie  & Co.,  Chicago  80,  Illinois. 
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Medical  Advertisement 


From  where  I sit 
/y  Joe  Marsh 


Sam  Hackney  Reports 


bn  the  U.S.A. 


Sam  Hackney  and  the  missus  just 
returned  from  a trailer  trip  around 
the  country.  They’re  tired,  and  glad 
to  be  home,  hut  mighty  impressed  with 
what  they  saw. 

As  Sam  reports — every  section  has 
something  different;  a different  way 
of  talking;  different  tastes  in  food  and 
drink;  different  laws  and  customs.  But 
bigger  than  all  these  differences  is  the 
American  spirit  of  tolerance  that  lets 
us  live  together  in  imited  peace. 

“Of  course,”  says  Sam,  “you  run 
into  intolerance  from  time  to  time. 
Individuals  who  criticize  another’s 
right  to  speak  his  jnind;  enjoy  a glass 
of  beer;  or  work  at  any  trade  he 
chooses.  But  those  are  the  exceptions 
— and  we’re  even  tolerant  of  them!” 

From  where  I sit,  more  of  us  ought 
to  make  a trip  like  the  Hackneys — 
to  realize  how  America  is  bigger  than 
its  many  differences . . . how  tolerance 
of  those  differences  is  the  very  thing 
that  makes  us  strong. 


Copyright,  19Jf7,  United  States  Brewers  Foundation 


the  eight-point  program,  constitutes  by  far  the 
major  victory.  It  completely  reorganizes  the 
.State  Department  of  Public  Health.  The  new 
Board  of  Health  becomes  the  supreme  policy- 
making and  supervisory  body,  but  is  relieved  of 
all  executive  functions.  The  Board  is  given 
much  more  regulatory  and  rulemaking  powers 
than  the  old  law  provided;  thus  the  department 
now  really  has  teeth  with  which  to  bite  when  ^n 
epidemic  or  other  genuine  health  menace  threat- 
ens. Executive  management  under  the  new  law 
is  given  to  the  Division  of  Administration,  whose 
Executive  Director  is,  ipso  facto,  the  state  health 
officer.  Dr.  Roy  L.  Cleere.  He  is  not  a member 
of  the  Board  under  the  new  law.  Much  criticism, 
probably  most  of  it  unjustified  when  the  sources 
of  it  (mostly  cultists)  are  considered,  was  di- 
rected at  the  old  set-up  because  the  state  health 
officer  was  secretary  of  the  Board  and  there- 
fore, as  a member  of  the  Board,  had  a vote  in 
approval  or  disapproval  of  his  own  actions.  The 
new  law  gives  great  freedom  to  the  department 
to  adjust  its  administration  to  changing  condi- 
tions. No  longer  does  the  law  “freeze”  divisions 
and  sub-divisions  into  the  department  to  deal 
with  this  or  that  special  disease — the  department 
is  now  free  to  create  and  to  discontinue  sub- 
divisions as  they  may  be  needed.  The  new  law 
transfers  to  the  health  department — where  they 
always  oelonged  anyway — the  health  inspection 
authorities  formerly  scattered  among  a dozen 
other  state  departments  like  those  of  the  Board 
of  Barber  Examiners,  the  Board  of  Cosmetolo- 
gists, the  Board  of  Pharmacy,  etc.  And,  lastly 
but  far  from  least  important,  the  entire  State 
Department  of  Public  Health  is  removed  from 
“politics  ’ as  far  as  that  may  logically  be  done 
in  the  State  Government. 

2.  The  Local  Health  Unit  Permissive  Bill.  This, 
the  Number  Two  point  in  the  program,  is  hardly 
less  important  than  the  state  department  reor- 
ganization. Yet  it  is  only  permissive  legislation. 
■'Jnder  its  provisions,  any  county  or  any  group  of 
two  or  more  adjoining  counties  may,  through 
joint  actmn  of  their  Boards  of  County  Commis- 
sioners. create  a county  or  district  health  de- 
partment modeled  for  its  smaller  jurisdiction  aft- 
er the  new  state  form  of  organization.  Likewise 
these  Commissioners  may,  if  desirable,  discon- 
tinue or  disband  such  district  departments.  Once 
established  under  this  bill,  however,  such  de- 
partmen  ts  must  follow  the  modern  plan  of  health 
department  operation  like  that  established  for 
the  state  department.  The  important  feature  of 
the  law  is  found  in  the  fact  that  many  Colorado 
counties  are  too  sparsely  settled,  are  literally  too 
poor  financially,  to  support  modern  health  de- 
partments even  sufficiently  staffed  to  serve  their 
own  areas.  Hence  the  new  law  permits  two  or 
three  or  four  adjoining  counties  to  merge  their 
health  department  interests  and  create  a com- 
pact district  unit  which  can  pay  dividends  in 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


S §)  S>  2)  S>  2)  S 

THE  MAY  COMPANY 

LOV-£:  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

, DENVER,  COLORADO 


BRASSIERES 


B S)  ^ ^ S 

In  more  than  500 
bust-cup-torso 
size  variations. 
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improved  sanitation,  epidemic  control,  and  gen- 
eral public  health  for  their  areas.  In  this  respect 
especially,  the  new  law  is  more  of  a starting  point 
than  an  achieved  goal.  It  opens  the  way  to  ac- 
complishment, for  counties  to  utilize. 

3.  The  Hospital  Construction  Act.  This  bill 
simply  provides  the  legal  machinery  within  the 
State  Health  Department  whereby  Colorado  may 
take  parr  in  the  survey  of  needs  and  the  event- 
ual construction  of  new  rural  hospitals  and  health 
centers  which  will  be  financed  in  part  by  federal 
funds  under  the  “Hill-Burton  Act,”  Public  Law 
725,  passed  by  the  U.  S.  Congress  in  1946.  Con- 
siderable doubt  has  been  expressed  concerning 
the  actual  amount  of  federal  funds  which  may 
even  come  to  Colorado  for  this  purpose,  and  con- 
cerning the  speed  with  which  such  funds  for 
actual  construction  may  become  available.  How- 
ever, this  legislative  plan  has  inspired  much- 
needed  activity  in  many  communities  toward 
improving  their  hospital  facilities  and  thus  pro- 
viding the  necessary  armamentarium  without 
which  competent  physicians  hesitate  to  attempt 
rural  practice.  The  eventual  value  of  this  leg- 
islation was  not  a matter  of  unanimous  opinion; 
that  it  must  be  passed  at  this  critical  time  was  un- 
questioned. 

4.  Public  Health  Appropriations.  No  health 
laws,  no  reorganization  of  a health  department, 
could  serve  their  full  purpose  unless  funds  were 
provided  as  the  fuel  for  their  machinery.  Thus, 


greatly  increased  appropriations  for  public 
health  administration  were  requested.  And  in 
the  face  of  many  difficult  financial  problems  for 
the  state  government  as  a whole,  the  legislature 
granted  these  increases.  Under  the  general  ap- 
propriation for  all  state  executive  departments, 
the  new  State  Health  Department  was  appropri- 
ated $761,265.00  for  the  1947-48  biennium,  an  in- 
crease of  $338,000.00  over  the  preceding  two 
years.  Of  the  new  total,  $150,000.00  is  specifically 
“ear-marked”  for  community  health  services,  i.e., 
for  helping  the  new  county  and  district  health 
units  get  themselves  established. 

5.  Medical  School  Appropriations.  During  the 
war  period  and  since,  everything  we  can  think 
of  has  increased  in  price,  and  the  many  services 
and  supplies  and  materials  which  a medical 
school  and  its  hospitals  must  purchase  are  no 
exception.  In  fact,  costs  at  the  school  itself,  as 
distinguished  from  its  teaching  hospitals,  had  in- 
creased to  the  point  of  question  as  to  whether 
the  school  could  continue.  The  legislature  did 
not  grant  as  large  appropriations  as  the  Universi- 
ty of  Colorado  requested  for  its  medical  school 
and  teaching  hospitals,  but  it  did  allow  heavy 
increases.  The  appropriations  finally  made  were: 
For  the  School  of  Medicine,  $400,000.00;  for  Colo- 
rado General  Hospital,  $1,290,000.00;  for  Colo- 
rado Psychopathic  Hospital,  $550,500.00.  These 
are  for  the  1947-48  biennium.  Of  the  Colorado 
General  Hospital  appropriation,  $40,000.00  is  ear- 
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URINE-SUGAR  TESTING 
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Clinitest  is  a copper  reduction  test  with  re- 
agents compressed  in  a single  tablet.  Heat 
is  generated  by  the  reaction  of  the  tablet 
dropped  in  a fixed  amount  of  diluted  specimen. 

No.  2106  Clinitest  Plastic  Set  contains  necessary  appa- 
ratus and  36  tablets  for  determining  sugar  in  urine. 
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When  You  Choose  "fN 

Uorseii 


Consfantly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice- -or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 


When  you  do  name  a manufacturer,  you  speak  with  conviction. 


Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 
Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 


Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction:  "Dorsey.” 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
Branches  at  Dallas  and  Los  Angeles 

manufacturers  of 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  cMtien  Service 

1831  WELTON  STRBiET 
DENVER,  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

\ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAX  EXPENSE  FOR  MEMBERS, 
WTVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
members’  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning’  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 
440  Pint  National  Bank  Building,  Omalia  2,  Nebraska 


marked  for  the  conversion  of  a ward  into  a sur- 
gical tuberculosis  ward — it  is  this  which  was 
referred  to  earlier  as  a partial  achievement  of 
a seventh  goal.  The  goal,  as  set  by  the  State 
Society  s House  of  Delegates  last  September,  was 
to  have  been  a 100-bed  new  wing  at  Colorado 
General  for  indigent  tuberculous  patients. 

6.  Increased  per-diem  for  Indigent  Tuberculous 
Patients.  This  point  in  the  program  called  for 
an  increase  from  the  old  $4.00  per  day  to  $6.00 
per  day  as  the  per  diem  which  the  State  De- 
partment of  Public  Welfare  pays  to  private  tu- 
berculosis sanatoria  to  which  it  assigns  indigent 
tuberculosis  cases  in  Colorado.  Private  institu- 
tions had  long  complained  that  they  could  not 
give  proper  care  to  such  cases  at  the  four-dollar 
rate.  It  took  the  passage  of  two  laws  to  effect 
the  change.  One  increased  the  stated  amount 
from  $’}.00  to  $6.00.  The  other  appropriated  the 
necessary  funds  to  the  welfare  department  to 
pay  for  the  care  of  Colorado’s  resident  indigent 
tuberculous  for  the  next  two  years.  The  ap- 
propriation totaled  $350,000.00. 

The  seventh  point,  only  partially  accomplished, 
has  been  discussed  above,  and  as  previously  men- 
tioned, the  eighth — to  control  Bang’s  disease — 
was  unfortunately  defeated  for  the  time  being, 
by  a coalition  of  livestock  and  dairy  interests 
which  simply  did  not  or  would  not  understand 
the  measure  and  saw  in  it  only  a threat  to  their 
current  economic  welfare. 

That  was  the  program,  and  its  results.  A few 
other  measures  of  interest  to  physicians  were 
passed,  not  as  part  of  the  Medical  Society’s  and 
Dr.  Sabin’s  joint  program,  but  with  their  approv- 
al and  endorsement.  For  instance,  an  amend- 
ment of  the  state  narcotic  law,  under  which 
Demerol  is  added  to  the  state  narcotic  list  just 
as  it  had  previously  been  added  to  the  federal 
list,  and  paregoric  is  now  restricted  entirely  to 
prescription,  and  court  administration  of  penal- 
ties on  narcotic  violators  is  simplified.  A clar- 
ification of  the  chiropody  provisions  of  the  Med- 
ical Practice  Act  was  passed,  granting  chiropo- 
dists increased  advisory  powers  to  the  Board  of 
Medical  Examiners  in  matters  relating  to  their 
profession  and  making  the  definition  of  the  prac- 
tice of  chiropody  clearer  to  all  concerned  and 
more  sa4sfactory  to  chiropodists.  A bill  was 
enacted  putting  more  “teeth”  in  the  prohibition 
against  pharmacists  and  other  non-physicians 
“treating”  or  prescribing  treatment  for  venereal 
diseases,  and  preventing  the  sale  of  condoms, 
treatment  sets,  and  similar  devices  by  other  than 
licensed  pharmacies — this  was  a bill  which  the 
pharmacists  themselves  advocated  as  an  aid  not 
only  in  preventing  promiscuous  sale  of  such 
items  but  also  in  policing  their  own  profession. 

That,  in  substance,  is  what  the  Thirty-sixth 
General  Assembly  did  with  medical  and  health 
legislation,  aside  from  defeating  numerous  at- 
tempts by  Senator  Neal  Bishop  of  Denver,  him- 
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FOR  AMBULATORY  PATIENTS 

with 

INtiURIES  OR  DISEASES 
of  the 

LUMBAR  SPINE 


For  patient  of  intermediate 
or  stocky  type-of-build. 


CAMP  lumbosacral  sup- 
ports are  widely  recom- 
mended by  orthopedic 
surgeons  and  physicians. 

An  important  factor  in  the 
good  results  reported  from 
their  use  is  that  they  extend 
downward  over  the  sacro- 
iliac and  gluteal  regions. 
The  Camp  adjustment  pro- 
vides exceptional  restraint 
of  movement. 

In  more  severe  lesions,  alu- 
minum uprights  or  the 
Camp  spinal  brace  are 
easily  incorporated. 

Camp  lumbosacral  sup- 
ports are  moderately 
priced. 

For  patient  of  thin 
type-of-baild. 


c/ywp 


ANATOMICAL  SUPPORTS 


S.H.  CAMP  & COMPANY  • Jackson,  Mich.  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  NEW  YORK  • CHICAGO  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPKCIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  G.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


BOURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursihg  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

■K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


self  a chiropractor,  to  repeal  or  emasculate  the 
Basic  Science  Law  and  other  good  laws  already 
on  the  books. 

Taken  all  together,  the  program  is  a big  ac- 
complishment in  legislation.  But  the  legislation 
itself  is  only  the  foundation.  No  foundation 
means  much  until  a sound  structure  is  erected 
upon  it  No  law  can  be  much  stronger  than  the 
administrators  who  carry  it  out.  Renewed  and 
revivified  leadership  on  the  part  of  state  and 
county  medical  societies  and  individual  phy- 
sicians is  needed,  now  and  from  now  on,  to  make 
These  new  laws  understood,  observed,  and  sup- 
ported to  the  end  that  Colorado’s  public  health 
record  is  rapidly  improved.  If  this  is  done,  the 
medical  societies  will  deserve  and  receive  ever 
increased  public  admiration. 


Component  Societies 

EL  PASO  COUNTY 

The  regular  monthly  meeting  of  the  El  Paso 
County  Medical  Society  was  held  May  14  at  7:45 
p.m.  There  were  forty-three  doctors  present  and 
a scientific  program  entitled  “Diagnosis,  Medical 
and  Surgical  Treatment  of  the  Commoner  Dis- 
eases of  the  Colon”  was  rendered. 

Dr.  Joseph  Algernon  Parks,  of  Cripple  Creek, 
Colorado,  and  Dr.  Robert  William  Davis,  of  Colo- 
rado Springs,  were  unanimously  elected  to  mem- 
bership in  the  Society. 

W.  C.  HOWELL,  Secretary. 


WELD  COUNTY 

The  Weld  County  Medical  Society  met  in  the 
Weld  County  Hospital,  April  7. 

A letter  from  Blue  Cross  was  read  which 
stated  that  payment  would  not  be  made  under 
the  new  Comprehensive  Plan  for  hospitalization 
for  the  purpose  of  obtaining  special  laboratory 
tests  such  as  B.M.R.,  or  E.K.G.  or  x-ray.  These 
services  under  the  Comprehensive  Plan,  are 
provided  only  when  the  patient  requires  bed  and 
nursing  care  and  the  x-ray  laboratory  tests  are 
a necessary  part  of  that  treatment. 

It  was  announced  that  the  contract  with  the 
county  commissioners,  for  indigent  care,  had  been 
renewed.  The  county  will  pay  $1,400  per  month 
this  year.  ($1,200  per  month  was  paid  last  year). 
The  section  which  required  the  Society  to  make 
weekly  visits  and  medical  inspection  or  exam- 
inations of  all  patients  of  Island  Grove  Home, 
and  to  make  inspections  for  sanitation,  efficiency 
of  help,  and  fire  hazards  was  excluded.  This 
exclusion  was  approved  by  the  commissioners. 
Henceforth,  pay  patients  at  Island  Grove  Home 
will  be  cared  for  as  private  patients;  or  if  indig- 
ent patients,  they  must  be  approved  for  indigent 
medical  care  by  the  Director  of  the  Public  Wel- 
fare Department  before  the  Administrative  Com- 
mittee of  the  Medical  Society  may  pay  for  such 
medical  care. 

Dr.  Levine  announced  that  $1,200  is  available 
for  cancer  work  in  Weld  County,  and  that  Dr. 
Fred  Roukema  will  be  in  charge  of  the  Cancer 
Clinic  which  will  soon  be  in  operation. 

Dr.  Albert  J.  Helm  gave  a very  interesting  and 
educational  discussion  on  Anaesthetic  Agents. 

In  the  absence  of  Dr.  Mead,  Secretary,  who  was 
vacationing  in  Florida,  Dr.  Peppers  served  as 
Secretary. 

The  Society  adjourned  and  partook  of  a buffet 
supper  provided  by  Dr.  J.  A.  Weaver,  Sr.,  and 
Dr.  J.  A.  Weaver,  Jr. 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


Omaha 


LIFETIME 

BENEFITS 


NON-CANCELUBLE  AND  GUARANTEED 
RENEWABLE  FEATURES 

• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 

A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Address : 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Omaha 


Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  at  8 P.  M.  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 
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OL 

BROWN  SCHOOLS 

INCORPORATED 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  FuU  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  hy 
State  Division  of  Special  Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiliation  with  COOK  COUNTY  HOSTITAE) 

Incorporated  not  for  profit 

SURGEKY — Two  Weeks'  Intensive  Course  in  Surgi- 
cal Technique  starting  July  21,  August  18.  Septem- 
ber 22.  Four  Weeks’  Course  in  General  Surgery 
starting  July  7,  August  . 4,  September  8,  October  6. 
Two  Weeks’  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  July  21,  August  18,  September  22. 
One  Week  Surgery  of  Colon  and  Rectum  starting 
September  1.8  and  November  3.  Two  Weeks’  Sur- 
gical Pathology  every  two  weeks. 

FKACTIRES  AND  TK.YUMATIC  SURGERY  — Two 
Weeks’  Intensive  Course  starting  June  16,  October  6. 

GYNECOUOGY — Two  Weeks’  Intensive  Course  start- 
ing September  22,  October  20.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
September  15,  October  13. 

OBSTETRICS — Two  Weeks’  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6.  Two  Weeks’  Gastro-Enterology  start- 
ing October  20.  One  Week  Course  Hematology 
starting  September  29.  One  Month  Course  Elec- 
trocardiography and  Heart  Disease  starting  June 
16,  September  15.  Two  Weeks’  Intensive  Course  in 
Electrocardiography  and  Heart  Disease  starting 
August  4. 

DERMATOEOGY  AND  SYPHILOUOGY’ — Two  Weeks’ 
Course  starting  June  16,  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAL’TIES. 

'TEACHING  FACUL'TY  — ATTENDING  STAFF  OF 
COOK  COUN'TY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


WELD  COUNTY 

The  May  meeting  convened  in  the  dining  room 
of  the  hospital  at  7 :30  p.m.,  May  5. 

Considerable  discussion  in  regard  to  a letter 
from  the  Blue  Cross  which  stated  that  such  tests 
as  E.K  G.,  B.M.R.,  and  x-ray  would  not  be  paid 
by  the  Blue  Cross  unless  they  were  required 
during  the  patient’s  hospitalization,  the  patient 
requiring  bed  and  nursing  care.  Mr.  Hill,  Hos- 
pital Superintendent,  said  that  he  would  be  in 
Denver  very  soon  and  would  confer  with  the 
Blue  Cross  and  report  at  the  next  meeting. 

Dr.  Devine  reported  for  the  Cancer  Committee 
and  a great  deal  of  discussion  followed  as  to  who 
might  be  eligible  to  attend  the  clinics.  It  was 
moved  th.at  the  matter  be  referred  to  the  Public 
Policy  and  Economics  Committees. 

The  program  was  under  the  supervision  of  Dr. 
Madler  and  Dr.  Lux.  Dr.  Madler  introduced  Dr. 
T.  L.  Howard,  of  Denver,  who  discussed  Con- 
genital and  Infantile  Pathology  as  Forerunners  of 
Serious  Urologic  Problems.  A lively  discussion 
followed  participated  in  by  many  of  the  phy- 
sicians, and  Dr.  Howard  was  kept  busy  answering 
questions  for  some  time. 

After  the  program  a buffet  supper  was  fur- 
nished by  Drs.  Madler  and  Lux. 

ELLA  A.  MEAD,  Secretary. 


Obituaries 

HAROLD  C.  HILL 

Dr.  Harold  Crawford  Hill,  58,  prominent  Holy- 
oke, Colorado,  physician  and  surgeon  since  1919, 
died  March  12,  1947,  of  coronary  occlusion.  He 
was  born  in  Chicago,  Illinois,  in  April,  1889,  and 
was  graduated  in  1914  from  Rush  Medical  Col- 
lege in  Chicago. 

Dr.  Hill  became  a member  of  the  San  Luis  Val- 
ley Medical  Society  in  1919.  With  the  late  Dr. 
Z.  T.  Crawley  he  began  operation  of  the  Holyoke 
Hospital  in  1919.  After  the  death  of  Dr.  Crawley 
in  1926,  Dr.  Hill  and  his  wife,  a nurse,  continued 
the  hospital  and  carried  on  a wide  medical  prac- 
tice. He  was  a member  of  the  American  College 
of  Surgeons. 

Dr.  Hill,  as  the  head  of  the  Holyoke  Hospital, 
took  care  of  a large  eastern  Colorado  practice  in 
a most  capable  manner.  With  his  passing,  the 
residents  of  thagt  section  will  dearly  miss  him. 


RUDOLPH  MANNS 

Dr.  Rudolph  Manns,  who  had  practiced  medi- 
cine in  Denver  for  forty-six  years,  died  April  11, 
1947,  while  attending  a patient  in  the  Offield 
Home  at  3249  West  Fairview  Place.  He  was  a 
native  of  Clarkberre,  Missouri,  and  a graduate  of 
the  Gross  Medical  College  in  1900.  He  had  come 
to  Denver  in  1897. 

Dr.  Manns  was  licensed  in  Colorado  in  1900 
and  elected  to  the  Denver  County  Medical  So- 
ciety in  1906.  His  specialty  was  surgery  and  he 
was  surgeon  for  the  Colorado  & Southern  Rail- 
way for  many  years. 

Dr.  Manns  was  71  at  his  death.  He  was  a Past 
President  of  the  Denver  Medical  Club  and  a 
member  of  the  American  Medical  Association, 
Colorado  State  Medical  Society,  Medical  Society 
of  the  City  and  County  of  Denver,  Highland  Ma- 
sonic Lodge,  and  El  Jebel  Shrine.  He  was  a mem- 
ber of  the  St.  Joseph,  St.  Luke,  Mercy,  Children’s, 
Presbyterian,  and  National  Jewish  Hospitals.  He 
had  had  the  pleasure  of  working  with  him  on 
these  staffs.  With  his  death,  Colorado  lost  one  of 
will  be  greatly  missed  by  the  many  members  who 
its  oldest  practitioners. 


June,  1947  ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


475 


Parke,  Davis  & Company  believes  that  people 
need  to  be  constantly  reminded  of  the  value 
of  prompt  and  proper  medical  care.  Educa* 
tional  advertisements  — like  the  latest  one, 
reproduced  belov/  — appear  regularly,  in 
color,  in  LIFE  and  other  national  magazines. 
Audience:  more  than  22  million  people! 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RICHT-A-WAY”  SERVICE 
GERALD  P.  MOORE,  Manager 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Anthorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


We  Welcome  Members  of  the 
Medical  Profession 

f^icLza  ^J^otei 

Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 

ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 

A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


COLORADO 

Medical  School  Notes 


UNIVERSITY  OF  COLORADO 
MEDICAL  CENTER 

4200  East  9th  Avenue 
Denver,  Colorado 

CLINICS 

June  23-26,  Inclusive,  1947 

Registration  at  Denison  Auditorium,  8:00  a.m. 
to  9:00  a.m.  Monday  morning,  June  23;  Fee:  five 
dollars;  all  doctors  invited. 

Through  the  courtesy  of  Dr.  Joseph  W.  Mar- 
shall and  the  Idaho  State  Medical  Association, 
the  University  of  Colorado  School  of  Medicine 
has  been  able  to  secure  the  same  speakers  from 
the  Faculty  of  the  Medical  School  of  Harvard 
University  who,  during  the  preceding  week,  put 
on  a program  for  the  Idaho  State  Medical  Asso- 
ciation at  Sun  Valley. 

They  are: 

Charles  Sidney  Burwell,  M.D.,  Dean  of  the 
Faculty  of  Medicine  and  Research  Professor  of 
Clinical  Medicine. 

J.  Hartwell  Harrison,  M.D.,  Assistant  Profes- 
sor of  Geni to -urinary  Surgery. 

Alan  Richards  Moritz,  M.D.,  Professor  of  Legal 
Medicine;  Pathologist,  Massachusetts  State  De- 
partment of  Public  Safety. 

Merrill  C.  Sosman,  M.D.,  Clinical  Professor  of 
Radiology. 

George  W.  Thorn,  M.D.,  Hersey  Professor  of 
the  Theory  and  Practice  of  Physic. 

Monday,  June  23 

Registration  8:00  A.M.  to  9:00  A.M. 
Morning  Session 
9:00  A.M.  to  12:00  M. 

Denison  Auditorium 

Introductory  Remarks  by  Dr.  Ward  Darley, 
Dean,  University  of  Colorado  School  of  Medicine, 
Denver. 

Presiding  Officer:  Dr.  James  J.  Waring,  Pro- 
fessor of  Medicine,  University  of  Colorado. 

SYMPOSIUM  ON  THE  DIAGNOSIS  OF 
HEART  DISEASE. 

1.  “General  Formulation  of  the  Diagnosis  of  Heart 
Disease.” 

Charles  Sidney  Burwell,  M.  D. 

“The  Nature  of  Heart  Disease.” 

Alan  Richards  Mortiz,  M.  D. 

3.  “The  X-Ray  in  the  Study  of  Heart  Disease.” 
Merrill  C.  Sosman,  M.  D. 

Discussion 

DUNCHEON 

Monday,  June  23 

Afternoon  Session 
2:00  P.M.  to  5:00  P.M. 

Denison  Auditorium 

Presiding  Officer:  Dr.  James  B.  McNaught, 
Professor  of  Pathology,  University  of  Colorado 
School  of  Medicine,  Denver. 

1.  “Curable  Heart  Disease.” 

Charles  Sidney  Burwell,  M.  D. 

2.  “Unexpected  Death  of  Apparently  Healthy  Adults 

Prom  Natural  Causes.” 

Alan  Richards  Moritz,  M.  D. 

3.  “Differential  Diagnosis  in  Patients  With 

Asthenia.” 

George  W.  Thorn,  M.  D. 

Discussion 
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Life  expectancy 
30  days? 


Infant  mortality  during  the  first  30  days 
of  life  is  on  the  increase.  While  the  total 
infant  mortality  has  been  declining,  the 
proportion  of  those  who  died  within 
the  first  month  has  actually  increased  from 
527%  to  62.1%*.  During  this  fatal  first  month 
the  infant  should  be  given  every  possible 
benefit.  One  step  in  the  right  direction 
is  good  feeding.  In  this  way  the  gastro- 
intestinal hazards  of  excessive  fermentation, 
upset  digestion  and  diarrhea  may  be  minimized. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate" 
because  of  its  high  dextrin  content.  It  (1)  resists 
fermentation  by  the  usual  intestinal  organisms;  (2)  tends  to  hold 
gas  formation,  distention  and  diarrhea  to  a minimum,  and  (3)  promotes 
the  formation  of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin^  brand  High  Dextrin  Carbo- 
hydrate provides  well -taken  and  well -retained  nourishment. 'Dexin' 
does  make  a difference. 


*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


BIGH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition— Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Keg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.Y. 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


Sp.ciJ  Will,  for  Bake. 


DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 


8000  West  44th  Ave. 


Tuesday,  June  24 

Morning  Session 
9:00  A.M.  to  12:00  M. 

Denison  Auditorium 

Presiding  Officer:  Dr.  Ward  Darley,  Dean,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 

1.  “Considerations  in  the  Treatment  of  Renal 

Disease.” 

George  W.  Thorn,  M.  D. 

2.  “Nephrolithiasis.  Recent  Advances  in  Diagnosis, 
Treatment  and  Prevention.” 

J.  Hartwell  Harrison,  M.  D. 

S.  “The  Management  of  High  Blood  Pressure.” 
Charles  Sidney  Burwe'll,  M.  D. 

LUNCHEON 


GL.  1719  ARVADA  220 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

2)  enver  Bur^icai (Company. 

"For  better  service  to  the  profession.” 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


m /e. 


ecommen 


d 


BONNIE  BRAE 
DRUG  COMPANY 


ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  RAce  2874 
Denver,  Colorado 


Tuesday,  June  24 
Afternoon  Session 
2:00  P.M.  to  5:00  P.M. 

Denison  Auditorium 

Presiding  Officer:  Dr.  E.  A.  Schmidt,  Profes- 
sor of  Radiology,  University  of  Colorado  School 
of  Medicine,  Denver. 

1.  “Medical  Investigation  of  Obscure  and  Suspicious 

Deaths  in  the  Interest  of  Public  Safety.” 

Alan  Richards  Moritz,  M.  D. 

2.  “X-ray  in  the  Examination  of  the  Gastro-Intes- 

tinal  Tract.” 

Merrill  C.  Sosman,  M.  D. 

3.  “Hematuria.  Significance  and  Management.” 

J.  Hartwell  Harrison,  M.  D. 

Discussion 

Wednesday,  June  25 
Morning  Session 
9:00  A.M.  to  12:00  M. 

Presiding  Officer:  Dr.  Robert  S.  Liggett,  As- 
sistant Dean,  University  of  Colorado  School  of 
Medicine,  Denver. 

1.  “The  X-Ray  in  Gall  Bladder  Disease.” 

Merrill  C.  Sosman,  M.  D. 

2.  "Recent  Advances  in  the  Diagnosis  and  Treat- 

ment of  Liver  Disease.” 

Charles  Sidney  Burwell,  M.  D. 

3.  “Mechanism  of  Injury  by  Heat  and  Cold.” 

Alan  Richards  Moritz,  M.  D. 

Discussion 

LUNCHEON 

Wednesday,  June  25 
Afternoon  Session 
2:00  P.M.  to  5:00  P.M. 

Denison  Auditorium 

Presiding  Officer:  Dr.  Richard  W.  Whitehead, 
Professor  of  Physiology  and  Pharniacology,  Uni- 
versity of  Colorado  School  of  Medicine,  Denver. 

1.  “Thyrotoxic  Myopathy.” 

George  W.  Thorn,  M.  D. 

2.  “Trauma  to  the  Kidney,  Bladder  and  Urethra. 

Mechanism  of  Injury,  Diagnosis  and  Definite 
Treatment.” 

J.  Hartwell  Harrison,  M.  D. 


.yitba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — -Butter — Buttermilk 

a 

Phone  1101  Boulder,  Colo 


Thursday,  June  26 

Morning  Session 
9:00  A.M.  to  12:00  M. 

Denison  Auditorium 

Presiding  Officer:  Dr.  George  B.  Packard,  Pro- 
fessor of  Surgery,  University  of  Colorado  School 
of  Medicine,  Denver. 

1.  “Pitfalls  in  X-Ray  From  the  Practitioner's  View- 

point.” 

Merrill  C.  Sosman,  M.  D. 

2.  “Neoplasms  of  the  Kidney.  Their  Differential 

Diagnosis  and  Treatment.” 

J.  Hartwell  Harrison.  M.  D. 

3.  '•'Experimental  Studies  on  Tolerance  to  High 

Altitudes.” 

George  W.  Thorn,  M.  D. 

Discussion 
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meets  all  requirements  for  Bottle-fed  Infants 


Wiieii  you  prescribe  Baker’s  Modified  Milk  you 
can  be  sure  that  in  most  cases  no  change  in  the 
formula  will  be  necessary.  Baker’s  is  well  supplied 
with  the  nutritive  elements  for  normal  growth  and 
is  fortified  with  seven  dietary  essentials,  including 
liberal  protein  content  (60%  more  than  human 
milk).  As  the  baby  grows  older,  quantity  of  feeding 
is  increased. 


Start  with  either  and  change  from  one 
to  the  other,  to  suit  Individual  require- 
ments>  Powder  form  iis  ©specially  con- 
venient when  traveling. 


Doctors,  hospital  nurses  and  mothers  are  delighted 
by  the  continuous  effectiveness  of  Baker’s  Modified 
Milk  either  complemental  to  or  entirely  in  place  of 
mothers  milk,  starting  at  birth  and  continuing 
through  the  bottle-feeding  period.  When  you  pre- 
scribe Baker’s,  you  reduce  the  possibility  of  error — 
only  one  simple  operation  is  required:  dilute  with 
water,  previously  boiled. 

Baker’s  Modified  Milk  is  a completely  prepared 
infant  food  that  closely  conforms  to  human  milk  in 
nutritional  results. 

...  is  well  tolerated  by  both  premature  and  full-term 
infants  . . . 

. . . may  be  used  either  complemental  to  or  entirely 
in  place  of  human  milk  . . . 

. . . may  be  prescribed  at  any  period— at  birth  or 
when  mother’s  milk  fails  . . . 

...  is  helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-firequent  stools  . . . 

Just  leave  instructions  at  the  hospital.  The  obstet- 
rical supervisor  will  be  glad  to  put  your  next  bottle- 
fed  infant  on  Baker’s  Modified  Milk. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A.  Bi  and  D.  Not  leas  than  400  units  of  vitamin  D per  quart. 

Complete  infor?natwn  and  samples  gladly  sent  to  physicans  on  request, 

BAKER’S  MODlFIEBOb^ 


THE  BAKER  LABORATORIES,  INC.,  CLEVELAND,  OHIO 


c ,'  ri-i 

BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 


Iysici 

£LPH1A 
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NEW  MEXICO 

Medical  Society 


Election  of  Officers  and 
Appointment  of  Committees 

At  the  Annual  Session  of  the  New  Mexico 
Medical  Society  held  last  month  the  following 
officers  were  elected: 

President:  Victor  K.  Adams,  Raton. 

President-elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquer- 
que. 

Councilors  for  three  years:  R.  O.  Brown,  Santa 
Fe.;  C.  H.  Gellenthien,  Valmora. 

Councilors  for  two  years:  Carl  Mulky,  Albu- 
querque; L.  S.  Evans,  Las  Cruces. 

Councilors  for  one  year:  H.  A.  Miller,  Clovis; 
G.  S.  Morrison,  Roswell. 

The  President,  Dr.  Victor  K.  Adams,  has  an- 
nounced the  appointment  of  committees  for  the 
1947-48  year  as  follows: 

Public  Policy  and  Legislation:  R.  O.  Brown, 
Chairman,  Santa  Fe;  C.  H.  Gellenthien,  Valmora; 
W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 

Public  Relations:  W.  O.  Connor,  Jr.,  Chairman, 
Albuquerque;  Harold  M.  Mortimer,  Las  Vegas; 
R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers, 
Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexan- 
der, Chairman,  Santa  Fe;  Ashley  Pond,  Taos;  H. 
G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gallenthien,  Chairman, 
Valmora;  Carl  Mulky,  Albuquerque;  H.  C.  Jerni- 
gan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensa- 
tion: John  F.  Conway,  Chairman,  Clovis;  A.  C. 
Shuler,  Carlsbad;  Edward  Parnall,  Albuquerque; 
W.  R.  Lovelace  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Chairman,  Albu- 
querque; V.  E.  Berchtold,  Santa  Fe;  P.  L.  Travis, 
Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Chair- 
man, Las  Cruces;  J.  J.  Johnson,  Las  Vegas;  C.  H. 
Gallenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Chairman,  Albuquer- 
que; W.  H.  Woolston,  Albuquerque;  L.  J.  Whit- 
aker, Deming. 

Any  additions  to  this  list  as  may  become  nec- 
essary will  be  published  in  the  Association  page 
of  the  Journal  at  a later  date. 


FOR  SALE 

Complete  office  furniture,  waiting  room  chairs, 
instrument  cabinet,  diathermy,  new  trial  case  of 
lenses,  phorometer  head,  priced  very  reasonable. 
Dr.  W.  Bergmann,  Yuma,  Colorado. 

WANTED:  Physician  qualified  to  become  di- 
rector of  85-bed  tuberculosis  sanitarium  in  south- 
ern city.  One  with  experience  in  chest  surgery 
preferred.  Must  have  deep  interest  in  communi- 
ty welfare,  as  sanitarium  is  supported  by  city, 
county  and  community  chest.  Salary  approxi- 
mately $5,000.00  per  year,  with  living  quarters 
furnished.  Box  2,  Rocky  Mountain  Medical  Jour- 
nal. 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  aeeurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


POLLEN 
EMBLY 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

* Each  set  contains  a minimum  of  23  vials  of  indi< 
vidual  wind-borne  pollens  representing  the 
major  eausative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

# An  aceompanying  regional  pollinating  sehedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  eaeh  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
' will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


The  Arlington 
HEMiCAL  Company 


YONKERS  1 


NEW  YORK 
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UTAH 

State  Medical  Association 


WILLIAM  M.  McKAY,  M.D. 

1887-1947 

Born  in  Huntsville,  Utah,  Sept.  3,  1887,  . Dr. 
William  M.  McKay  died  in  a Salt  Lake  City  hos- 
pital, Sunday,  April  13,  1947,  of  a cardiorenal 
condition. 

Commissioner  of  the  Utah  State  Board  of 
Health,  Dr.  McKay  was  a member  of  the  Salt 
Lake  County  Medical  Society,  the  Utah  State 
Medical  Association,  the  American  Medical  As- 
sociation and  the  American  Public  Health  Associ- 
ation, at  the  time  of  his  death.  He  was  a member 
and  a past  President  of  the  Utah  Public  Health 
Association,  and  a member  of  the  Executive 
Council  of  the  Salt  Lake  area.  Boy  Scouts  of 
America. 

A graduate  from  Weber  Academy,  Ogden,  Utah, 
he  taught  for  a year  in  the  Ogden  city  schools, 
and  then  fulfilled  a mission  for  the  Church  of 
Jesus  Christ  of  Latter  Day  Saints  to  Germany, 
1907  to  1910.  He  was  President  of  the  Zurich 
Conference  during  the  last  eighteen  months  of 
his  mission. 

He  was  a graduate  in  medicine  of  the  Rush 
Medical  College  in  Chicago,  HI,  and  practiced 
medicine  in  Ogden  from  1927  to  1939,  when  he 
came  to  Salt  Lake  City  in  the  position  of  epi- 
demiologist for  the  Board  of  Health  as  director 
of  the  division  of  communicable  diseases. 

Appointed  acting  State  Health  Commissioner 
and  Secretary  of  the  Board  of  Health  in  June, 
1939,  he  served  in  these  capacities  through  the 
next  two  years.  He  was  then  appointed  com- 
missioner of  the  board,  the  position  he  held  at  the 
time  of  his  death. 

He  is  survived  by  his  widow,  Mrs.  Maralda 
(Allen)  McKay;  one  son,  five  daughters,  three 
brothers,  four  sisters,  and  three  grandchildren. 

To  them  the  medical  profession  of  Utah  ex- 
tends the  deepest  sympathy,  in  what  it  sincerely 
feels  to  be  a great  mutual  loss. 

A uxiiiary 

A meeting  of  the  House  of  Delegates  of  the 
Auxiliary  to  the  Utah  State  Medical  Association 
was  held  Tuesday,  May  6,  at  the  Hotel  Utah,  to 
elect  officers  for  the  coming  year.  Mrs.  A.  W. 
Middleton,  President,  presided  at  the  meeting, 
and  also  gave  her  annual  report  at  the  general 
session  which  followed.  In  her  report  Mrs.  Mid- 
dleton stated  that  approximately  $345  had  been 
given  for  the  Auxiliary  State  Benevolent-Mem- 
orial Fund  from  the  several  counties,  which  in- 
cluded a check  of  $50  from  Mrs.  J.  D.  Harding, 
in  memory  of  her  husband,  the  late  Dr.  J.  D. 
Harding  of  Ogden. 

Mrs.  Middleton  also  reported  that  the  new 
project  this  year,  under  the  chairmanship  of 
Vice-President  Mrs.  M.  L.  Seidner  of  Ogden,  that 
of  Medical-Surgical  Relief  Supply  for  Europe, 
had  been  taken  care  of  very  satisfactorily.  An- 
nual reports  were  also  given  by  County  Presi- 
dents: Mrs.  Bascom  W.  Palmer,  Salt  Lake;  Mrs. 
Rich  Johnston,  Weber;  Mrs.  Stanley  M.  Clark, 
Utah  County;  Mrs.  F.  R.  King,  Carbon,  and  Mrs. 
J.  G.  McQuarrie,  Central  A standing  vote  of 
thanks  was  tendered  Mrs.  Middleton,  the  officers 
and  members  of  the  board  for  a most  successful 
year. 

A delightful  luncheon  in  the  Junior  Ball  Room 
of  the  Hotel  Utah  was  enjoyed  by  state  officers. 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Garden  Grove  Sanitarium 
is  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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shaped  tables  were  gay  with  bright  spring  flow- 
ers. An  instrumental  trio  under  the  direction  of 
Mrs.  Lorna  Vancott  Hogenson  played  during  the 
luncheon  hour.  Mrs.  Rulon  E.  Smith  was  chair- 
man. 

Installation  ceremonies  followed,  with  Mrs.  L. 
A.  Stevenson,  immediate  Past  President,  officiat- 
ing; Mrs.  Owen  P.  Henninger  of  Provo,  President; 
President-elect,  Mrs.  Glen  F.  Harding,  Ogden; 
First  Vice-President,  Mrs.  John  Z.  Brown,  Salt 
Lake;  Second  Vice-President,  Mrs.  J.  C.  Hubbard, 
Price;  Recording  Secretary,  Mrs.  Albert  R.  Tay- 
lor, Provo;  Corresponding  Secretary,  Mrs.  R.  C. 
Hammond,  Provo;  Treasurer,  Mrs.  Rees  H.  An- 
derson, Salt  Lake  City;  Auditor,  Mrs.  Juel  E. 
Trobridge,  Bountiful;  Historian,  Mrs.  David  B. 
Gottfredson,  Salt  Lake  City;  Parlimentarian, 
Mrs.  Harper  L.  Pearse,  Brigham  City. 

Dr.  L.  A.  Stevenson,  President  of  the  Utah 
State  Medical  Association,  spoke  before  the  group 
and  praised  the  Auxiliary  for  its  hearty  cooper- 
ation with  the  association  and  for  the  splendid 
things  it  had  accomplished  in  health  educa- 
tion, legislative  matters  and  friendly  fellowship. 
President  Stevenson  expressed  a hope  that  mem- 
bers and  their  husbands  would  be  able  to  attend 
the  centennial  convention  of  the  American  Med- 
ical Association  to  be  held  in  Atlantic  City,  New 
Jersey. 


Hygeia  Contest  Announcement 


Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 


And  33  Other  Cities 


SUl^iECT 


A 10-SECOND  URINE  TEST 
FOR  SULFA  DRUGS 


Sulf-A-Test  will  show: 

1.  If  previous  treatment  has  been  given. 


2.  If  the  kidneys  are  excreting  the  sulfa  compounds 
after  the  initial  dose. 

3.  The  approximate  mgms.  % in  the  blood  per  lOOcc. 

4.  If  renal  damage  has  been  done,  the  sulfa  com- 
pounds will  be  present  after  they  normally  should 
have  been  excreted  from  the  body. 

DIRECTIONS:  Place  one  drop  of  urine  on  Sulf-A-Test 

disc.  Add  one  drop  of  Sulf-A-Test  solution.  Ready  to 

compare  in  10  seconds. 

Complete  kit  $2.50  (enough  for  250  tests). 

At  Your  Surgical  Supply  House.  Write  for  Brochure. 

F.  E.  YOUNG  & COMPANY 

450  East  75th  Street  Chicago  19,  Illinois 


The  announcement  of  the  winners  of  the 
eleventh  Hygeia  contest  has  been  received.  To 
quote  Mr.  Frank  V.  Cargill,  circulation  manager, 
“The  states  west  of  the  Mississippi  seem  to  have 
walked  away  with  most  of  the  honors.” 

As  Western  Regional  Hygeia  chairman,  I am 
pleased  to  announce  that  this  is  the  fourth  con- 
secutive year  Utah  has  been  a prize  winner  in 
the  annual  contest  of  the  National  Medical  Aux- 
iliary. The  Auxiliary  to  the  Salt  Lake  County 
Medical  Society  contributed  greatly  to  the  con- 
test. Oregon  State  Auxiliary  won  the  first  prize 
of  $40.  Utah  State  Auxiliary  won  the  second 
prize,  $25.  Mrs.  Glen  F.  Harding  of  Ogden  was 
chairman.  Third  prize  of  $15  was  won  by  the 
State  of  Washington. 

Among  the  county  winners  in  the  contest,  Utah 
County  received  third  prize,  $15,  in  Group  2, 
with  Mrs.  Elmo  Eddington  of  Lehi  as  chairman. 
Mrs.  Stanley  M.  Clark,  of  Provo,  is  President. 

ALICE  D.  BROWN, 
Press  Chairman. 


FOR  SALE 

Physician  retiring  b^qcause  o:^  ill  health  will  sell 
office  practice  in  small  Colb^dp.  town,  popula- 
tion 400.  Completely  modern  hbipe  and  office 
combined,  including  office  equipment  and  furni- 
ture. The  only  doctor  within  thirty-four  miles. 
Box  7,  Rocky  Mountain  Medical  Journal. 


ANESTHESIOLOGIST  ELIGIBLE  FOR 
AMERICAN  BOARD  DESIRES  LOCATION. 
AVAILABLE  OCT.  1,  1947.  Harry  C.  Kurtz, 
M.D.,  Hartford  Hospital,  Hartford  2,  Conn. 


FOR  SALE 

Physician’s  office  equipment.  All  surgical  and 
medical  equipment  of  my  late  husband.  Was  all 
new  in  1939.  List  and  prices  furnished  on  re- 
quest. Everything  in  excellent  condition.  Write 
209  North  5th,  Douglas,  Wyoming.  Phone  294. 


June,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


485 


2 —One  hour  postcoi* 
tus.  Barrier  action 
maintained  by  film  of 
jeUy. 


4— Ten  hours  postcoi- 
tus. Occlusion  still 
manifest— barring  the 
passage  of  sperm. 


3— Four  hours  post- 
coitus.  Uterine  os  re- 
mains occluded. 


7 


I 


J 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barner  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur* 
poses,  the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  on  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermatocidal  jelly  specify 

uncinni  jeuv 

^ TRADEMARK  REO.  «.S.  FAT.  OTT. 

Active  ingredients:  Dodecaethyleneglycol 
monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecological  division  juiius  scHmiD,  me. 

^23  West  55th  St.,  New  York  19,  N.  Y. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


Mountain  Towel  Supply 
Company 

A SERVICE  FOR  EVERY  LINE  OP  BUSINESS 
B.  W.  Beckius,  Manager 
1227  Curtis  Street  Denver,  Colo 

Telephone  MAin  7960 


Where  You  Are  Always  Welcome 

NETTIE’S  MONROE  BUFFET 

NETTIE'S  FAMOUS  SPAGHETTI  AND  RAVIOLI 
PLATE  LUNCHES  — STEAKS  AND  CHOPS 
BEER  — WINE  — MIXED  DRINKS 
Visit  Our  Cocktail  Lounge  — Air  Conditioned 

KRystone  3300  431  ISth  Street 

DENVER,  COLORADO 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls- — -get  them 
to  you.  On  the  job  24  hours  every  day. 


^\AJ.  launder'd 

Publishers  of  Medical  Books 
CALL 

W.  RAY  LONSDALE 

Representative 
For  information  regarding 
new  publications 

2275  Elm  Street  Phone  FR.  9612 

Denver,  Colorado 


WYOMINC 

State  Medical  Society  | 

Official  Presidential  Notice 

Notice  is  hereby  given  that  the  forty-fourth 
annual  meeting  of  the  Wyoming  State  Medical 
Society  will  be  held  in  the  City  of  Sheridan, 
Wyoming,  on  June  23-24-25.  All  County  Socie- 
ties are  urged  to  have  full  representation  attend 
this  meeting  and  to  be  sure  that  the  official  dele- 
gate or  delegates  as  provided  for  in  the  Con- 
stitution are  duly  notified  and  represent  each 
County  Society. 

• W.  A.  STEFFEN,  M.D.,  President, 
State  Medical  Society. 

GEORGE  E.  BAKER,  M.D.,  Secretary. 


The  following  is  herewith  published  for  the 
second  time,  in  accordance  with  the  Constitution 
and  By-Laws  of  the  Wyoming  State  Medical 
Society,  Article  14,  page  7: 

Amendment  to  the  Constitution;  Be  it  re- 
solved that  the  Constitution  of  the  Wyoming 
State  Medical  Society  be  so  amended  to  read 
that  a full  or  part  time  Secretary  be  appointed 
to  serve  in  all  the  functions  incumbent  on  that 
office;  that  compensation  for  this  service  be  de- 
termined by  the  Councilors,  together  with  the 
President  and  Secretary  of  the  Society;  and  that 
this  Board  further  be  empowered  to  make  the 
appointment,  and  determine  what  shall  consti- 
tute the  duties  of  the  office. 

Respectfully  submitted, 

G.  P.  JOHNSON,  Chairman, 

R.  H.  REEVE, 

S.  L.  MYRE, 

Resolutions  Committee, 
Wyoming  State  Medical  Society. 

The  above  proposed  Amendment  was  pre- 
sented during  the  House  of  Delegates  Meeting, 
Cheyenne,  Wyoming,  Saturday,  July  20,  1946, 
and  appeared  in  the  Rocky  Mountain  Medical 
Journal  for  the  first  publication  in  September, 
1946,  page  732. 

Obituary 

LeROY  ELLIS  FOSNER 

Dr.  L.  E.  Fosner  of  Evanston,  Wyoming,  died 
of  a cerebral  hemorrhage  at  his  home  on  April 
21,  1947,  at  the  age  of  62  years. 

Dr.  Fosner  was  born  at  Rochester,  Indiana,  in 
1885;  he  attended  Jefferson  Medical  College  from 

1909  to  1910  and  Maryland  Medical  College  from 

1910  to  1911,  graduating  from  the  latter  school 
in  1911.  He  was  licensed  to  practice  medicine  in 
Wyoming  in  1912,  locating  at  Cheyenne  the  same 
year.  In  1912  he  moved  to  Rochester,  Indiana, 
and  in  1913  to  Easton,  Washington,  and  in,  Oc- 
tober, 1913,  to  Evanston,  Wyoming,  where  he 
practiced  until  the  time  of  his  death. 

Dr.  Fosner  held  continuous  membership  in  the 
Wyoming  State  Medical  Society  since  December, 
1922.  He  had  been  a Fellow  of  the  American 
Medical  Association  since  January,  1923.  With 
the  passing  of  Dr.  L.  E.  Fosner,  the  Wyoming 
State  Medical  Society  and  the  State  of  Wyo- 
ming have  lost  one  of  their  fine  old  physicians. 
He  was  a pioneer  of  the  profession  in  this  state, 
as  thirty-five  years  of  continuous  practice  would 
,1  signify. 


c 


ompan^ 


superlative  performance  •••  modest  cost 


the  Picker  “CENTURY’S” 
single  tube  handles  either.. 
easily^  quickly,  efficiently. 


Flick  a lock-lever  and  the  counterbalanced  tubearm  on  the 
Picker  "Century”  floats  freely  over  or  under  the  table,  requiring 
only  fingertip  guidance  in  coming  to  rest.  The  tube  locks  in 
either  the  fluoroscopic  under-table  or  radiographic  over-table 
positions,  remaining  in  fixed,  correct  tube-table  relationships 
in  all  table  planes  from  Trendelenburg  to  vertical. 

This  facility  for  rapid  changeover,  combined  with  complete 
shockproofing,  ample  power,  flexibility,  and  simplified  control 
has  made  the  Picker  "Century”  combination  x-ray  unit 
the  most  widely  used  diagnostic  x-ray  apparatus  in  the  world. 


Hlaifi  Sup/fUif. 


Albuquerque  - Denver  - Phoenix  - Tucson 
Picker  Distributors 


The  motor-driven  CENTURY 
available  for  immediate  delivery 
from  our  Denver  showroom  at 
20  East  9th  Avenue. 
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DAVIS  BROS. 
DRUG  CO. 

WHOLESALE  DRUGS 


Phone  KEystone  5131 
1628  15th  Street 
Denver,  Colorado 


“ Z I M ” 

QUALITY  VENETIAN  BLINDS 

Custom-Made  in  Our  Own  Plant 

ALUMINUM,  METAL  OR  WOOD 
3-  to  5-Day  Delivery 
Free  Estimate  — Get  Out  Price  First 

Zimmerhaekle  Venetian  Blind  Co. 

1345  Baimock  St.  Denver,  Colo. 

Phone  KEystone  3221 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  in  harmlessness  — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


Juberculosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  JUNE,  1947  No.  6 

It  is  often  overlooked  that  the  ultimate  control  of 
tuberculosis  will  depend  upon  the  effectiveness  of  the 
training  given  to  the  infected  individual.  Case  finding 
in  tuberculosis  is  of  little  value  unless  it  is  followed  by 
treatment;  to  go  to  a sanatorium  is  not  as  important 
as  to  remain  there  until  the  disease  is  arrested;  the 
permanence  of  the  arrest  in  any  case  of  tuberculosis 
is  always  a matter  of  personal  discipline  and  vigilance. 
At  every  step  of  the  road  the  physician  must  keep  the 
conscious  active  cooperation  of  the  patient.  This  comes 
about  only  when  continuous  education  of  the  patient 
is  carried  on  by  the  physician  and  those  associated 
with  him. 


THE  CARE  AND  EDUCATION  OF  THE  TUBER- 
CULOUS PATIENT  IN  THE  HOSPITAL 

The  care  of  a patient  in  any  institution  is  de- 
pendent upon  the  physical  facilities  of  the  hos- 
pital or  sanatorium;  the  proper  balance  of  staff; 
and  the  quality  of  the  staff.  An  adequate  budget 
is  necessary  but  money  is  not  the  entire  answer. 
A well-equipped  sanatorium  may  still  be  a cold, 
unsympathetic  place.  There  must  be  an  esprit  de 
corps  that  starts  at  the  top  and  carries  through  to 
every  worker  in  the  place. 

The  importance  of  a proper  balance  of  staff 
is  self-apparent.  There  must  be  enough  physi- 
cians, enough  nurses,  a satisfactory  dietetic  serv- 
ice, enough  social  workers,  enough  rehabilitation 
workers,  and  enough  accessory  attendants  to  car- 
ry on  the  work  properly. 

The  quality  of  the  staff  will  depend  upon  the 
training,  the  experience  and  the  personal  interest 
of  every  person  who  takes  part.  Adequate  salaries 
are  necessary  to  attract  and  hold  competent 
personnel. 

Pre-employment  training  and  experience  are 
desirable,  and  training  should  be  continued 
throughout  the  period  of  employment.  There 
should  be  frequent  and  regular  staff  conferences, 
not  for  the  physician  alone,  but  for  the  entire 
administrative  group,  the  nurses,  social  workers, 
and  rehabilitation  workers.  Not  only  medical  and 
surgical  treatment,  but  problems  of  discipline, 
emotional  instability  and  psychological  approach- 
es should  be  discussed.  The  staff  should  all  learn 
to  think  as  a unit.  As  a result,  when  a physician 
advises  a patient  and  the  patient  asks  the  same 
question  of  the  nurse  or  the  social  worker,  there 
will  be  agreement  among  them.  Some  may  feel 
that  only  a doctor  should  discuss  medical  sub- 
jects, and  that  nurses,  social  workers,  and  others 
should  always  refer  such  questions  to  the  doctor. 
That  is  true  if  the  answers  are  difficult  but  no 
doctor  ever  loses  prestige  when  his  staff  gives 
him  informed  backing  and  support. 

In  the  treatment  of  tuberculosis  the  work  of 
the  doctor,  the  nurse,  the  social  worker,  and  the 
rehabilitation  worker  so  dovetail  that  they  are 
frequently  helping  with  the  same  thing.  All  four 
“practice  medicine”  in  some  way,  whether  it  be 
in  treatment,  care,  or  maintaining  the  proper 
mental  equilibrium  of  the  patient.  All  four  do  a 
certain  amount  of  nursing  service.  All  four  may 
be  drawn  into  the  domestic  problems  usually 
handled  through  the  social  worker.  And  all  four 
take  a part  in  rehabilitation.  The  direction  and 
supervision  of  the  work  should  be  clean  cut,  but 
the  better  the  understanding,  the  more  effective 
will  be  the  cooperation  between  staff  members. 

The  care  of  the  patient,  then,  does  not  depend 
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Wow  irritation  varies 
from  different  cigarettes 


'tests*  made  on  rabbits'  eyes  reveal  the  influence  of  hygroscopic  agents 


TYPE  OF  CIGARETTE 


Cigarettes  made  by  the 
Philip  Morris  method. 


Cigarettes  made  with 
no  hygroscopic  agent 


Popular  cigarette  #1 
(ordinary  method) 


Popular  cigarette  #2 
(ordinary  method) 


Popular  cigarette  #3 
(ordinary  method) 


Popular  cigarette  #4 
(ordinary  method) 


CONCLUSION:*  Results  show  that  regardless  of  blend  of  tobacco,  flavoring 
materials,  or  method  of  manufacture,  the  irritation  produced  by  all  ordinary 
cigarettes  is  substantially  the  same,  and  measurably  greater  than  that  caused 
by  Philip  Morris. 


CLINICAL  CONFIRMATION:  **  When  smokers  changed  to  Philip 
Morris,  substantially  every  case  of  irritation  of  the  nose  and 
throat  due  to  smoking  cleared  completely  or  definitely  improved. 

y.  State  Journ.  Med.  35  No.  11,590  **Lanmgoscope  1935,  XLV,  No.  2,  149.1S4 

TO  THE  PHYSICIAN  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY 
Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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upon  physical  facilities  alone;  it  depends  prima- 
rily upon  the  sympathetic  understanding  and  co- 
operation of  every  person  involved.  This  can 
only  exist  in  a harmonious,  well-trained,  well- 
informed,  interested,  and  intelligent  staff. 

The  other  half  of  the  work  is  the  education  of 
the  patient  which  is  carried  on  through  personal 
contacts  of  the  staff,  talks  and  lectures,  books  and 
periodicals  on  tuberculosis,  sanatorium  publica- 
tions and  visual  aids  of  all  kinds.  The  education 
of  the  patient  starts  with  the  day  that  the  diag- 
nosis is  made.  Then  the  first  shock  is  received, 
and  the  patient’s  little  world  crumbles  around 
him.  Often  he  loses  everything  for  which  he  has 
worked,  saved,  and  planned.  Usually  he  enters 
the  sanatorium  in  a condition  of  mental  chaos. 

It  is  the  job  of  every  person  who  is  in  touch 
with  this  patient  to  sympathize,  to  help,  to  en- 
courage, and  to  gain  his  confidence.  The  hope 
and  assurance  of  recovery  must  be  instilled,  his 
family  problems  must  be  met,  and  his  rehabili- 
tation stated  at  this  time. 

At  first  the  patient  is  too  stunned  to  appreciate 
or  understand  the  rules  of  the  game,  but  his  edu- 
cation must  start  right  at  the  beginning.  It  is 
important  that  the  attitude  of  every  staff  member 
should  be  that  of  a teacher,  giving  the  patient  the 
hints  and  the  rules  which  will  be  short  cuts  to 
recovery.  Optimism  should  be  the  keynote. 

When  the  first  shock  has  worn  off,  the  patient 
is  in  the  mood  to  be  a pupil  in  our  school  for 
tuberculosis.  He  will  listen  to  other  patients  and 
get  distorted  ideas;  he  will  listen  to  anyone  and 
everyone.  It  is  important,  therefore,  that  his  in- 
formation be  authentic.  The  lectures  given,  the 
books  furnished,  and  the  sanatorium  publications 
all  play  an  important  part.  If  the  staff  is  well 
trained,  the  questions  can  be  intelligently  an- 


swered. Each  department  head  should  take  part 
of  the  responsibility  for  delivering  talks  and  lec- 
tures. 

The  patient  should  be  taught  how  tuberculosis 
develops,  how  it  is  diagnosed,  and  how  it  can  be 
prevented.  He  should  understand  the  different 
types  of  treatment  and  the  objective  of  these 
treatments.  He  should  be  made  to  realize  that  his 
cure  is  within  himself.  He  should  be  taught  how 
the  disease  is  spread  and  how  to  protect  others. 
When  this  is  done,  we  have  reduced  the  hazard 
nearly  90  per  cent.  The  patient  should  realize 
the  importance  of  follow-up  examinations  long 
after  discharge.  He  should  know  the  length  of 
time  that  it  takes  before  he  will  be  well,  even 
after  returning  to  a productive  life.  Too  often 
the  patient  is  discharged  with  a good  prognosis 
from  an  institution,  but  because  his  education  has 
been  incomplete,  he  becomes  careless  and,  as  a 
result,  his  tuberculosis  recurs. 

The  responsibility  for  patient  education  does 
not  belong  to  doctors  alone.  It  is  the  responsi- 
bility of  every  nurse,  every  social  worker, 
and  every  rehabilitation  worker  who  comes  in 
contact  with  the  patient.  The  sanatorium  should 
not  be  a jail,  but  it  should  be  a school  for  the 
education  of  the  patient,  and  discipline  is  just  as 
important  as  medication  and  treatment.  A well- 
educated  patient  who  leaves  the  sanatorium  with 
consent,  and  is  well  on  the  road  to  recovery, 
seldom  breaks  down  again.  It  is  the  careless  pa- 
tient who  didn’t  learn  the  lesson  who  comes  back 
to  be  readmitted. 

Let's  Improve  the  Care  and  Education  of  the  Tu~ 
berculous  Patient  in  the  Hospital,  Howard  W . Bos- 
worth,  M.D.,  Transactions  of  the  National  Tuberculosis 
Association,  \ 946. 


FOR  CONGESTIVE  HEART  FAILURE,  PRESCRIBE  . . . 

DICILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

DICILANID  is  stable  and  constant  in  potency 
DICILANID  is  well  tolerated  and  readily  absorbed 
DICILANID  requ  ires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office  — 450  Sutter  Street  San  Francisco  8,  California 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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for  Dermatophytosis 


EFFECTIVE— Sopronol  is  fungistatic  and  fungicidal.  A preparation  of  propio* 
nate  and  propionic  acid,  it  combats  invading  fungi  powerfully,  yet  mildly. 
Sopronol,  the  modern  fatty  acid  treatment,  meets  requirements  for  the  man* 
agement  of  superficial  fungous  infections  of  the  feet  and  hands. 

POWER  OF  MILDNESS— Sopronol  has  the  power  of  mildness — vir- 
tually nonirritating  and  nonsensitizing.  The  .active  principle  of  Sopronol  is 
propionic  acid — a component  of  human  sweat,  and  a natural  physiological 
defense  against  invasive  organisms. 

CLINICAL  USE— "Sopronol  gives  excellent  results  in  tinea  pedis.  It  does 
not  cause  "id”  reactions  (due  to  absorption  of  mycotic  debris),  which  are 
likely  to  occur  through  use  of  agents  with  more  violent  action. 

Sopronol  Solution  and  Ointment  contain  sodium  propionate  16.4%,  propionic  add 
3.6%.  Sopronol  Powder  contains  calcium  propionate  15%,  zinc  propionate  5%. 


/s  //?  3 — 


•'>1 

I 


■'SOPRONOL 

POWDER 


■‘WLETE'S  ,, 
r'tTH 


OINTMENT 
1 oz.  tube 
preferable  for 
use  at  night 


POWDER 

2 oz.  canister 
for  daytime 
dusting 


LIQUID 

2 oz.  bottle 
Ideal  for  office 
treatment 


® Trade  Mark  Reg.  U.S.  Pat  OR. 


SOPRONOL 

A NATURAL  PHYSIOLOGICAL  DEFENSE 
AGAINST  INVASIVE  ORGANISMS 


WYETH  INCORPORATED  • PHILADELPHIA  3,  PA 
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(Juane  J^otei 

**The  Smart  Hotel  of  the  West** 


a 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

‘‘Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 


radiographic  vs.  surgical 

Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploratioii.  PRIODAX  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

I’RIODAX  Tablets,  beta-(4-hydroxy-3,5-diiodophenyl)-alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  loO  envelopes. 

Trade-Mark  PRIODA.X-Reg.  I'.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


In  Canada,  Schering  Corporation  Limited,  Montreal 

Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Douglas 
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NOW  SERVING 

Fine  Foods 

We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

BREAKFAST  LUNCH  DINNER 

and  Late  Snacks 

410  15th  Street  CHerry  9320 

Call  SP.  3445 

MR.  and  MRS.  LARRY  RAZAL,  Props. 

DOWNING  and  ALAMEDA 

MARK  WAGGE^R  REALTY  COMPANY 

Complete  Real  Estate  Service 
Real  Estate  Loans  — Insurance  — Property  Management 
Member  Denver  Board  of  Realtors  “THE  MOST  FOR  THE  LEAST” 

Keith  Bldg.,  1400  Arapahoe  Street,  Denver,  Colorado 
Business  Phone:  ALpine  1791  Res.  Phone:  DExter  0986 


cosmiK 

, Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  cUnicai  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR<EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics  — free  from  oil  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY.  -C— 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS.  

CITY 

STATE 


Compliments 

TELEPHONE  ANSWERING  SERVICE 

Quality  Is  Our  Motto 

838  Symes  Building  ALpine  1414 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKIVER  HOSPITAL  and  SANATORILBI 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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HIGHLY  NUTRITIOUS  . . . 

YET  PALATABLE  AND  SATISFYING 


Dietary  supplements,  in  order  to  accomplish 
their  desired  nutritional  influence,  must  be  tasty 
and  appealing  to  the  palate.  Otherwise,  refusal 
by  the  patient  will  defeat  their  very  purpose  and 
will  limit  nutrient  intake. 

The  food  drink  made  by  mixing  Ovaltine 
with  milk  ranks  high  in  nutrient  content  and 
palatability.  This  dietary  supplement  provides 
generous  amounts  of  virtually  all  essential  nu- 
ttients  including  ascorbic  acid,  in  readily  digest- 
ible, thoroughly  bland  form.  Its  delicious  taste 


is  appealing  to  all  patients,  young  and  old,  who 
drink  it  with  relish  in  the  recommended  quan- 
tities— two  to  three  glassfuls  daily.  This  amount, 
as  can  be  seen  from  the  table  of  composition, 
readily  complements  to  adequacy  even  a poor 
daily  dietary. 

This  nutritional  supplement  finds  wide  appli- 
cation whenever  nutrient  intake  must  be  aug- 
mented, as  in  under-par  nutrition,  following 
recovery  from  infectious  disease,  and  during 
chronic  debilitating  illnesses. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
Vi  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

3000  I.U 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

FAT 

31.5  Gm. 

RIBOFLAVIN 

CARBOHYDRATE 

NIACIN 

6.8  mg 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

PHOSPHORUS 

VITAMIN  D 

417  l.li 

IRON 

COPPER 

0.50  mg 

*Based  on  average  reported  values  for  milk. 


496  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  June,  1947 

RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFfecn  in  Need  Think  of  Vs  Indeed^’ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  ete. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pbarmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARNEST  DRUG  COMPANY 

T.  H.  BRATD'EIN.  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  tor  the  Doctor" 

HYDE’S  PHARMACnr 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62g  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

particuiar 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  CRand  9934 

We  Recommend 

ED.  CORBIN’S  DRUG  STORE 

(Evergreen  Drug  Store) 

• PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

Evergreen,  Colorado  Altitude 

U.  S.  A.  7,039  Feet 

Phone  Evergreen  22 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

BUSY  CORNER  DRUG 

FORMERLY  BAIRD’S  PHARMACY 
LEONARD  F.  TRACKS,  Prop. 

Prescriptions  Accurately  Compounded 

3785  Federal  Boulevard 

DENVER,  COLO.  Phone  CRand  0549 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S 

PHARMACY 

THOS. 

A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 

Sundries 

Excellent  Fountain  Service 

2S59  Umatilla  St., 

Cor.  20th  Ave.  at  Umatilla 

GRand  7044 

Denver,  Colo. 

WE  RECOMMEND 
COUNTRY  CLUR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

^ . 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Dmgs  — Sundries  — Soda  Fountain 

HOURS:  Waek  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a-m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

. West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


East  Denver’s  Prescription  Drug  Store 

fi  m L’l  ir  mcit 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


DEPENDABLE  PRESCRIPTION 
SERVICE 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 

Porter  Sanitarium  and  JdoSpitaf 


(Established  1930) 


(Established  1895) 


BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical.  Surgical 
and  Obstetrical  services.  A GOOD  Q,C'1BT  place 
for  rest  and  convalescence.  Fully  equipped  I^ab- 
oratory  and  X-Ray  departmests.  Also  modein 
Hydrotherapy  and  Electrotherapy  departments. 


d3ouider-Cdoiorado  Sanitarium 


RATES  ARE  MODERATE 


• INJURIES  INVITED 


^lAJoodcfo^t  Jdodpltut — f^ueLtoj  (Colorado 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases  ■ 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentfil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information 
CRUM  EPLER,  M.D.,  Superintendent. 


and  reservations  address 

JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Inteirust 


June,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


499 


We 

Qolorado  Springs  [Psychopathic  Hospital 


A Private  Hospital  tor  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a heodth 
center.  , New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patient*. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  T?,  lUee,  Superintendent,  Colomdo  Sprlnfira,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientiiic  bM  BvailBble  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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CLINICAL  INDICATIONS 


STREPTOMYCIN 

HYDROCHLORIDE 

MERCK 

^04€*tcel 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J. 

In  Canadat  MERCK  & CO.,  Ltd.  Montreal,  Que. 


Streptomycin  is  effective  in  the  treat- 
ment of: 

URINARY  TRACT  INFECTIONS,  BAC- 
TEREMIA, and  MENINGITIS  due  to 
susceptible  strains  of  the  following 
organisms: 

iscfi.  coli  A,  aerogenes 

Proteus  vulgaris  Ps.  aeruginosa 

(B.  pyocyaneus) 

Klebsiella  pneumoniae 

{Friedl  'dnder’ s bacillus) 

TULAREMIA 

ALLH,  influenzae  INFECTIONS 

Streptomycin  is  a helpful  agent  in 
the  treatment  of  the  following  dis- 
eases, but  its  position  has  not  been 
clearly  defined: 

Peritonitis  due  to  susceptible  or- 
ganisms. 

Pneumonia  due  to  Klebsiella  pneu- 
moniae {Friedldnder' s bacillus). 

Liver  abscess  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 
Cholangitis  due  to  streptomycin- 
sensitive,  gram-negative  bacilli. 

Endocarditis  caused  by  penicillin- 
resistant,  streptomycin-sensi- 
tive organisms. 

' Tuberculosis. 

Chronic  pulmonary  infections  due 
predominantly  to  streptomycin- 
sensitive,  gram-negative  flora. 
Empyema  due  to  streptomycin- 
sensitive,  gram-negative  or- 
ganisms. 

★ 

Physicians  now  may  obtain  ade- 
quate supplies  of  this  remarkable 
new  antibacterial  agent,  with- 
out restriction,  from  their  local 
pharmacists  and  hospitals. 


STREPTOMYCIN 


Highly  Effective 
Antibacterial  Agent 


■ 
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Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 
Colorado  and  Wyoming  by: 

C.  B.  BURBRIDGE,  Divisional  Distributor 


519-20  Continental  Bank  Building 
Lincoln,  Nebraska 


District  Distributors 


Elizabeth  Haskin 

447  Milwaukee 
Denver,  Colo. 


L.  E.  Baker 

Delta,  Colo. 


Cecile  Armstrong 
1566  Pearl  St. 
Denver,  Colo. 


Catherine  Phelps 

Camfield  Hotel 
Greeley,  Colo. 


Local  Distributors 


Irene  K.  Reece 
1337  Madison 
Denver,  Colo. 


Joyce  Kilgore 

109  Minnequa 
Pueblo,  Colo. 


Rita  Parker 

1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo. 
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Distributed  through 
pharmacists  only! 


DDT  iii$ecficide$  were 
credited  with  p military  and 
civilian  importance  equal  to 
penicillin  and  plasma  . . . " 
Sritonnrco  Booif  of  the  Tear. 


"The  use  of  DOT  in  con* 
centrations  up  to  10%  in 
inert  powders  for  dusting 
clothes,  and  in  the  extermi- 
nation of  [ice,  appears  to 
offer  no  seriouf  hazards 
because  of  the  relative  in- 
solubility of  DDT  and  the 
large  particle  size  of  the 
dust.'^'—  Supp/emenf  177  to 
Public  He  a I th  R e p o r t s , f e d e r oi 
Security  Agency^  U>  S,  Public 
Health  Service. 


To  control  body  insects  prescribe 
Stay-Dee  DDT  Dusting  Powder 

Stay-Dee  is  a carefully  compounded  mixture  contain- 
ing 7^%  of  DDT  (diehloro-diphenyl-trichloroethane), 
equivalent  to  10%  of  technical  grade,  combined  with 
inert  extenders  and  stabilizers.  It  is  especially  prepared 
for  the  control  of  FLEAS,  and  HEAD,  BODY  and  PUBIC 
(Crab)  LICE,  and  may  be  used  with  safety  on  the  human 
skin.  It  has  a flesh  color  and  a pleasant  odor,  and  is 
packaged  in  an  amber  bottle  with  a convenient  shaker 
top.  Prescribe  Stay-Dee  DDT  Dusting  Powder  with  con- 
fidence for  the  eradication  of  body  insects— all  western 
pharmacists  now  have  it  available. 


STAYNER  CORPORATION 


Another 


Product 


2100  WARD  STREET  * BERKELEY  5,  CALIFORNIA 


PHYSICIANS  are  invited  to 
write  for  a regular  2-ounce 
bottle  of  Stay- Dee  DOT  Dust- 
ing Powder  { 7V2%)  which  will 
be  sent  without  charge  or 
obligation. 
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BRIEF  HISTORICAL  NOTES  ON 
MEAD’S  CEREAL,  PABLUM 
AND  PABENA 


Hand  in  hand  with  pediatric  progress,  the  introduction  of  Mead’s  Cereal 
in  1930  marked  a new  concept  in  the  function  of  cereals  in  the  child’s  dietary. 
For  150  years  before  that,  since  the  days  of  “pap”  and  “panada,”  there  had 
been  no  noteworthy  improvement  in  the*  nutritive  quahty  of  cereals  for 
infant  feeding.  Cereals  were  fed  principally  for  their  carbohydrate  content. 


The  formula  of  Mead’s  Cereal  was  de- 
signed to  supplement  the  baby’s  diet  in 
minerals  and  vitamins,  especially  iron 
and  thiamine.  How  well  it  has  suc- 
ceeded in  these  functions  may  be  seen 
from  two  examples: 

(1)  As  little  as  one-sixth  ounce  *of 
Mead’s  Cereal*  supplies  over  50%  of 
the  iron  and  20%  of  the  thiamine 
minimum  requirements  of  the  3-nionths- 
old  infant.  (2)  One-half  ounce  of  Mead’s 
Cereal  furnishes  all  of  the  iron  and  60% 
of  the  thiamine  minimum  requirements 
of  the  6-months-old  baby. 

^That  the  medical  profession  has  rec- 
ognized the  importance  of  this  contri- 
bution is  indicated  by  the  fact  that 
cereal  is  now  routinely  included  in  the 
infant’s  diet  as  early  as  the  third  or 
fourth  month  instead  of  at  the  sixth  to 


twelfth  month  as  was  the  custom  only 
a decade  or  two  ago. 

In  1933  Mead  Johnson  & Company 
went  a step  further,  improving  the 
Mead’s  Cereal  mixture  by  a special 
process  of  cooking,  which  rendered  it 
easily  tolerated  by  the  infant  and  at 
the  same  time  did  away  with  the  need 
for  prolonged  cereal  cooking  in  the 
home.  The  result  is  Pablum,  an  original 
product  which  offers  all  of  the  nutri- 
tional qualities  of  Mead’s  Cereal,  plus 
the  convenience  of  thorough  scientific 
cooking. 

During  the  last  twelve  years,  these 
products  have  been  used  in  a great  deal 
of  clinical  investigation  of  various 
aspects  of  nutrition,  which  have  been 
reported  in  the  scientific  literature. 


Many  physicians  recognize  the  pioneer  efforts  on  the  part  of  Mead  Johnson  & 
Company  by  specifying  Mead’s  Cereal  and  PABLUM — ^and  also  the  new  Pablum- like 
oatmeal  cereal  known  as  PABENA. 


♦Pabliiiii,  the  precooked  form  of  Mead’s  Cereal,  has  practically  the  same  composition;  wheatmeal  (farina),  oatmeal,  cornmeal, 
wheat  embryo,  beef  bone,  brewers  yeast,  alfalfa  leaf,  sodium  chloride,  and  reduced  iron. 
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Menopausal 

Relief... 

Plus 

A General 
Sense  of 

Well-Being 


There  is  usually  a "plus"  in  the  treatment  of  the  menopause  when  "Premarin  ” 
is  employed.  The  "plus"  is  the  gratifying  "sense  of  well-being”  so  many 
women  experience  following  orally  active  "Premarin"  therapy.  It  is  the 
intangible  factor  which,  added  to  relief  of  distressing  symptoms,  enables  the 
middle-aged  woman  to  resume  her  normal  routine  of  useful  and  enjoy- 
able occupations. 

To  permit  flexibility  of  dosage  and  enable  the  physician  to  adapt  oral 
estrogenic  therapy  to  the  particular  needs  of  the  patient,  "Premarin"  is 
supplied  in  three  potencies: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) — bottles  of  120  cc. 

VVhile  sodium  estrone  sulfate  is  the  principal  estrogen  in  “Premarin,"  other 
equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present 
os  water  soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine) 
permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equinel 


AYERST,  McKENNA  & HARRISON  Limited 
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Yes,  experience  is  the  best  teacher  in  smoking  too! 

IT  WAS  their  experience  during  the  wartime 
shortage  of  cigarettes  which  taught  people 
the  big  differences  in  cigarette  quality.  People 
smoked  many  different  brands  then — whatever 
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Camel  quality.  Only  choice  tobaccos,  properly 
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way,  are  used  in  Camels. 
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More  Doctors  smoke  Camels 


B.  J.  Beynolds  Tobacco  Company,  Winston-  Salem,  N.  C. 
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Corlett,.  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver;  w.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces,  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 


J^uraeond  C^o. 


CJT  ^ur^eoni  Supply. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


Medical  Economics:  George  K.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  \V.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 

PUBLIC  health  committees 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  I. 
Barnard,  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  R.  A.  Nethery,  Pueblo; 
L.  E.  Likes,  Lamar;  K.  D.  A.  Allen,  Denver;  E.  I.  Dobos,  Denver;  T.  Leon 
Howard,  Denver;  V.  G.  Jeurink,  Denver;  George  P.  Lingenfelter,  Denver;  F. 
Julian  Maier,  Denver;  John  C.  Mendenhall,  Denver;  Claude  D.  Bonham, 
Boulder;  Charles  0,  Giese,  Colorado  Springs;  Roger  G.  Howlett,  Golden: 

Fred  A.  Humphrey,  Fort  Collins;  Francis  E.  Kibler,  Colorado  Springs; 
George  E.  Rice,  Pueblo;  James  P.  Bigg,  Grand  Junction;  A.  C.  Sudan, 
Kremmling,  e.x-officio;  Bradford  Murphey,  ex-officio. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1948,  Chair- 
man: J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunningham,  Denver, 

1949. 

Venereal  Disease  Control  (two  years):  D.  E.  Newland,  Denver,  1948, 
Chairman;  H,  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  yeans) : H.  I.  Barnard,  Denver.  1948,  Chairman; 

John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1947,  Chairman; 

R.  S.  Johnston,  Sr.,  La  Junta,  1947;  E.  B.  Ley,  Pueblo,  1948;  A.  R. 
Woodburne,  Denver,  1948;  R.  F.  Bell,  Louviers,  1948. 

Milk  Control:  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver; 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years) : Bradford  Murphey,  Denver,  1947,  Chair- 
man: J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewis 
Barbato,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley.  Den- 
ver, 1948;  F.  H.  Zimmerman,  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  194  7,  Chairman;  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen,  Den- 
ver, 1949;  L.  \V,  Bortree,  Colorado  Springs,  1950;  Ward  Darley,  Denver, 
1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 
Chatfield,  Denver:  Thos,  K,  Stander,  Denver;  M,  C.  Waddell,  Denver;  J.  B. 
Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad:  C.  L.  Mason,  Durango;  H.  H. 
Lamberson,  Colorado  Springs;  R.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hindi, 
Denver:  S,  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs:  R.  _M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R.  Bull, 
Midwinter  Clinics;  L.  W.  Mason.  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: K.  S.  Liggett,  Denver;  R.  W.  Danielson,  Denver;  K.  H.  Verploeg, 
Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 
Springs:  J.  E.  A.  Connell.  Pueblo. 

1947  Cancer  Conference:  VV.  W.  Haggart,  Denver,  Chairman;  J.  M.  Fos- 
ter, Jr.,  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog,  J. 

B.  McNaught,  F.  J.  Maier,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission:  P.  A.  Humphrey,  Fort  Collins,  Chairman,  L.  N. 
Myers,  Clieyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission;  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  VV.  Philpott,  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maier,  J. 
E,  Hutchison,  L.  A.  Pollock,  Ralph'  H.  Verploeg,  Harold  D.  Palmer,  all  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcliroy,  Pueblo:  W.  A. 
Sciioen,  Greeley:  E.  M.  Morrill,  Fort  Collins;  J.  P.  Rigg,  Grand  Junction: 
L.  W.  Andereon,  Sterling:  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley,  Longmont; 

C.  C.  Weber,  La  Junta;  H.  W.  Roth,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 

Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : T. 

D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1947. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  ■walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  • — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 
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Urinary  Stimulation 


Stimiilation  of  urinary  secretion  with 
Salyrgan-Theophylline  appears  to  be 
due  chiefly  to  its  renal  action 
consisting  of  depression  of  tubular 
reabsorption.  In  addition,  there  is  a 
direct  influence  on  edematous  tissue, 
mobilizing  sodiiun  chloride  and  water. 

W 

Salyrgan-Theophylline  is  indicated 
primarily  in  congestive  heart  failure 
when  edema  and  dyspnea  persist 
after  rest  and  adequate  digitalization. 
Gratifying  diuresis  usually  sets  in 
promptly  and  often  totals  from  3000 

to  4000  cc.  in  twenty-four  hours. 

% ) 

Injections  at  about  weekly  intervals 
help  to  insure  circulatory  balance  for 
long  periods  of  time. 

Good  results  may  also  be  obtained  in 
chronic  nephritis  and  nephrosis# 

SALYRGAN,  trademark  Reg.  U.  S.  Pat.  Off.  & Canada 


SALYRGAN 

THEOPHYLLINE 

Brand  of  Mersalyl  and  Theophylline 


WELL  TOLERATED  POTENT  MERCURIAL  DIURETIC 


Ampuls  of  1 cc.  and  2 cc.  for 
intramuscular  and  intravenous  injection* 
Enteric  coated  tablets  for  oral  use. 


CHBMICArCOMPANY,  INC, 

,i  New  York  ?3,  N.  Y.  • Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J,  W.  Harmett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years) : Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Laa  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-47:  H.  A.  Jliller,  Clovis;  C.  H.  Gellenthien, 
Valmora  { alternate) . 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  EUiott,  Baton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis. 
Chairman:  A.  C.  Shuler,  Carlsbad;  Edward  Parnall,  Albuquerque;  W.  R. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L,  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — -non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cify  Parli  2), 


Cherry  Creek 
Drive— Denver 


July,  1947 
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of  petit  mat  cases  improve  with  Tridione 
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Here’s  new  evidence  of  the  effectiveness  of  Tridione  in  the 
treatment  of  petit  mal.  In  a recent  study,  Tridione  was  given 
to  166  patients  suffering  from  petit  mal  (pyknoepilepsy) , myo- 
clonic jerks  or  akinetic  seizures. is  This  group  as  a whole  had 
received  hut  mediocre  benefits  from  other  medicaments.- With 
Tridione,  31%  of  the  166  became  free  of  seizures;  32%  had 
fewer  than  one-fourth  of  the  previous  number  of  seizures; 
20%  improved  to  a lesser  extent;  13%  remained  unchanged, 
and  only  4%  became  worse.  Thus  83%  showed  improvement.  In 
some  cases  the  seizures  did  not  return  after  Tridione  was 
discontinued,  the  longest  seizure-free  period  thus  far  being 
18  months.  Studies  also  have  shown  that  Tridione  is  of 
benefit  to  certain  psychomotor  patients  when  given  in 
conjunction  with  other  antiepileptic  drugs. 12  Tridione  is 
available  through  your  pharmacy  in  0.3-Gm.  capsules 
and  in  pleasant-tasting  aqueous  solution  containing  0.15 
Gm.  per  fluidrachm.  Capsules  in  bottles  of  100  and 
1000;  solution  in  1-pint  and  l-gallon  bottles.  If  you 
wish  to  know  more  about  Tridione,  just  write  to 
Abbott  Labor.vtories,  North  Chicago,  Illinois. 

Tridione 

® 


(T  R I M E T H A D I O N E,  ABBOTT) 
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ATYELPTiiA 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  Citv. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  VVoolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Seeond  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Sait  Lake  City. 

Constitutional  Secretary:  Bay  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman.  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P Middleton,  Salt  Lake  City. 

COMMITTEE  S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Sciendific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee;  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price;  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City:  W.  J.  Thomson,  1949,  Ogden;  B.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  H.  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuanie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economies  Committee;  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake ' 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Bay 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee;  J.  U.  Giesy,  Chairman.  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner.  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Wlnget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City:  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  Oty; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister.  Ogden;  L.  J.  Paul,  SaJt 
Lake  City;  L.  L.  CuUimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 

T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 

D Q 

Individually  Designed 

for  the  one  patient. 

Comer  10th  and  Lawrence  Sts. 

TAbor  5138 

Orthopedic,  Spinal  Condi- 

Medical  Gas  Division 

tions.  Post  Operative,  Ma- 

ternity  and  Breast  Sup-  ' 

MEDICAL  OXYGEN 

CARBON  DIOXIDE-OXYGEN 

MIXTURES 

OLIVE  CEDGE 

AVIATORS’  BREATHING  OXYGEN 

1119  Boston  Bldg.  * 

Salt  Lake  City,  Utah 

WATER  COMPRESSED  NITROGEN 

WATER  COMPRESSED  AIR 

Phone  5-7674 

Twenty-Four  Hour  Service 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  "CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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No  substitute  for  mother’s  milk  is  more  highly  regarded 
than  Similac  for  feeding  the  new  born,  twins,  prematures, 
or  infants  that  have  suffered  a digestive  upset.  Similac  gives 
uniformly  good  results  in  these  special  cases  simply  because 
it  resembles  breast  milk  so  closely.  Normal  babies  thrive  on 
it  for  the  same  reason. 

This  similarity  to  breast  milk  is  definitely  desirable — ^from 
birth  until  weaning.  ' 


M & R DtETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil, 
and  olive  oil.  Each  quart  of 
normal  dilution  Similac  con- 
tains approximately  400  U.S.P. 
units  of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


i 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Steffen,  Sheridan. 

President-Elect:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  R.  Holtz,  Lander. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  G.  E.  Baker,  Casper. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan; 

V.  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
merer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Platz,  Casper;  V.  R. 
Dacken.  Oody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (CHnairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin.  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Councillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne;  H.  J.  Arbogast,  Rock 
Springs. 


Milk  - Ice  Cream  - Butter 

• • 

BEATRICE  FOODS 

CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 

Phone  MAin  5131 

Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShanc  (Chair- 
man), Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  W.  W.  Horsley,  Lovell;  P.  M. 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holte, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Bock 
Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
tMiedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne; W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety): G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President) Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers.  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk;  Donald 
MacLeod,  Jackson;  R.  V.  Batterton,  Rawlins;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  ((Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon.  Sheridan;  L.  S. 
Anderson,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander;  0.  L. 
Veach.  Sheridan. 

Rural  Health  Service  Committee:  W.  Andrew  Bunten  (Chairman),  Chey- 
enne; George  E.  Baker,  Casper;  E.  C.  Rldgway,  Cody;  W.  H.  PftlHng, 
Wheatland:  Earl  Whedon,  Sheridan. 


50  Ijeari  „/  €tk  icai  PreScriftlton 

Service  to  the  ^boctorS  dltei^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


COME  o£  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


ERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


if>20  ARAPAHOE  ST. 


DENVER 


MAin  17Z2 
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the  art  of  eating 

Too  many  people  "seem  to  feel  that  the  art  of  eating  consists 
of  filling  the  stomach  to  capacity  three  times  a day."^  They 
ignore  the  fact  that  "calories  alone  do  not  make  a balanced 
diet.”^  They  need,  therefore,  and  will  continue  to  need,  support 
of  vitamin  supplements.  To  better  reconcile  the  science  of  nu- 
trition with  the  "art  of  eating,”  Upjohn  provides  a full  range 
of  potent,  balanced  vitamin  preparations.  In  a variety  of  dosage 
forms,  Upjohn  vitamins  help  paint  a better  nutritional  picture 
for  all  age  groups  by  obviating  deficiencies  or  providing  for 
their  treatment  in  the  practice  of  medicine  and  surgery. 


llpjolin 


FINE  PHARMACEUTICALS  SINCE  1886 


UPJOHN 


VITAMINS 


Qolorado  Jdaspital  Association 


OFFICERS 


President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital,  Denver. 

President-Elect:  Roy  K.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalh 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  PaUadino  (1948), 
Community  Hospital,  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules;  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tlsone,  Colorado  Hospital,  Canon  City. 

Legislative;  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont: 
Carl  Ph.  Schwalb,  Denver  General  Hospital.  Denver:  Msgr.  John  R.  Mulroy, 
CathoUc  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont:  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  ParMew  Hospital,  Pueblo. 

Program;  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver: 
S,  B.  Jaffa.  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chainnan,  Chlldren’a 
Hospital.  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  B.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shull, 
Porter  Sanitarium,  Denver;  Faith  Ankencry,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
Dert  W.  Hughes.  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Boy  R.  Anderson  Larimer  County  Hospital,  Fort  CoUlns. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr,  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St  An- 
thony’s Hospital,  Denver;  Frank  G.  PaUadino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaforro,  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Conrln 
Hospital,  Pueblo;  Msgr.  John  B.  Mulroy,  CathoUc  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Booo  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  TaUaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black. 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  ColUns;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges;  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo:  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont:  John  A.  Lindner,  Weld  County  Hospital. 
Greeley:  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  colleetions  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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A SWITCH  to  ‘Wellcome’  Globin  Insulin  with 
Zinc  can  often  save  the  annoyance  of  a second 
or  third  daily  insulin  injection — for  in  many 
cases  the  patient’s  needs  can  be  supplied  with 
only  one  injection  a day  of  this  unique  inter- 
mediate-acting insulin.  Three  distinct  steps  pro- 
vide the  welcomed  change-over: 


3.  ADJUSTMENT  OF  DIET;  Simultaneously  adjust 
carbohydrate  distribution  of  diet  to  balance 
insulin  activity;  initially  2/10,  4/10  and  4/10. 
Any  midafternoon  hypoglycemia  may  usually 
be  oflFset  by  10  to  20  grams  carbohydrate  at 
3 to  4 p.m.  Base  final  carbohydrate  adjustment 
on  fractional  urinalyses. 


I.  THE  INITIAL  CHANGE-OVER  DOSAGE:  The  first 
day,  30  minutes  or  more  before  breakfast,  give 
a single  dose  of  Globin  Insulin,  equal  to  Y2  the 
total  previous  daily  dose  of  protamine  zinc 
insulin  or  of  protamine  zinc  insulin  combined 
with  regular  insulin.  The  next  day,  dose  may 
be  increased  to  Vi  former  total. 


Most  mild  and  many  moderately  severe  cases 
maybe  controlled  hy  one  daily  injection  ofWell- 
come’  Globin  Insulin  with  Zinc.  Vials  of  10  cc.; 
40  and  80  units  per  cc.  Developed  in  The  Well- 
come Research  Laboratories,  Tuckahoe,  New 
York.  U.S.  Pat.  2,161,198.  Literature  on  request. 

'Wellcome*  Trademark  Registered 


2.  ADJUSTMENT  TO  24-HOUR  CONTROL:  Gradually 
adjust  the  Globin  Insulin  dosage  to  provide 
24-hour  control  as  evidenced  by  a fasting  blood 
sugar  level  of  less  than  150  mgm.  or  sugar-free 
urine  in  the  fasting  sample. 


WELLCOME’ 


0lobiH  jjmulm 


f 


WITH  Z I N 


BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & II  EAST  4IST  STREET,  NEW  YORK  17,  N.Y. 


(Above)  Fitting  practice  session  at  recent  CAMP  Instructional  Course 


lYOUR  PATIENTS  ARE  PROPERLY  FITTED 

When  You  Recommend  C/yyVP  Scientific  Supports 


CAMP  fitters  are  conscientiously  trained  to  work  on  the  physician  s 
team  as  technicians  in  scientfic  supports.  Annual  four-day  sessions 
in  New  York  and  Chicago  (now  in  their  19th  year),  a steady 
schedule  of  regional  classes,  individual  instruction  by  the  corps  of 
CAMP  registered  nurses  and  professionally  edited  handbooks  and 
other  helpful  literature  have  trained  thousands  of  fitters  in  pre- 
scription accuracy  and  ethical  procedure. 


S.  H.  GAMP  AND  COMPANY,  JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 


Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 


JULY 
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IRocky  yiiountain 
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Colorado 
New  Mexico 
Utah 
Wyoming 


Editorial- 


The  Daily  Paper  — Effective  Medium 
of  Public  Health  Education 

A QUESTION  frequently  heard,  both  in  and 
out  of  the  profession,  is:  “What  has  become 
of  the  good  old-fashioned  family  doctor?”  The 
species  has  practically  been  considered  extinct, 
but  it  is  not.  It  is  encouraging  to  note  a con- 
spicious  trend  among  younger  doctors,  particu- 
larly triose  entering  or  returning  to  civilian  life 
following  military  service,  to  enter  smaller  com- 
munities. This  means  that  there  will  again  be 
good  family  doctors  in  the  country  and  between 
the  mountain  ranges.  This  trend  should  be  en- 
couraged and  these  doctors  must  never  be  al- 
lowed to  regret  their  choices  of  location. 

How  are  people  to  know  what  these  doctors 
can  do  for  them?  What  is  the  medical  profession 
doing  for  the  average  family?  A most  effective 
medium  for  carrying  the  answers  to  the  people 
is  the  daily  paper.  Their  editors  should  say, 
“At  last  doctors  are  letting  us  know  what  their 
profession  is  doing  for  humanity.”  We  note  such 
columns  in  certain  papers  in  the  Rocky  Mountain 
region;  the  messages  are  written  so  that  laymen 
can  understand  them.  When  our  stories  are 
important,  they  have  news  value  and  editors 
will  not  ignore  them.  Properly  informed  laymen 
can  produce  these  stories  more  effectively  than 
doctors.  Upon  reading  them  ourselves,  we  may 
feel  that  the  story  is  glamorized  or  tinted  to 
make  it  attractive.  But  why  not,  if  the  truth  is 
there  and  is  not  distorted?  Such  is  the  psy- 
chology of  advertising- — and  this,  within  reason, 
is  something  our  profession  owes  the  public.  Ed- 
itors know  that  such  columns  will  be  well  read, 
particularly  under  mundane  titles  as,  for  ex- 
ample, “Home  Town  Medical  Care  for  Veterans.” 
Here  lies  the  key  for  appeal  to  the  people;  the 
road  to  improvement  or  cure  thereby  becomes 
lucid  to  them. 

Legislation  and  laws  don’t  mean  anything  if 
people  do  not  appreciate  their  value.  Our  mes- 
sages may  be  more  effective  if  conveyed  to  the 
people  through  a third  party,  such  as  the  Com- 
munity Chest  or  the  Chamber  of  Commerce.  On 
behalf  of  the  people,  such  agencies  or  influential 
individuals  may  invite  our  profession  to  point 
out  evils  in  existing  laws,  sanitation  and  equip- 
ment, or  perhaps  even  the  evils  of  quackery. 
Among  factual  data  may  be  mentioned  those 


things  which  our  profession  is  best  equipped  to 
guide.  Thus  each  county  needs  to  be  alerted 
to  its  health  and  key  organizations  and  individ- 
uals designated  as  guides  for  the  cleaning-up. 
We  believe  the  people  want  to  follow  our  pro- 
fession if  and  when  we  demonstrate,  more  wide- 
ly and  effectively  than  we  have  in  the  past,  our 
interest  in  problems  concerning  their  welfare. 

^ ^ W 

Disaster  Commission 

A RECENT  timely  activity  of  the  Colorado 
State  Medical  Society  will  be  of  general 
interest  in  this  region.  The  President  of  this 
Society  has  appointed  a Disaster  Commission 
composed  of  representatives  from  all  parts  of 
the  state.  It  is  setting  up  a state-wide  emergen- 
cy medical  relief  group  to  meet  any  situation 
which  gets  out  of  control  of  local  agencies,  and 
its  organization  will  include  both  facilities  and 
personnel.  The  personnel  will  be  prepared  to  be 
on  the  scene  of  disaster  upon  request.  The  term 
“disaster”  is  used  in  a broad  sense — epidemics, 
food  poisoning,  natural  catastrophies  and  in- 
dustrial or  transportation  accidents. 

The  committee  is  designing  plans  applicable 
to  each  region  of  the  state.  For  example,  the 
plans  now  formulating  should  make  it  unneces- 
sary to  transport  large  numbers  of  victims  to  the 
larger  centers  of  population.  This  will  avoid 
panic  among  the  populace  and  the  over-taxing 
of  facilities  in  any  one  city. 

Authorative  data,  obtained  in  cooperation  with 
the  State  Board  of  Health,  will  be  released  re- 
garding problems  of  medical  care,  hospitaliza- 
tion, sanitation,  epidemiology,  etc.  This  activity 
should  form  a significant  part  of  public  health 
education,  should  conserve  life  and  health,  and 
should  diminish  economic  loss.  In  this  era  of 
unpredictable  events,  the  program  is  singularly 
timely.  Every  region,  not  thus  prepared  to 
handle  unforeseen  large-scale  emergencies, 
should  consider  comparable  programs.  Probably 
the  most  enthusiastic  and  effective  cooperation 
of  institutions  and  personnel  will  be  on  a vol- 
untary basis,  but  sponsored  by  the  County  or 
State  Medical  Society. 

Colorado  physicians  who  are  willing  to  volun- 
teer for  service  in  case  of  disaster  are  requested 
to  send  their  names  and  addresses  to  the  office 
of  the  Colorado  State  Medical  Society. 
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Distribution  of 
Medical  Care 

The  Third  Annual  Conference  of  Presidents 
and  Other  Officers  of  State  Medical  Associa- 
tions was  held  in  Atlantic  City  on  the  Sunday 
preceding  the  Hundredth  Anniversary  Conven- 
tion of  the  American  Medical  Association.  This 
activity  has  established  itself  as  a useful  and  po- 
tentially powerful  entity  in  guidance  and  co- 
ordination of  national  medical  affairs.  Several 
outstanding  speakers  comprised  the  program  of 
the  afternoon. 

Dr.  L.  Howard  Shriver  of  Cincinnatti,  Past- 
President  of  the  Ohio  State  Medical  Association 
and  President-Elect  of  the  Conference,  talked 
upon  “The  Medical  Profession’s  Program  to  Im- 
prove Medical  Care.”  America  is  the  Mecca  of 
the  medical  world.  Our  health  statistics  are 
singularly  favorable  and  we  have  a higher  ratio 
of  hospital  beds  than  any  other  country.  Our 
medical  education  is  unparalleled.  This  situa- 
tion is  possible  only  in  our  democratic  type  of 
freedom.  Strangely  enough,  only  two-thirds  of 
our  people  are  adequately  supplied  with  the 
necessities  of  life,  and  medical  care  is  not 
equitably  distributed.  To  correct  this  evil 
various  schemes  have  been  proposed,  govern- 
mental and  otherwise. 

There  are  those  who  contend  that  the  govern- 
ment is  the  only  agency  capable  of  control  and 
proper  distribution  of  medical  care.  Thus, 
various  bills  have  been  introduced  in  Congress, 
the  most  recent  of  which  is  Senate  Bill  1320. 
It  proposes  that  a National  Board  would  direct 
our  affairs.  Freedom  of  medical  organizations 
would  perish  in  this  communistic  state  of  affairs 
and  its  cost  would  be  at  least  five  billion  dol- 
lars a year.  In  this  way,  governmental  func- 
tioning would  be  reflected  into  the  private  lives 
of  its  citizens  and  it  would  not  be  democratic. 

A dismal  chapter  in  the  annals  of  medical  his- 
tory in  the  United  States  is  the  medical  care  of 
veterans  of  World  War  I.  Major  General  Paul 
Hawley  has  stated  that  until  the  bulk  of  treat- 
ment of  veterans  is  turned  over  to  private  prac- 
titioners of  medicine,  it  will  be  unsatisfactory. 

It  is  granted  that  the  government  is  the  only 
agency  capable  of  conducting  Public  Health,  yet 
it  is  questionable  whether  a single  agency  in  the 
country  equals  the  quality  level  of  private  prac- 
tice. There  is  no  evidence  that  government  con- 
trol would  improve  even  the  administration  of 
medical  practice.  Public  Health  and  individual 
health,  according  to  Dr.  Haven  Emerson,  has 
never  been  improved  in  any  country  by  govern- 
ment control  of  medicine.  The  American  med- 
ical profession  is  the  most  mature,  unselfish,  pa- 
triotic and  sincere  group  in  modern  social  or- 
ganizations. This  asset  should  never  be  allowed 
to  deteriorate  or  be  lost  to  our  people. 

Hospital  service  plans  have  grown  phenome- 
nally, guided  by  the  A.M.A.  and  its  agencies.  In 


1942,  700,000  enrollees  were  listed;  1,000,000  in 
1943;  5,525,000  in  1946;  the  average  cost  of  distri- 
bution of  the  service  is  13  per  cent  of  the  in- 
come. It  has  been  demonstrated  that  true  vol- 
untary health  insurance  can  adequately  serve 
the  medical  needs  of  the  majority  of  people  and 
will  discharge  its  duties  without  governmental 
intervention.  Thus  should  be  preserved  our 
democratic  freedom  and  the  fine  traditions  of 
our  country  and  our  profession. 

^ 

Benefits  For  Railroad  Workers 

At  the  request  of  the  Railroad  Retirement 
Board  the  following  excerpt  from  the  Organiza- 
tion Section  from  the  Journal  A.M.A.  of  May 
17,  1947,  is  reprinted. 

“A  cash  sickness  benefit  system  for  railroad 
workers  will  begin  operating  throughout  the  nation 
on  July  1.  These  benefits  were  added  under  the 
1946  amendments  to  the  Railroad  Unemployment  In- 
surance Act  and  provide  partial  compensation  for 
wage  loss  due  to  disability  on  the  same  basis  as  that 
due  to  unemployment.  The  system  will  be  admin- 
istered by  the  Railroad  Retirement  Board,  which 
administers  the  Railroad  Unemployment  Insurance 
Act. 

"All  disabilities  which  prevent  railroad  employees 
from  working',  regardless  of  how  or  where  they 
occur,  are  covered  under  the  program.  In  the  first 
year  of  operations,  about  300,000  of  the  2,075,000 
railroad  workers  qualified  are  expected  to  receive 
benefits,  and  the  total  amount  of  benefits  is  ex- 
pected to  reach  $36,000,000. 

“A  physician’s  statement  of  sickness  will  be  re- 
quired before  claims  can  be  paid.  It  is  believed 
that  the  program  will  require  about  650,000  medical 
examinations  a year.  Employees  are  free  to  choose 
their  own  doctors,  and  any  physician  to  whom  an 
employee  goes  for  examination  or  treatment  may 
supply  the  information  required  as  initial  proof  of 
an  employee’s  claim. 

“The  forms  on  which  medical  information  will  be 
requested  from  a physician  are  the  ‘Statement  of 
Sickness’  and  the  ‘Supplemental  Doctor’s  Statement.’ 
The  first  mentioned  form  is  intended  primarily  to 
obtain  information  at  the  beginning  of  each  illness, 
and  the  second  is  intended  to  obtain  additional  in- 
formation only  when  such  information  is  needed 
later  on  in  the  same  illness.  The  statements  are 
designed  to  furnish,  as  simply  and  as  conveniently 
as  possible  for  the  physician,  the  minimum  informa- 
tion required  for  Board  purposes. 

“The  ‘Statement  of  Sickness’  on  which  the  medical 
evidence  is  to  be  furnished  must  be  mailed  to  the 
appropriate  office  of  the  Railroad  Retirement  Board 
within  seven  days  after  the  first  day  claimed  as  a 
day  of  sickness,  or  the  employee  may  lose  part  of 
his  benefits.  Claims  for  succeeding  fourteen-day 
periods  may  be  allowed  for  a predetermined  period 
as  indicated  by  the  medical  evidence  on  the  doctor’s 
initial  statement,  but  in  continuing  illnesses  supple- 
mental information  about  the  patient’s  illness  may 
also  be  requested  from  the  physician. 

'“Claims  will  be  filed  and  adjudicated  in  the 
regional  offices  of  the  Railroad  Retirement  Board. 
These  offices  are  located  in  Atlanta,  New  York, 
Cleveland,  Chicago,  Dallas,  Kansas  City,  Minneap- 
olis, Denver,  and  San  Francisco  and  serve  the  ad- 
joining territories.  Each  will  have  a physician  who 
will  act  as  a medical  consultant.  Additional  infor- 
mation about  the  program  may  be  obtained  from  any 
of  the  aforementioned  offices.” 
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INDICATIONS  FOR  VAGUS  NERVE  RE- 
SECTION IN  THE  TREATMENT 
OF  PEPTIC  ULCER* 

ROBERT  WOODRUFF,  M.D.,  and  RICHARD  T. 

HUNTER,  M.D. 

DENVER 

Since  first  reports  by  Dragstedt  and  Owens  in 
19431,  resection  or  division  of  the  vagus  nerves 
at  the  level  of  the  diaphragm  in  the  treatment  of 
peptic  ulcer  has  become  more  and  more  a well- 
accepted  surgical  procedure.  So  far,  the  results 
of  this  procedure  have  been  most  gratifying.  As 
more  experience  is  gained  with  the  operation,  it 
seems  pertinent  that  attempts  be  made  more 
clearly  to  define  the  indications  and  contrain- 
dications for  this  most  interesting  form  of  thera- 
py. To  do  this  most  rationally  we  must  first,  on 
the  one  hand,  be  conversant  with  the  physiolog- 
ical changes  wrought  by  the  interruption  of  the 
vagus  impulses  before  they  reach  the  stomach 
and,  on  the  other  hand,  with  the  abnormal  physi- 
ological processes  which  play  a part  in  the 
genesis  of  peptic  ulcer.  Time  does  not  permit  a 
thorough  review  of  the  various  theories  of 
pathogenesis  of  gastric  and  duodenal  ulcers. 
However,  for  practical  purposes,  it  is  generally 
accepted  by  most  investigators  that  the  presence 
of  an  excessive  secretion  of  hydrochloric  acid, 
with  its  corrosive  action,  can  digest  living  gastric 
or  duodenal  mucosa  producing  a peptic  ulcer. 
Patients  with  peptic  ulcer  usually  have  their 
pain  when  the  stomach  is  empty.  In  uncompli- 
cated cases  the  pain  is  relieved  by  eating  or  by 
taking  antacids,  despite  the  fact  that  food  in 
the  stomach  produces  more  secretion  of  acid. 
From  this  evidence  one  may  conclude  that  the 
secretion  of  hydrochloric  acid  in  the  fasting 
stomach  is  the  mechanism  towards  which  thera- 
py should  be  directed.  It  is  probable  that  the 
central  nervous  system  stimulation  produced  as 
a result  of  the  stresses  and  strains  of  living,  in 
the  ulcer  patient,  is  responsible  for  the  presence 
of  a good  portion  of  the  excessive  fasting  gastric 
secretion.  Pavlov  has  shown  with  his  clinical 
experiments  on  the  dog  that  it  is  the  vagus 
impulses  that  are  responsible  for  the  gastric 
stimulation  in  the  conditioned  reflex.  Then,  we 
may  conclude  that  the  neural  factors  are  im- 
portant links  in  the  maintenance  of  the  exces- 
sive fasting  acidity  in  the  stomach  of  the  ulcer 
patient,  whereas  hiimoral  factors  are  more  im- 
portant in  secretion  of  hydrochloric  acid  follow- 
ing eating.  That  vagus  interruption  does  ma- 
terially reduce  the  amount  and  concentration  of 

♦Presented  at  Staff  meeting  of  Mercy  Hospital, 
Denver,  Colorado,  Feb.  7,  1947. 


free  hydrochloric  acid  in  the  stomach  is  a mat- 
ter of  record  as  shown  by  the  work  of  many 
investigators.  That  it  does  this  in  sufficient 
amount  immediately  to  heal  the  active  peptic 
ulcer  clinically  is  a fact  well  known  to  all 
who  have  had  experience  in  this  field. 

Why,  then,  is  not  this  therapy  a panacea 
which  should  be  recommended  in  the  treatment 
of  all  peptic  ulcers?  In  answering  this  question, 
we  must  first  remember  that  peptic  ulcer,  prior 
to  the  introduction  of  this  mode  of  therapy,  was 
primarily  a medical  disease  which  was  suc- 
cessfully managed  in  the  majority  of  cases  by 
the  internist.  In  the  past,  we  have  reserved 
surgical  treatment  for  the  complications  of  acute 
‘perforation,  penetration,  hemorrhage,  obstruc- 
tion, and  those  seemingly  uncomplicated  cases 
that  for  one  reason  or  another  did  not  respond 
to  medical  management.  Generally  these  indi- 
cations still  hold  true  for  surgical  therapy.  How- 
ever, from  our  experience  and  the  experience  of 
others,  we  are  becoming  more  convinced  that 
with  this  new  operation  we  can  be  rightfully 
more  liberal  in  our  indications  for  surgery.  The 
reason  for  this  is  three-fold:  The  operation  of 
vagus  resection  does,  or  at  least  should,  in  com- 
petent hands  carry  a lower  operative  mortality 
than  the  previous  type  of  operation  which  was 
most  usually  gastric  resection.  Secondly,  the 
reduction  of  gastric  acidity,  which  is  the  object 
in  most  operative  procedures  for  this  condition, 
is  more  effectively  accomplished  with  vagectomy. 
Thirdly,  the  dreaded  complication  of  marginal 
ulceration  and  its  sequelae  is  avoided.  In  short, 
it  seems  to  us  a more  rational  physiological  ap- 
proach to  the  problem. 

Before  proceeding  further,  we  should  take 
time  to  discuss  the  possible  ill  effects  of  this 
operation.  Interruption  of  the  vagi  does  materi- 
ally inhibit  the  motor  activity  of  the  stomach. 
Consequently,  the  postoperative  course  is  often 
marred  by  prolonged  retention  of  gastric  con- 
tents. Usually  this  condition  rectifies  itself  in 
a short  period  of  time.  However,  should  there 
be  a stenosis  of  the  pyloric  region  as  a residual 
of  ulcer  activity,  that,  together  with  reduced 
motor  activity  of  the  stomach,  may  well  result 
in  a permanently  reduced  gastric  emptying 
which  may  be  sufficient  to  interfere  seriously 
with  the  nutrition  of  the  patient.  This  diffi- 
culty is  usually  readily  overcome  by  the  per- 
formance of  a simple  gastro-jej  unostomy  pref- 
erably done  at  the  time  of  a vagectomy.  As  to 
what  delayed  effect  the  complete  severance  of 
the  vagi  at  the  level  of  the  diaphragm  may  have, 
we  can  only  speculate.  However,  the  experience 
to  date,  both  experimental  and  clinical,  should 


524  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  July,  1947 


lead  one  to  feel  quite  safe  as  to  the  possible  in- 
jurious effect  of  any  late  sequelae.  We  must 
also  remember  the  possibility  of,  after  a num- 
ber of  years,  the  gastric  glands  regaining  their 
previous  activity  to  the  extent  that  the  ulcer 
may  again  become  active.  However,  the  suc- 
cessfully treated  cases,  followed  four  to  five 
years,  have  shown  no  tendency  to  do  this. 

We  should  like  to  sound  a note  of  warning 
at  this  time.  In  view  of  the  high  incidence  of 
malignancy  in  gastric  ulcers,  it  would  seem 
rational  that  vagectomy  alone  without  resection 
of  the  ulcer  should  not  be  done,  or  should  at 
least  only  be  done  when  the  most  careful  fol- 
low-up of  a case  can  be  carried  out;  Gastric 
resection  has  been  a most  satisfactory  method 
of  treating  gastric  ulcers  in  the  past.  Recur- 
rence has  been  practically  nil.  Vagectomy  for 
peptic  ulcers  is  being  done  trans-abdominally 
and  trans-thoracically.  Although  the  latter 
method  gives  an  extremely  desirable  exposure 
of  the  nerves,  the  former  is  becoming  more  pop- 
ular because  of  the  ability  to  explore  the  ab- 
domen and  to  do  any  other  procedure  that 
might  be  necessary  at  the  same  time. 

Next,  let  us  consider  the  application  of  vagec- 
tomy to  the  different  types  of  ulcers.  Of  course, 
acute  perforation  is  not  an  indication  for  a 
vagectomy  at  the  time  of  closure.  However,  the 
procedure  may  be  well  indicated  at  a later  date. 

Chronic  perforation  or  penetration,  briefly, 
means  that  the  ulcer  has  perforated  deep  into 
the  muscular  coats  of  the  bowel  or  even  through 
it,  into  a neighboring  viscus,  most  often  the  pan- 
creas. The  symptoms  of  this  type  of  ulcer  are 
rarely  completely  ameliorated  by  medical  man- 
agement. It  is  usually  associated  with  a very 
high  free  acid.  In  the  past  this  has  been  best 
handled  by  high  gastric  resection.  We  believe 
that  this  is  one  of  the  more  satisfactory  types 
of  cases  for  vagi  interruption. 

A 42-year-old  white  male  was  first  seen  in 
surgical  consultation  on  July  15,  1946.  He  had 
ulcer  symptoms  for  seven  years,  but  for  the  past 
year  the  symptoms  were  constant  and  were  typi- 
cal of  penetration,  in  that  under  medical  man- 
agement the  pain  was  unrelieved.  A twelve- 
hour  sample  of  gastric  contents  revealed  free 
hydrochloric  acid  of  70  units.  X-ray  confirmed 
the  presence  of  duodenal  ulcer.  On  Aug.  19, 
1946,  a trans-thoracic  vagectomy  was  carried 
out.  Two  weeks  following  surgery  the  fasting 
free  hydrochloric  acid  was  7 units.  Posoperative- 
ly  this  patient  had  some  difficulty  with  fullness 
following  eating.  Slow  gastric  emptying  was 
confirmed  by  x-ray  study.  However,  this  had 
been  of  little  concern  to  the  patient  as  evidenced 
by  the  fact  that  he  is  partaking  a full  diet,  has 
gained  weight  and  has  had  no  ulcer  symptoms 
since  simgery. 

The  eeSilplication  Df^hemorrhage  needs  further 


clarification.  The  recurring  hemorrhage  in  the 
younger  individual  with  a highly  active  ulcer 
usually  deserves  a trial  at  medical  management. 
If  this  fails,  consideration  of  surgery  is  indi- 
cated. If  the  hemorrhage  factor  has  not  been 
too  prominent  and  active  bleeding  is  not  present, 
vagectomy  may  be  the  procedure  of  choice. 
However,  in  the  face  of  an  actively  bleeding 
ulcer,  and  particularly  in  the  older  group  with 
sclerotic  vessels  that  retract  down  and  heal 
over  with  difficulty,  removal  of  the  ulcer  or  at 
least  complete  diversion  of  the  stomach  contents 
from  the  ulcer  area  would  seem  most  rational. 
This  probably  is  best  done  now  as  in  the  past 
by  partial  gastric  resection.  However,  it  would 
be  well,  particularly  in  the  younger  individual 
with  active  ulcers  and  high  acidity,  to  supple- 
ment the  resection  with  vagus  division. 

A 25-year-old  male  of  Italian  descent  was  first 
seen  in  consultation  on  May  31,  1946.  This  pa- 
tient gave  a history  of  at  least  three  severe 
gastro-intestinal  hemorrhages  in  the  previous 
four  months.  He  had  a classical  history  of  pep- 
tic ulcer  of  fifteen  years’  duration.  The  patient 
had  been  hospitalized  three  days  previously  be- 
cause of  another  gastro-intestinal  hemorrhage. 
At  the  time  he  was  first  seen  the  patient’s  hemo- 
globin was  35  per  cent.  During  the  next  ten 
days  the  hemoglobin  gradually  returned  to  a 
low  normal  level  with  the  aid  of  4,500  cubic 
centimeters  of  whole  blood.  Evidence  of  con- 
tinuing bleeding  remained.  On  June  10,  partial 
gastric  resection  was  carried  out,  reuniting  the 
gastro-intestinal  continuity  by  means  of  a pos- 
terior gastro-enterostomy.  The  postoperative 
course  was  uncomplicated.  At  the  present  time 
this  patient  is  free  of  gastro-intestinal  symp- 
toms. However,  he  does  persist  in  running  a 
high  gastric  acidity.  Division  of  the  vagus 
nerves  was  considered  at  the  time  of  operation, 
but  because  of  the  patient’s  large  size,  making 
trans-abdominal  exposure  of  the  nerves  very 
difficult,  and  because  of  his  rather  poor  general 
condition,  it  was,  felt  that  the  operation  should 
be  terminated  without  the  added  risk  of  that 
procedure.  This  patient  is  being  followed  care- 
fully and  if  he  should  show  any  signs  of  devel- 
oping marginal  ulcer,  a vagus  division  will  be 
advised. 

Pyloric  obstruction  has  always  been  an  in- 
dication for  consideration  of  surgical  interven- 
tion. If  the  obstruction  is  due  to  the  acute  spasm 
of  an  active  ulcer  conservative  management  may 
suffice.  However,  if  it  should  be  due  to  scar 
tissue  and  stenosis,  the  results  of  long  ulcer  ac- 
tivity, the  pathology  is  a permanent  mechanical 
block  and  surgical  correction  is  usually  neces- 
sary. In  the  individual  with  gastric  retention 
and  burned-out  ulcer,  with  low  acids,  simple 
gastroenterostomy  may  be  sufficient.  However, 
if  ulcer  activity  is  the  prominent  factor  as  man- 
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ifested  by  Mgh  gastric  acids,  gastro-enterostomy 
may  be  indicated,  but  this  should  be  supple- 
mented by  vagus  interruption,  which  can  be 
done  in  most  cases  at  the  same  time  through  the 
trans-abdominal  approach. 

A case  in  point  is  a 37-year-old  white  male 
who  had  suffered,  repeated  bouts  of  classical  ul- 
cer symptoms  for  several  years,  which,  until  the 
last  attack,  had  been  quickly  relieved  by  alkalis 
and  diet.  However,  for  several  months,  prior 
to  being  seen,  the  symptoms  had  not  been  re- 
lieved by  conservative  measures.  In  addition,  the 
patient  suffered  from  considerable  nausea  and 
fullness,  which  was  only  relieved  by  vomiting. 
Barium  studies  with  the  x-ray  revealed  a de- 
formed duodenum  with  60  per  cent  twelve-hour 
gastric  retention.  Examination  of  gastric  con- 
tents revealed  free  hydrochloric  acid  as  high  as 
80  units.  The  patient  was  hospitalized,  and  on 
Dec.  26,  1946,  a portion  of  each  of  the  vagus 
nerves  was  resected  from  the  lower  esophagus 
through  the  trans-abdominal  approach.  The  op- 
eration was  terminated  after  performing  a pos- 
terior gastro-jejunostomy.  On  the  second  post- 
operative day,  oral  feeding  was  started  and 
rapdily  increased.  At  the  end  of  the  first  week 
the  patient  was  allowed  a regular  diet.  The 
postoperative  fasting  free  hydrochloric  acid  was 
7 units.  Since  surgery  this  man  has  been  free 
of  all  ulcer  symptoms  and  his  gastric  emptying 
has  been  satisfactory.  He  returned  to  his  usual 
occupation  on  his  twenty-third  postoperative  day. 

In  the  past,  surgeons  have  been  quite  reluctant 
to  resort  to  surgery  in  the  ulcer  patient  who 
could  not  or  would  not  stay  under  proper  med- 
ical management.  These  patients  usually  have 
very  active  ulcers,  and  are  just  as  reluctant  or 
imable  to  take  any  sort  of  proper  care  of  them- 
selves following  surgery.  For  that  reason,  many 
of  them  who  had  surgery  in  the  past  were  ready 
candidates  for  complications.  However,  we  feel 
that  the  operation  of  vagectomy  has  something 
to  offer  to  these  people,  inasmuch  as  it  acts  by 
reducing  the  acidity  without  emptying  the  gas- 
tric contents  directly  onto  the  sensitive  jejunal 
mucosa.  We  are  still  of  the  opinion  that  in 
spite  of  this  new  operation,  everything  should 
be  done  to  manage  these  patients  by  conserva- 
tive measures  before  resorting  to  surgery. 

- A 19-year-old  male  was  first  seen  in  surgical 
consultation  on  Aug.  23,  1946.  He  had  suffered 
from  typical  duodenal  ulcer  for  many  years. 
Resort  to  conservative  management  would 
usually  control  the  symptoms,  but  because  of  the 
nature  of  his  work  this  would  mean  laying-off 
for  periods  of  several  weeks,  two  or  three  times 
a year.  X-ray  studies  of  the  duodenum  revealed 
an  active  penetrating  ulcer  on  the  posterior 
duodenal  wall,  with  a deep  niche.  A trans-thor- 
acic  interruption  of  the  vagus  nerves  at  the 
level  of  the  diaphragm  was  carried  out.  On  the 


third  postoperative  day  the  patient  was  allowed 
out  of  bed  and  was  given  a diet  which  he  him- 
self selected.  He  was  dismissed  from  the  hos- 
pital on  the  fifth  postoperative  day.  This  man 
has  returned  to  his  former  occupation  and  has 
made  no  effort  to  follow  his  ulcer  diet  or  other 
regime.  He  has  remained  free  of  gastric  symp- 
toms. X-ray  studies,  on  Oct.  4,  1946,  showed 
complete  healing  of  the  ulcer  niche. 


Another  important  group  that  may  be  well 
benefited  by  this  type  of  surgery  are  those  who 
have  undergone  one  or  more  previous  operations 
for  the  relief  of  peptic  ulcers  and  still  suffer 
from  ulcer  symptoms.  Repeated  gastric  opera- 
tions make  further  procedures  on  that  organ 
difficult  from  a technical  standpoint. 

A 53-year-old  male  was  first  seen  by  us  on 
June  6,  1946.  In  1935  he  had  a gastro-jejunos- 
tomy for  a duodenal  ulcer  of  long  standing. 
Temporary  relief  was  obtained,  but  stomach 
symptoms  returned  and  the  patient  suffered  re- 
peated gastric  hemorrhages.  In  1940  a gastro- 
colic fistula  was  repaired  and  the  gastro-je- 
junostomy was  taken  down.  Relief  was  vgry 
temporary  and  when  this  patient  was  seen  he 
had  been  suffering  from  constant  ulcer  symp- 
toms for  about  six  years.  He  had  only  the  most 
transient  relief  from  the  use  of  alkalis  at  short 
intervals  day  and  night.  His  free  hydrochloric 
acid  reached  as  high  as  77  units  and  in  twelve 
hours  his  stomach  secreted  2,200  cubic  centi- 
meters of  gastric  juices.  On  Oct.  7,  1946,  a trans- 
thoracic vagectomy  was  carried  out.  All  ulcer 
symptoms  disappeared  immediately  following 
surgery  and  have  remained  dormant  up  to  the 
present,  in  spite  of  a most  liberal  diet. 

Because  of  the  short  space  allowed  for  this 
presentation,  much  detail  has  necessarily  been 
eliminated.  No  attempt  has  been  made  to  go 
into  surgical  technic.  However,  we  have  at- 
tempted to  show,  with  the  aid  of  pertinent  case 
histories,  what  seems  to  us  at  the  present  time 
to  be  the  rational  way  to  use  this  procedure  of 
vagus  interruption  in  the  treatment  of  peptic 
ulcer. 
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To  the  Editor: 

I recently  noticed  an  article  in  your  December, 
1945,  issue  by  Hepp  and  Evans.  These  authors 
speak  of  American  ingenuity — yet  Stoll  and 
Hoffman  were  not  American,  but  Swiss.  They 
gave  as  references  Oettel  and  Bachman,  and 
Swanson  and  Hargreaves,  yet  neither  of  these 
two  groups  of  investigators  used  Methergine  as 
quoted.  It  would  seem  that  these  quotations  of 
scientific  literature  were  rather  loosely  used. 


ANTON  C.  KIRCHHOF,  M.D., 
Department  of  Pharmacology,  University  of 
Oregon  Medical  SchooL  Portlaf^,.^regon. 
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EXTRAPLEURAL  PNEUMOTHORAX 
An  Adjunct  in  the  Treatment  of  Active 
Pulmonary  Tuberculosis 

ARTHUR  REST,  M.D.,*  and 
WILLIAM  B.  CONDON,  M.D.** 

DENVER 

Treatment  of  the  tuberculous  lesion  by  col- 
lapse therapy  has  made  pulmonary  tuberculosis 
the  most  common  surgical  disease  of  the  chest. 
In  1938  and  1939,  a comparatively  new  surgical 
procedure,  extrapleural  pneumothorax,  attracted 
attention  because  it  combined  certain  features  of 
the  two  most  widely  used  methods,  thoracoplasty 
and  pneumothorax.  The  few  articles  that  have 
appeared  in  literature  on  this  subject  indicate 
a lack  of  popularity  of  this  surgical  procedure. 

In  1938,  Monodi  considered  extrapleural  pneu- 


Fig.  1-a.  Scattered  tuberculous  acinose-nodose  and 
silicotic  nodules  throughout  both  lung  fields — 
thick-walled  cavity  in  right  upper  lobe  from  below 
the  fourth  rib  posteriorly  to  below  the  sixth  rib 
posteriorly. 

mothorax  the  operation  of  choice  in  collapse 
therapy  because  it  was  a less  traumatizing  op- 
eration which  could  be  performed  in  one  stage 
with  less  pain  than  thoracoplasty.  Furthermore, 
he  thought  results  came  as  rapidly  as  those  from 
artificial  pneuomothorax  and  permitted  a more 
selective  collapse  than  did  the  most  conservative 
thoracoplasty.  He  also  believed  extrapleural 
pneumothorax  was  often  an  operation  of  ne- 

From  the  Medical*  and  Surgical**  Departments  of 
the  Tuberculosis  Division  of  the  Denver  General 
Hospital.  We  are  grateful  to  Dr.  Richard  Davison, 
attending  thoracic  surgeon  and  Secretary  of  the 
Board  of  the  Municipal  Tuberculosis  Sanitarium, 
Chicago,  Illinois,  for  permitting  us  to  use  Case  2 
in  our  paper. 


cessity  in  advanced  cases.  The  best  indication 
for  this  procedure  was  the  recent  and  discretely 
developed  lesion  with  a small  cavity  situated 
at  a distance  from  the  lateral  chest  wall,  while 
a large  cavity  located  near  the  cortex  was  an 
absolute  contraindication.  In  1939,  Jones^  stated 
that  this  operation  had  a definite  place  in  our 
program  of  collapse  therapy  in  cases  where 
intrapleural  pneumothorax  was  not  feasible  and 
where  thoracoplasty  was  contraindicated.  He 
reported  106  operations  in  100  patients,  of  which 
two  had  bilateral  operations  and  two  had  uni- 
lateral two-stage  operations.  Sixty-seven  per 
cent  of  his  patients  showed  negative  sputa  and 
clinical  arrest  of  their  disease.  In  1939,  Binney^ 
found  that  extrapleural  pneumothorax  could  be 
accomplished  under  local  anesthesia  and  was 


Fig.  l-b.  After  the  phrenic  nerve  crush,  cavity  is 
reduced  in  size  and  displaced  upward  for  about 
an  interspace. 


less  shocking  and  had  a lower  mortality  rate 
than  thoracoplasty. 

However,  the  space  could  not  be  maintained 
for  as  long  as  that  from  intrapleural  pneumo- 
thorax, for  despite  frequent  refills  it  slowly  be- 
came obliterated.  In  150  cases  he  obtained  sat- 
isfactory results  in  65  per  cent.  In  1940,  Paxton, 
Churchill  and  Skillen-*  published  their  results  in 
fifty  extrapleural  operations  and  were  favor- 
ably impressed.  Cavities  became  closed  and 
sputa  negative  in  72  per  cent  of  their  patients. 
Fifteen  developed  effusion,  eight  of  whom  had 
empyema  without  any  demonstrable  organisms. 
In  1940,  Newton,  Dawson  and  Dunphys  reported 
their  results  with  twenty-one  patients;  thirteen 
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had  excellent  results  with  closure  of  their  cavi- 
ties. They  were  of  the  opinion  that  the  conver- 
sion of  an  extrapleural  pneumothorax  to  a per- 
manent collapse  by  thoracoplasty  seemed  inevi- 
table when  sufficient  improvement  had  occurred 
to  warrant  it.  In  1940,  Davidson  and  Fink®  in  ana- 
lyzing their  observations  of  twenty-nine  patients 
over  a two-year  period,  reported  a mortality  of 
36  per  cent.  They  felt  that  their  results  were 
satisfactory  in  only  25  per  cent  of  the  surviving 
twenty-one  patients  and  complications  were  the 
rule  rather  than  the  exception,  the  most  frequent 
complication  being  tuberculous  infections  of  the 
extrapleural  space.  They  believed  that  this  op- 
eration was  valuable  in  avoiding  scoliosis  in  very 
young  patients  and  in  the  control  of  hemorrhage 
when  an  intrapleural  pneumothorax  could  not 
be  performed.  In  1942,  Geary"  established  an 
extrapleural  space  in  seventy-five  patients.  His 
early  results  were  reasonably  good,  but  as  the 
postoperative  period  increased  so  did  the  com- 
plications. He  felt  that  the  operation  carried 
as  much  risk  as  thoracoplasty  and  the  obliter- 
ation of  an  unsatisfactory  extrapleural  space  by 
subsequent  thoracoplasty  carried  more  risk  than 
had  thoracoplasty  been  performed  initially.  In 
1946,  Allay®  reported  excellent  results  in  56  per 
cent  of  his  forty-eight  patients  whose  disease 
eventually  became  inactive.  In  1946,  Stoyka® 
strongly  emphasized  the  advantage  of  selectivity 
of  this  procedure.  To  him,  the  serious  compli- 
cation was  severe  hemorrhage  into  the  extra- 
pleural space  which  might  appear  a few  hours 
after  operation.  The  operation  was  employed 
most  successfully  when  the  disease  was  localized 
and  not  lower  than  the  third  rib  anteriorly.  In 
the  presence  of  a cavity,  operation  was  con- 
traindicated if  the  cavity  was  large  and  situated 
below  the  sixth  rib  posteriorly.  In  1946,  Reckler 
and  Dwork^o  reported  good  results  in  two  pa- 
tients and  set  forth  the  following  conditions  as 
indications  for  extrapleural  pneumothorax:  (a) 
when  intrapleural  pneumothorax  either  could 
not  be  established  or  was  inadequate,  (b)  when 
the  patient  was  too  young,  too  old  or  too  sick  to 
undergo  thoracoplasty,  and  (c)  when  the  anat- 
omic position  and  nature  of  the  disease  were 
amenable  to  extrapleural  collapse.  According  to 
them,  this  form  of  therapy  had  definite  but 
limited  usefulness  in  pulmonary  tuberculosis. 

We  are  reporting  two  more  cases  in  which  ex- 
trapleural pneumothorax  proved  valuable  in  the 
management  of  pulmonary  tuberculosis.  The 
first  case  is  unique  in  being  the  only  one,  to  our 
knowledge,  where  extrapleural  pneumothorax 
was  successfully  performed  on  a patient  with 
third  stage  silicosis  which  was  complicated  by 
far  advanced  active  pulmonary  tuberculosis.  The 
second  case  is  one  of  bilateral  pulmonary  tuber- 
culosis in  which  intrapleural  pneumothorax  was 
instituted  on  the  left  side  while  the  right  was 


selectively  collapsed  by  extrapleural  pneumo- 
thorax. 

CASE  REPORTS 

Case  1.  A man,  48  years  of  age,  first  entered 
the  tuberculosis  division  of  the  Denver  General 
Hospital  in  May,  1945.  He  had  been  a hard  rock 
miner  in  Colorado  from  1923  to  1937.  In  January 
of  1945,  he  noticed  that  the  non-productive  cough 
which  he  had  had  for  years  became  more  severe 
and  was  productive  of  yellow  sputum.  He  re- 
ported that  he  had  lost  twenty-five  pounds  in 
weight  in  the  three  months  prior  to  admission. 
He  was  forced  to  stop  work  in  April  of  1945  be- 
cause of  increasing  fatigue,  and  x-ray  at  that 
time  revealed  silico-tuberculosis.  Upon  admission 
he  was  in  a fair  general  condition,  although  his 
cough  was  severe,  his  sputum  positive  and  his 
temperature  100.2  degrees.  Our  findings  were 
those  of  third  stage  silicosis  complicated  by  far 
advanced  pulmonary  tuberculosis  which  was 
characterized  particularly  by  a cavity  in  the 
right  intraclavicular  region.  Both  lung  fields 
were  extensively  infiltrated  with  tuberculous 
acinose-nodose  and  silicotic  nodules  (Fig.  1-a). 
A right  artificial  pneumothorax  was  attempted 
on  June  29,  1945,  but  there  was  no  free  pleural 
space.  The  patient  remained  on  bed  rest  until 
March  13,  1946,  when  a right  phrenic  nerve 


Fig:.  1-c.  Segments  of  the  second  and  third  ribs  have 
been  removed — cavity  is  completely  collapsed  by 
the  extrapleural  pneumothorax. 


crush  was  performed  which  resulted  in  a slight 
reduction  in  the  size  of  the  cavity  (Fig.  1-b). 
Because  of  the  extensive  bilateral  silicosis  and 
the  moderate  dyspnea,  given  while  the  patient 
was  at  rest,  a conservative  extrapleural  pneu- 
mothorax, rather  than  a multiple  stage  thoraco- 
plasty, seemed  to  be  the  procedure  of  choice. 
This  was  done  on  June  24,  1946.  On  the  tenth 
postoperative  day,  the  extrapleural  space  was 
free  of  fluid  and  refills  were  reduced  from  a 
semi-weekly  interval.  The  patient  has  improved 
markedly  in  that  the  cavity  is  no  longer  visible. 
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cough  and  expectoration  have  disappeared,  spu- 
tum has  become  negative  on  ten  consecutive 
twenty-four  hour  antiformin  concentrations 
(Fig.  1-c).  He  has  gained  ten  pounds  in  weight 
since  the  operation.  His  sedimentation  rate  has 
dropped  from  26  mm.  to  12  mm.  per  hour. 

Case  2.  A woman,  30  years  of  age,  came  under 
the  care  of  one  of  us  (A.  R.)  in  August,  1945. 
In  1940,  she  developed  a right  pleural  effusion. 
At  this  time  she  was  seven  weeks  pregnant.  Ex- 
amination revealed  a minimal  infiltrative  lesion 
in  the  apex  of  the  right  lung;  her  sputum  was 
positive  by  gastric  lavage.  Her  pregnancy  was 
interrupted,  and  in  January,  1941,  she  entered 
a sanatorium  in  New  Mexico  where  an  attempt 
at  artificial  pneumothorax  was  unsucessful.  In 
May,  1941,  she  returned  to  her  home  in  Chicago 
and  led  a restricted  life  until  May,  1945.  At  this 
time  x-ray  examination  revealed  scattered  soft 
infiltrations  with  small  cavitation  in  the  right 
upper  lobe  (Fig.  2-a).  Her  sputum  at  this  time 
was  positive  on  direct  smear.  A left  artificial 
pneumothorax  was  instituted  in  May,  1945,  and 
the  following  month  a right  extrapleural  pneu- 
mothorax was  performed  by  Dr.  Richard  Davi- 
son. The  patient  became  clinically  well  and  her 
sputum  negative  as  a result  of  these  procedures. 
The  right  upper  lobe  is  now  completely  and 
selectively  collapsed  by  extrapleural  pneumo- 
thorax, and  the  lesion  in  the  left  upper  lobe  is 
controlled  by  the  intrapleural  pneumothorax. 
Her  treatment  now  consists  of  refills  of  100  to 
200  c.c.  of  air  on  the  right  with  positive  readings, 
and  300  c.c.  on  the  left  every  fourteen  days. 

Discussion 

Basically,  the  anatomic  position  and  the  type 
of  lesion  are  important  factors  in  determining 


Fig.  2-a.  Soft  infiltrations  in  right  upper  lobe  to 
the  third  rib  anteriorly  with  small  cavitation  in 
the  infraclavicular  region  — scattered  infiltrations 
in  left  upper  lobe,  particularly  off  the  hilum. 


Fig.  2-b.  The  right  upper  lobe  has  been  almost 
completely  collapsed  to  the  hilum  by  the  extra- 
pleural pneumothorax:  the  left  lung  is  partially 
collapsed  by  artificial  pneumothorax  with  a small 
amount  of  fluid  covering  the  diaphragm. 


therapy  in  pulmonary  tuberculosis.  Opinion  has 
been  divided  about  the  efficacy  of  extrapleural 
pneumothorax.  However,  when  intrapleural 
pneumothorax  cannot  be  instituted  and  a tho- 
racoplasty is  contraindicated,  there  is  a certain 
type  of  lesion  which  is  amenable  to  this  proce- 
dure. This  type  consists  of  the  discrete  infil- 
tration and  the  small  thin-walled  cavity  with  no 
impediment  to  drainage,  situated  not  lower  than 
the  third  rib  anteriorly  and  above  the  sixth  rib 
posteriorly  within  the  outer  third  of  the  lung. 
That  the  resulting  collapse  is  selective  is  well 
illustrated  by  the  cases  reported  here.  In  the 
second  case  although  the  lesion  was  less  ex- 
tensive in  the  left  lung,  a much  greater  reduc- 
tion in  volume  of  the  left  lung  was  required  to 
control  the  lesion  by  intrapleural  pneumothorax 
than  was  required  by  extrapleural  pneumo- 
thorax on  the  right  side.  Another  advantage  of 
extrapleural  pneumothorax  is  that  it  is  a re- 
versible procedure  because  the  lung  usually  ex- 
pands when  the  refills  are  discontinued.  A 
thoracoplasty  can  be  performed  later  if  neces- 
sary. Although  the  extrapleural  collapse  cannot 
usually  be  maintained  for  more  than  two  to 
three  years,  this  period  of  time  is  often  suffi- 
cient to  control  the  lesion  for  which  it  was  in- 
tended. 

Conclusions 

We  have  reported  a case  of  third  stage  silico- 
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sis  complicated  by  far  advanced  active  pul- 
monary tuberculosis  with  a cavity  in  the  right 
upper  lobe  which  was  successfully  treated  by 
extrapleural  pneumothorax.  To  our  knowledge 
this  is  the  first  case  of  silico-tuberciilosis  treated 
by  this  procedure.  The  other  case  demonstrated 
the  feasibility  of  extrapleural  pneumothorax  in 
producing  a selective  collapse  of  the  upper  lobe 
where  the  vital  capacity  had  already  been  re- 
duced by  pneumothorax  on  the  contralateral 
side. 

Extrapleural  pneumothorax  is  not  recom- 
mended to  replace  the  well-established  forms  of 
collapse  therapy  and  should  never  be  performed 
unless  the  lesion  is  anatomically  and  pathologic- 
ally suitable.  The  possibility  of  potential  com- 
plications, particularly  infection  of  the  extra- 
pleural space,  should  not  deter  one  from  per- 
forming this  operation  where  it  is  indicated.  By 
meticulous  aspiration  and  chemotherapy,  non- 
tuberculous  pyogenic  infection  can  be  avoided. 
We  believe  that  extrapleural  pneumothorax  is 
a valuable  adjunct  in  the  treatment  of  certain 
selected  cases  of  active  pulmonary  tuberculosis. 
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BRONCHIECTASIS 

FRED  R.  HARPER,  M.D. 

DENVER 

In  this  paper  I will  discuss  some  of  the  broader 
aspects  of  bronchiectasis.  Bronchiectasis  is  an 
abnormal  dilatation  of  the  bronchi  associated 
with  infection.  In  bronchiectasis  there  are  al- 
ways two  factors  present.  One  of  these  is 
bronchial  obstruction,  the  other  is  infection. 
Which  comes  first  is  sometimes  difficult  to  say, 
but  the  two  are  always  present.  When  the  ob- 
struction comes  first,  as  in  foreign  body  or  tumor, 
the  stagnation  and  retention  of  secretions  in- 
vites infection.  When  the  infection  comes  first, 
bronchial  occlusion  results  from  the  thick  in- 
spissated secretions,  granulation  tissue  or  cicat- 
rical changes  in  and  about  the  bronchi.  It  is 
true  there  are  a few  cases  of  congenital  bron- 
chiectasis, but  even  in  the  congenital  type  there 


would  never  be  symptoms  unless  infection  super- 
vened. 

In  this  discussion  I will  take  up  the  various 
etiological  factors  which  may  lead  to  bronchiec- 
tasis with  some  illustrative  cases.  I will  then 
briefly  review  the  methods  used  in  making  a 
diagnosis  and  discuss  how  the  disease  can  be 
prevented  and  finally  discuss  accepted  methods 
of  treatment. 

Etiology  of  Bronchiectasis 

Kornblum  has  given  an  excellent  classifica- 
tion of  the  etiology  of  bronchiectasis.  His  classi- 
fication follows: 

1.  Congenital. 

2.  Acquired. 

A.  Bronchial  infection. 

1.  Acute  tracheobronchitis. 

2.  Pneumonia. 

a.  Bronchopneumonia. 

( 1 ) Influenza. 

(2)  Measles. 

(3)  Pertussis. 

b.  Lobar  pneumonia. 

3.  Chronic  paranasal  sinusitis. 

4.  Allergy. 

B.  Bronchial  Obstruction. 

1.  Intrabronchial. 

a.  Foreign  body. 

b.  Broncholiths. 

c.  Occluding  secretions. 

2.  Bronchial. 

a.  Stenosis. 

b.  Tumor. 

C.  Miscellaneous. 

1.  Lesions  of  the  pleura. 

2.  Lesions  of  the  thoracic  cage. 

Bronchopneumonia  is  probably  the  most  com- 
mon cause  of  bronchiectasis.  It  is  the  patches  of 
unresolved  pneumonia  which  so  frequently  com- 
bine bronchial  obstruction  and  infection  and  go 
on  to  bronchiectasis.  The  atypical  pneumonia, 
which  was  so  commonly  seen  during  the  last  war, 
has  been  the  cause  of  bronchiectasis  in  many 
cases.  Evans  and  Galensky  say  that  when  the 
lesions  of  atypical  pneumonia  show  only  partial 
resolution  in  two  weeks  or  longer,  bronchiecta- 
sis should  be  strongly  considered.  However,  the 
question  of  atypical  pneumonia  in  its  relation- 
ship to  bronchiectasis  is  too  recent  to  be  com- 
pletely evaluated.  Blades  and  Dugan  reported 
a group  of  cases  of  bronchiectasis  following 
atypical  pneumonia  in  which  they  felt  that  the 
bronchiectasis  was  reversible.  They  named  the 
condition  pseudo-bronchiectasis  and  warned 
against  early  lobectomy.  Kay,  on  the  other 
hand,  found  only  three  of  twenty  patients  with 
bronchiectasis  following  atypical  pneumonia  in 
which  the  condition  was  reversible.  He  says 
that  one  must  be  careful  in  stating  that  the  at- 
tack of  so-called  atypical  pneumonia  was  the 
precursor  of  the  bronchiectasis  and  not  in  itself 
atypical  because  of  pre-existing  bronchiectasis. 

Influenza,  measles,  and  pertussis  are  frequent- 
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ly  mentioned  as  the  diseases  responsible  for 
bronchiectasis.  However,  in  the  light  of  recent 
knowledge,  it  is  the  bronchopneumonia  com- 
plicating these  diseases,  rather  than  the  diseases 
themselves,  which  is  responsible  for  the  bron- 
chiectasis. 

Anything  that  obstructs  the  bronchi  leads  to 
stagnation  of  secretion  with  resulting  infection 
and  bronchiectasis.  Bradshaw  makes  the  state- 
ment that  in  any  case  of  unilateral  bronchiecta- 
sis, bronchial  obstruction  should  be  suspected.’ 
Foreign  bodies  are  not  uncommon  in  the  bron- 
chial tree.  Many  foreign  bodies  are  overlooked 
for  the  reason  that  they  cause  only  minor  symp- 
toms at  first  and  are  not  thought  about  again 
until  they  have  resulted  in  bronchiectasis. 
Tumors  may  obstruct  the  bronchi  and  so  lead 
to  bronchiectasis.  These  may  be  either  benign 
or  malignant.  The  benign  tumors  may  have  a 
long  history  of  bronchiectasis. 

CASE  REPORTS 

Case  1.  This  patient  is  probably  an  example 
of  congenital  bronchiectasis.  He  is  a 24-year-old 
white  male  who  had  pneumonia  before  he  was 
a year  old.  After  the  original  pneumonia  he 
was  very  susceptible  to  respiratory  infections 
and  had  a persistent  cough.  However,  he  got 
along  fairly  well  until  he  was  22  years  old 
when  he  had  an  acute  respiratory  infection. 
Since  that  time  he  raised  about  one-half  cup  of 
foul  greenish  sputum  daily.  Bronchograms  show 
bronchiectasis  in  both  lower  lobes,  more  pro- 
nounced in  the  left  lower  lobe. 

Case  2.  This  patient  is  an  example  of  bron- 
chiectasis associated  with  a congenital  lung  cyst. 
He  is  a 24-year-old  white  male  who  gave  a his- 
tory of  pneumonia  at  the  age  of  9.  Following 
the  pneumonia  he  had  drainage  of  what  was 
thought  to  be  an  empyema  cavity.  Since  that 
time  he  has  had  pain  in  the  right  side  of  the 
chest,  respiratory  infections  and  hemoptysis  two 
or  three  times  a year  and  a persistent  cough. 
Repeated  flat  x-rays  of  the  chest  were  reported 
to  be  normal.  However,  x-rays  following  in- 
jection of  lipiodol  show  a lung  cyst  with  as- 
sociated dilated  bronchi. 

Case  3.  This  is  an  example  of  a patient  with 
extensive  saccular  bronchiectasis.  He  is  a 25- 
year-old  white  male  who  gave  a history  of  hav- 
ing had  a severe  illness  at  the  age  of  5 years. 
Since  the  age  of  12  years  he  has  had  a per- 
sistent cough  which  is  worse  in  the  morning  and 
evening  with  raising  of  thick  sputum,  fie  does 
not  remember  ever  having  pneumonia.  He  had 
severe  hemoptysis  three  years  ago.  The  cough 
has  become  much  worse  the  last  four  months  so 
that  he  now  raises  one-half  cup  of  thick  greenish 
sputum  daily. 

Case  4.  This  patient  is  a good  example  of  ac- 
quired bronchiectasis  with  remissions.  He  is  a 
19-year-old  white  male  who  had  measles,  mumps, 
and  whooping  cough  as  a child.  He  had  pneu- 
monia four  times  between  the  ages  of  10  and  12 
years.  He  then  felt  quite  well  for  the  next 
seven  years.  Three  months  previous  to  exam- 
ination he  had  a severe  cold.  Since  that  time 
has  coughed  up  thick  yellow  sputum,  generally 
as  much  as  a sputum  cup  full  in  a day.  X-ray 
with  lipiodol  shows  cylindrical  and  saccular 
bronchiectasis,  bilateral.  Previous  flat  plates  of 
the  chest  had  been  interpreted  as  normal. 


Case  5.  This  case  is  an  example  of  bronchiecta- 
sis in  the  lingula  of  the  left  upper  lobe.  She 
is  a 28-year-old  white  woman.  At  the  age  of  9 
years  she  had  pneumonia  followed  by  a con- 
tinuous cough  and  raising  of  sputum.  During 
the  next  ten  years  she  had  repeated  attacks  of 
pneumonia  and  hemoptysis.  In  1937,  a left  low- 
er lobe  lobectomy  was  done  which  was  followed 
by  definite  improvement.  However,  during  the 
last  year  she  has  had  increasing  amounts  of 
sputum  and  repeated  respiratory  infections. 
Bronchograms  showed  rather  extensive  bron- 
chiectasis of  the  lingula  of  the  left  upper  lobe. 
An  operation  for  removal  of  the  lingula  was 
done.  Since  then  she  has  been  sputum  free. 

Case  6.  This  bronchogram  is  an  example  of 
bronchiectasis  resulting  from  tuberculous  bron- 
chial stenosis.  The  patient  had  a thoracoplasty 
ten  years  previously.  At  the  time  she  was  seen, 
she  was  raising  large  amounts  of  thick  greenish 
yellow  sputum.  Bronchoscopy  showed  bronchial 
stenosis  and  the  bronchograms  showed  this  ex- 
tensive bronchiectasis. 

Case  7.  This  patient  illustrates  extensive  bron- 
chiectasis as  a result  of  foreign  body.  She  is  a 
38-year-old  white  woman.  She  gave  a history 
of  having  choked  on  a piece  of  meat  at  the  age 
of  9 years.  She  had  had  a continuous  produc- 
tive cough  since  that  time  with  frequent  res- 
piratory infections.  Numerous  flat  plates  of  the 
chest  had  been  reported  as  normal.  Broncho- 
grams with  lipiodol  showed  extensive  bron- 
chiectasis of  the  left  lower  lobe.  The  left  lower 
lobe  orifice  was  too  narrow  to  admit  a bron- 
choscope. Left  lower  lobe  lobectomy  was  done. 
When  the  specimen  was  opened  a piece  of  bone 
about  1 cm.  in  diameter  was  found  imbedded  in 
the  wall  of  the  bronchus.  Beyond  the  obstruc- 
tion were  large  bronchiectatic  sacs.  The  patient 
was  completely  relieved  of  her  symptoms  follow- 
ing the  operation. 

Case  8.  This  case  illustrates  bronchiectasis  fol- 
lowing obstruction  from  a tumor.  The  patient 
is  a 20-year-old  white  girl  who  had  repeated  at- 
tacks of  pneumonia  since  the  age  of  12  years. 
She  had  had  a cough  intermittently  with  the 
respiratory  infections.  The  diagnosis  of  empy- 
ema had  been  made  and  repeated  attempts  at 
aspiration  had  been  done.  At  bronchoscopy,  a 
tumor  was  found  occluding  the  right  main  bron- 
chus. A biopsy  was  taken  which  was  reported 
as  bronchial  adenoma.  X-rays  showed  atelecta- 
sis of  the  right  lower  lobe.  A right  total  pneu- 
monectomy was  done.  On  opening  the  specimen 
a large  adenoma  was  found  and  beyond  the 
adenoma  in  the  lower  lobe  were  large  bron- 
chiectatic sacs.  Since  the  operation  she  has  been 
free  of  symptoms. 

It  is  interesting  that  in  this  group  of  cases, 
picked  at  random  to  illustrate  different  etiologi- 
cal factors,  only  one  patient  had  had  previous 
bronchograms  or  bronchoscopy.  In  all  the  cases 
bronchoscopy  or  bronchograms  would  have 
shown  the  true  nature  of  the  lesion.  Most  of 
them  had  had  previous  flat  x-rays  of  the  chest 
which  were  interpreted  as  normal. 

Diagnosis  of  Bronchiectasis 

There  are  three  things  necessary  to  make  a 
diagnosis  of  bronchiectasis.  First,  a careful  his- 
tory; second,  bronchoscopic  examination;  third, 
x-rays  with  lipiodol  to  outline  the  bronchial  tree. 

There  are  several  important  points  in  the  his- 
tory. A history  of  onset  in  childhood  following 
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an  acute  illness  as  measles,  whooping  cough  or 
pneumonia  is  pertinent.  History  of  aspiration 
of  a foreign  body  is  very  significant  and  a his- 
tory of  repeated  resipratory  infections  or  pneu- 
monia should  be  considered.  Hemoptysis  is  very 
significant.  A chronic  productive  cough  with 
expectoration  of  thick,  greenish  yellow  sputum 
and  thick  plugs  which  is  more  abundant  in  the 
morning  is  very  suggestive  of  bronchiectasis. 
Any  of  these  points  in  the  history  should  make 
one  suspect  bronchiectasis  and  go  on  to  further 
investigation. 

The  next  step  in  the  diagnosis  of  bronchiecta- 
sis is  bronchoscopy.  In  cases  where  bron- 
chiectasis is  due  to  an  obstructing  bronchial 
lesion,  bronchoscopy  is  the  only  procedure  which 
will  reveal  the  true  nature  of  the  obstruction. 
In  cases  with  primary  bronchiectasis  from 
bronchopneumonia  or  other  acute  infection,  the. 
bronchoscopy  will  show  redness  and  edema  in 
the  region  of  the  involved  bronchus.  Also  pus 
will  be  seen  exuding  from  the  bronchus  to  the 
involved  segment.  Furthermore,  the  mucous 
membrane  around  the  involved  bronchial  orifice 
will  bleed  easily. 

The  only  way  bronchiectasis  can  be  accurately 
diagnosed  is  by  actually  demonstrating  dilated 
bronchi.  Ordinary  x-rays  will  not  show  this 
bronchial  dilatation.  The  only  way  the  dila- 
tations can  be  shown  is  to  outline  the  bronchial 
tree  with  an  opaque  medium  such  as  lipiodol 
and  take  x-rays  in  the  P.A.  Lateral  and  Oblique 
positions.  In  this  way  the  diagnosis  of  bron- 
chiectasis can  be  made  and  the  involved  lobes 
or  segments  of  involved  lobes  can  be  accurately 
determined. 

Clinical  Course  of  Bronchiectasis 

Bronchiectasis  is  primarily  a disease  of  child- 
hood and  youth.  It  is  most  commonly  detected 
between  the  ages  of  20  and  30.  The  clinical 
course  is  generally  a history  of  repeated  colds 
and  respiratory  infections.  The  cough  becomes 
persistent  and  as  the  disease  progresses  there 
is  a change  in  the  character  of  the  cough  and 
sputum.  The  sputum  increases  in  amount  and 
becomes  fetid.  The  symptoms  of  cough  and  ex- 
pectoration are  worse  in  the  morning.  The  pa- 
tient has  repeated  attacks  of  pneumonia,  any  of 
which  may  be  fatal.  Finally  the  general  health 
fails.  Bradshaw,  Putney  and  Clerf  studied  171 
patients  in  1941.  Of  the  171  patients,  fifty-nine 
-or  34.5  per  cent  were  dead  from  the  disease  or 
its  complications.  The  average  duration  of  life, 
in  the  dead  patients  from  the  onset  of  symp- 
toms, was  13.5  years  and  the  average  duration 
of  life  from  the  date  of  diagnosis  was  1.8  years. 
Repeated  attacks  of  pneumonia  or  hemotysis 
are  often  the  cause  of  the  fatal  termination  of 
the  disease. 

Aside  from  the  high  mortality,  the  morbidity 
and  physchological  handicap  of  the  disease  are 
its  serious  features.  As  Bradshaw  has  said,  it 
is  impossible  to  evaluate  the  psychological  handi- 


cap such  a disease  imposes  on  a growing  young 
boy  or  girl.  He  cannot  run  and  play  normally, 
for  the  exercise  brings  on  paroxysms  of  cough- 
ing. He  is  not  chosen  on  any  team  because  his 
performance  is  not  quite  on  a par  with  other 
children  of  his  own  age.  The  mothers  of  his 
chums  believe  he  has  tuberculosis  and  they 
do  not  want  their  own  child  to  associate  with 
him.  As  he  gets  older  and  acquires  an  interest 
in  the  opposite  sex  he  is  distinctly  handicapped 
because  of  the  fetid  odor  of  his  breath  and  the 
necessity  for  frequent  coughing.  If  he  gets  a 
job  he  is  frequently  away  from  work  because 
of  respiratory  infections.  His  funds  soon  beecome 
exhausted  and  he  has  nowhere  to  turn.  Suicide 
is  rather  common.  A disease  of  this  degree  of 
seriousness  needs  careful  thought  and  study. 

Prevention  of  Bronchiectasis 

Like  many  chronic  diseases  of  a serious  na- 
ture, the  treatment  of  bronchiectasis  should 
start  with  its  prevention.  The  prevention  of 
bronchiectasis  should  first  be  directed  to  the 
prevention  and  treatment  of  atelectasis,  since 
it  is  the  occluding  secretions  plus  infection  seen 
in  atelectasis  which  often  leads  to  bronchiecta- 
sis. The  atelectasis  of  bronchopneumonia  is  the 
chief  etiological  factor.  For  that  reason,  the 
patches  of  unresolved  pneumonia  should  not  be 
dismissed  lightly  but  rather  should  be  treated 
vigorously.  This  is  the  time  when  bronchoscopy 
has  its  greatest  value.  Bronchoscopy  with  care- 
ful shrinking  of  the  mucous  membrane  with 
cocaine  and  adrenalin  will  often  result  in  clear- 
ing and  prevent  subsequent  bronchiectasis.  Ex- 
pectorants, steam,  and  postural  drainage  can 
also  be  used.  If  the  productive  cough  still  per- 
sists, bronchiectasis  should  be  suspected  and 
bronchograms  should  be  made.  In  cases  of  in- 
fluenza, measles  and  whooping  cough  every  ef- 
fort should  be  made  to  prevent  a complicating 
pneumonia  that  is  responsible  for  the  bronchiec- 
tasis which  is  so  frequently  attributed  to  these 
diseases. 

Finally,  foreign  bodies  in  the  bronchial  tree 
frequently  go  unrecognized.  Often  after  an  ini- 
tial period  of  gagging  and  coughing,  a patient 
with  a foreign  body  in  a bronchus  or  in  the 
pulmonary  tissue  may  become  symptomless  un- 
til the  bronchiectasis  is  far  advanced. 

Treatment  of  Bronchiectasis 

The  surgical  treatment  of  bronchiectasis  has 
been  made  a safe  procedure.  However,  Alex- 
ander estimates  that  only  about  50  per  cent  of 
cases  are  suitable  for  surgery.  Removal  of  the 
diseased  lung  offers  the  only  cure  for  bron- 
chiectasis but  the  cases  which  are  not  suitable 
for  surgery  can  be  made  more  comfortable  by 
palliative  measures.  The  measures  consist  of 
bronchoscopy  with  careful  shrinking  of  the  mu- 
cous membrane  with  cocaine  and  adrenalin  solu- 
tion. Bronchoscopic  treatments  should  be  re- 
peated at  intervals  to  relieve  symptoms.  Pos- 
tural drainage  should  be  used..  This  treatment 
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should  be  carried  out  thoroughly  every  two 
hours  from  the  time  the  patient  awakens  until 
bed  time.  The  patient  should  cough  and  breathe 
deeply,  while  posturing,  until  all  secretions  are 
emptied  out. 

Penicillin  in  the  form  of  aerosol  inhalations 
as  well  as  intramuscular  injections  are  a more 
recent  adjunct  to  the  medical  management  of 
bronchiectasis,  but  since  the  disease  is  one  of 
remissions  and  relapses,  any  new  treatment  is 
difficult  to  evaluate. 

The  surgical  treatment  of  bronchiectasis  is  the 
only  effective  method  of  cure.  It  consists  in  the 
surgical  removal  of  the  involved  portion  of  the 
lung  or  lungs.  For  surgical  removal  to  be  suc- 
cessful, the  patients  should  be  carefully  selected. 
If  the  disease  involves  only  one  lobe  or  the  left 
lower  lobe  and  lingula  of  the  left  upper  lobe, 
the  indications  are  clear  cut.  However,  when 
the  disease  is  bilateral  as  it  often  is,  the  problem 
is  more  difficult.  If  one  side  is  extensively  in- 
volved and  the  other  side  only  slightly  involved, 
the  patient  will  generally  be  greatly  improved 
by  lobectomy  on  the  more  involved  side.  Maier 
says  that  it  seems  to  be  of  greater  significance 
to  have  the  remaining  pulmonary  tissue  on  the 
side  operated  upon  normal  than  to  have  an 
entirely  normal  contralateral  lung. 

In  bilateral  bronchiectasis  the  disease  should 
be  carefully  evaluated  before  undertaking  bi- 
lateral lobectomy.  Children  stand  lobectomy 
best.  Diamond  and  Van  Loon  say  that  if  the 
indications  for  lobectomy  exist,  the  operation 
should,  whenever  possible,  be  performed  in 
childhood — before  the  disease  has  begun  to  make 
serious  inroads  into  the  patient’s  health.  Also 
in  children  after  lobectomy  new  alveoli  develop, 
whereas  in  adults  only  a compensatory  emphy- 
sema can  take  the  place  of  the  removed  lung 
tissue.  Blades  and  Graham  say  that  the  age  of 
the  patient  deserves  more  consideration  in  bi- 
lateral cases  and  that  an  operation  is  rarely 
justifiable  in  patients  past  middle  age  with  bi- 
lateral disease. 

To  summarize  the  surgical  indications,  surgery 
should  be  done  in  childhood  if  possible.  In  uni- 
lateral disease  surgery  is  usually  indicated  in 
bilateral  disease,  if  the  disease  is  advanced  on 
one  side  and  minimal  on  the  other  side,  the  pa- 
tient will  be  greatly  improved  by  lobectomy  on 
the  advanced  side.  Bilateral  lobectomy  should 
generally  be  considered  only  in  children  or  very 
young  persons. 

Conclusions 

The  two  factors  which  are  always  present  to 
bring  about  bronchiectasis  are  bronchial  ob- 
struction and  infection.  The  diagnosis  of  bron- 
chiectasis is  based  on  a careful  history,  bron- 
choscopy, and  x-ray  after  injection  of  lipiodol 
into  the  bronchial  tree.  The  morbidity  and  mor- 
tality in  bronchiectasis  are  serious  and  distress- 
ing. The  best  treatment  is  prevention  by  treat- 


ment of  unresolved  pneumonia  and  early  re- 
moval of  foreign  bodies.  Medical  treatment  is  at 
best  palliative.  The  only  cure  is  surgical  re- 
moval of  the  diseased  lung  tissue.  Surgical 
treatment  should  be  undertaken  as  early  in  the 
disease  as  possible,  preferably  in  childhood. 
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PULMONARY  PSEUDO-CYSTS 
ASSOCIATED  WITH  PNUEMONIA 
L.  J.  FLAX,  M.D.,  M.  M.  GINSBURG,  M.D.,  and 
C.  J.  STETTHEIMER,  M.D. 

DENVER 

True  congenital  lung  cysts  are  extremely  rare. 
During  a period  of  fifty  years  not  one  instance 
was  found  in  autopsy  studies  at  the  Babies’ 
Hospital  of  New  York  Cityi.  It  is  now  apparent 
that  many  cases  that  suggested  congenital  pul- 
monary cysts  by  x-ray  were  probably  examples 
of  acquired  emphysematous  cavities.  These 
have  been  reported  more  frequently^  3 * and  may 
develop  during  the  course  of  an  infection  of  the 
respiratory  tract,  in  which  a portion  of  the 
bronchial  tree  becomes  occluded  by  inflamma- 
tory exudate  and  mucosal  swelling  with  the  for- 
mation of  a check  valve  obstruction.  The  re- 
gional alveoli  then  become  distended  and  may 
rupture.  With  the  coalescence  of  a group  of 
ruptured  alveoli  a large  emphysematous  cavity 
is  formed;  in  infected  areas  inflammatory  ex- 
udate may  seep  into  the  cavity  and  produce  air- 
fluid  levels. 

The  frequency  and  importance  of  these  local- 
ized obstructive  emphysematous  areas  during 
acute  respiratory  infections  have  not  been  gen- 
erally appreciated.  We  have  recently  seen  two 
infants  with  severe  pneumonia  in  whom  the  x- 
ray  revealed  large  lung  cavitations.  The  differ- 
ential diagnosis  included  the  possibility  of  lung 
cyst,  lung  abscess,  diaphragmatic  hernia,  and 
pulmonary  tuberculosis  with  cavitation.  On  pen- 
icillin therapy  both  children  responded  with 
gradual  clinical  improvement.  Serial  x-ray 
studies  demonstrated  the  disappearance  of  the 
cavities  with  the  subsiding  infection  and  re- 
moval of  the  bronchial  obstruction. 
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CASE  REPORTS 

Case  1:  S.  K.  Six- weeks-old  infant  admitted 
to  Children’s  Hospital  on  April  1,  1944,  after  an 
illness  of  one  day  because  of  labored  respira- 
tions, irritability  and  fever  of  102°.  Examina- 
tion of  the  lungs  revealed  occasional  rhonchi 
and  coarse  rales  in  the  right  chest.  The  initial 
x-ray  examination  of  the  chest  disclosed  a large 
cavity  in  the  right  lung  and  considerable  in- 
crease in  the  density  in  the  base  of  the  same 
lung.  (Fig.  1-A). 


Fig.  1-A.  Case  1 — Cavitation  in  right  lung. 

Sulfadiazine  therapy  was  instituted  on  admis- 
sion but  because  of  the  serious  condition  of  the 
child,  penicillin  was  started  the  following  day. 
There  was  gradual  clinical  improvement  and  the 
temperature  fell  by  lysis  from  a high  of  103°  to 
normal  in  about  one  week.  Penicillin  was  con- 
tinued for  another  week  and  the  patient  was  dis- 
charged as  improved  on  April  21,  1944. 

Follow  up  x-rays  were  reported  on  April  14, 
1944:  “The  infection  persists.  The  large  cavity 
has  changed  very  little,  if  any,  in  size,  and  still 
contains  fluid.  One  film  with  heavier  penetra- 
tion appears  to  rule  out  any  gross  consolidation 
of  lung,  but  there  is  inflammatory  infiltration.” 

July  18,  1944:  “The  check  examination  shows 
a complete  disappearance  of  the  pneumatocele 
which  was  previously  reported,  the  lung  paren- 
chyma now  appearing  normal  throughout.”  (Fig. 
1-B). 

Case  2:  T.  J.  This  six-months-old  child  had 
been  well  until  April  19,  1946,  when  he  became 
feverish  and  began  to  cough.  Coryza  and  labored 
respirations  persisted  and  he  was  taken  to  St. 
Anthony  Hospital  and  sulfadiazine  therapy  was 
instituted.  His  course  was  very  stormy,  he  con- 


Fig.  1-B.  Case  1 — Chest  x-ray,  3%  months  after  on- 
set of  illness. 

tinued  to  run  fever  of  104°  and  on  April  28, 
1946,  he  was  transferred  to  Children’s  Hospital. 

The  child  was  moderately  cyanotic  and  dysp- 
neic  and  coughing  almost  continuously.  Ex- 
amination of  the  lungs  revealed  dullness  to  per- 
cussion in  the  right  upper  lobe  with  many  rales 
and  tubular  breathing.  He  was  placed  in  oxygen 
and  penicillin  and  supportive  therapy  started. 

X-ray  of  the  chest  revealed  a pneumatocele 
in  the  right  upper  lobe  and  a layer  of  fluid  in 
the  pleural  cavity  surrounding  the  right  lung. 
(Fig.  2-A).  The  tuberculin  test  was  negative. 

The  child  gradually  improved,  the  breathing 
became  easier  and  the  temperature  was  down  to 
normal  on  May  3,  1946.  He  was  discharged  as 
recovered  on  May  22,  1946. 

Check  x-rays  were  reported  as  follows.  May 
9,  1946:  “AP  and  lateral  views  at  this  time  in- 
dicate that  there  is  a large  cavity  in  the  upper 
right  lobe,  containing  some  fluid,  which  as- 
sumes a level  in  the  erect  posture.  This  has  the 
appearance  of  being  subdivided.  There  is  only 
a mild  degree  of  attending  pleurisy.  This 
could  be  an  infected  pneumatocele.” 

May  15,  1946:  “The  size  of  the  cavity  has  re- 
duced markedly,  since  the  last  examination.  The 
limiting  wall  is  much  thinner.  The  entire  shad- 
ow is  quite  hazy,  which  may  all  be  due  to  the 
remaining  wall  of  the  cavity,  but  could  be  due 
to  some  fluid  present,  without  any  air.” 

May  21,  1946:  “The  air  in  the  cystic  cavity  has 
almost  disappeared,  if  not  entirely,  and  there 
remains  only  some  thickening  of  the  lung  tissue 
or  adjacent  pleura.  Other  parts  of  the  right 
lung  are  negative  and  the  left  lung  is  negative.” 

June  21,  1946:  “Re-examination  shows  a little 
remaining  density  at  the  site  of  the  previous 
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lesion — which  appears  to  be  contracted  lung 
tissue — no  evidence  of  the  cystic  cavity  is  seen.” 
(Fig.  2-B). 

Discussion 

Pierce  and  Dirkse®  classify  under  “Cystic  Pul- 
monary Disease.” 

1.  True  congenital  pulmonary  cysts  (rare). 


Fig.  2-B.  Case  2 — Normal  appearing  chest  x-ray  2 
months  after  onset  of  illness. 


2.  a.  Chronic  intestitial  pneumonitis  with  em- 
physema; b.  Chronic  bullous  emphysema. 

3.  Cystic  bronchiectasis. 

4.  Pulmonary  pneumatocele  (localized  alveolar 
lobular  ectasia). 

In  the  broad  sense,  therefore,  any  condition  in 
which  the  lung  parenchyma  is  replaced  by 
sharply  defined  cavities  containing  air  or  fluid 
could  be  considered  as  cystic  disease  of  the 
lung3. 

This  thinking,  however,  has  led  to  much  con- 
fusion in  the  literature,  and  it  is  now  generally 
felt  that  the  term  “lung  cyst”  should  be  re- 
served for  those  rare  instances  where  there  is  a 
permanent  pulmonary  cavity — and  where  both 
tuberculosis  cavitation  and  lung  abscess  have 
been  ruled  out. 

The  presence  of  air  or  air-fluid  cavity  asso- 
ciated with  pneumonia  in  children  is  most  likely 
due  to  the  formation  of  an  emphysematous  cav- 
ity or  pneumatocele  caused  by  a check  valve 
obstruction  of  the  bronchial  tree.  In  most  in- 


stances the  infection  is  likely  to  be  a severe  one 
and  unquestionably  the  emphysema  may  add  to 
the  respiratory  embarrassment  in  a child  already 
over-burdened.  The  two  cases  herein  reported 
responded  well  to  penicillin,  oxygen,  and  sup- 
portive measures. 
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Fig.  2-A.  Case  2 — Pneumatocele  or  isseudo-cyst  in 
right  lung. 


Case  Reports 


DIAPHRAGMATIC  HERNIA— A RARE 
TYPE 

A.  B.  GJELLUM,  M.D.;  V.  V.  ANDERSON,  M.D., 
and  C.  W.  VICKERS,  M.D. 

DEL  NORTE,  COLORADO 
The  following  case  report  is  presented  to  the 
Rocky  Mountain  Medical  Journal  for  considera- 
tion because  of  the  interest  it  incurs  and  because 
of  the  rarity  of  the  condition  involved. 

CASE  REPORT 

T.  V.,  aged  18,  Spanish- American  male,  was 
first  seen  (V.V.A.  and  A.B.G.)  on  Aug.  4,  1946, 
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at  which  time  he  had  received  stab  wounds  in- 
volving the  right  forearm,  left  lower  leg,  and 
the  sixth  costal  interspace  in  the  anterior  axil- 
lary line  on  the  left  side.  The  wounds  on  the 
right  forearm  and  left  lower  leg  were  extensive 
enough  to  require  sutures.  The  wound  in  the  left 
chest  was  about  one-half  inch  in  length  and 
produced  no  symptoms  referable  to  the  heart, 
lungs,  or  abdominal  organs.  These  wounds  on 
the  left  chest  and  right  forearm  healed  by  pri- 
mary intention,  but  the  wound  on  the  left  lower 
leg  became  infected  and  required  subsequent 
hospitalization.  (C.W.V.)  During  the  subsequent 
hospital  stay  and  visits  to  the  office  (C.W.V.) 
in  the  following  month  there  were  no  complaints 
concerning  gastric  distress  or  respiratory  diffi- 
culties. 

After  the  infection  subsided  the  patient  was 
discharged  and  was  not  seen  again  until  the  eve- 
ning of  Dec.  28,  1946  (C.W.V.),  at  which  time  he 
and  his  family  stated  that  he  had  been  perfectly 
well  until  the  present  illness.  On  the  evening 
of  December  28,  he  was  complaining  of  severe 
pain  in  the  left  lower  chest  and  under  the  left 
costal  margin.  The  onset  of  this  pain  was  quite 
sudden  while  sawing  wood.  He  had  been  sawing 
wood  all  afternoon  and  feeling  in  good  health. 
Suddenly  as  he  thrust  the  saw  forward  he  com- 
plained of  severe  pain  in  the  left  lower  chest 
and  under  the  left  costal  margin.  He  was  im- 
mediately taken  home  by  his  father.  While  on 
the  way  home  he  became  nauseated  and  vom- 
ited a number  of  times.  The  pain  became  grad- 
ually more  severe,  and  although  it  was  constant- 
ly painful  it  was  aggravated  by  deep  inspiration. 
At  the  time  of  the  first  examination  when  he 
arrived  home,  the  patient  was  in  a moderate 
state  of  shock.  The  skin  was  pale  and  moist; 
blood  pressure,  100/50;  pulse,  120;  tempera- 
ture, 98.4;  respiration,  shallow  and  24  per  minute. 
The  head  and  neck  were  essentially  negative. 


Fig.  1.  Left  pleural  cavity  nearly  occupied  by 
stomach,  sanguinons  exudate,  and  organized  blood 
clots. 


The  heart  revealed  no  displacement,  enlarge- 
ment, murmurs  or  arrhythmias.  The  right  hemi- 
thorax  was  clear  to  auscultation  and  percussion. 
In  the  left  hemithorax  the  breath  sounds  were 
diminished  in  the  base  and  a mild  pleural  fric- 
tion rub  was  heard  laterally  in  the  base.  There 
were  no  rales  or  percussion  changes  in  the  left 
chest.  The  abdomen  showed  no  rigidity,  re- 
bound tenderness  or  other  unusual  findings  ex- 
cept a moderate  tenderness  in  the  left  upper 
quadrant.  A tentative  diagnosis  of  left  basilar 
and  diaphragmatic  pleurisy  was  made  and  the 
left  chest  was  immobilized  with  adhesive  tape. 
The  patient  was  made  comfortable  with  mor- 
phine sulfate  gr.  1/6  and  sulfadiazine  was  given 
in  therapeutic  doses. 

The  patient  was  next  seen  on  the  afternoon  of 
Dec.  29,  1946,  (C.W.V.),  when  he  was  brought  to 
the  hospital  after  having  spent  a restless  night 
with  increasingly  severe  pain  in  the  left  chest 
and  left  upper  abdomen.  At  this  time  he  ap- 
peared to  be  in  more  pain  and  more  severe 
shock  than  on  the  previous  examination.  Tem- 
perature was  99,  and  the  pleural  friction  rub  was 
more  extensive  and  harsher  than  previously. 
There  were  still  no  rales  or  percussion  changes 
on  either  side.  The  heart  was  normal.  The  left 
chest  was  again  immobilized,  pain  relieved  with 
morphine  sulfate  gr.  1/6  and  penicillin  therapy 
instituted.  There  was  some  nausea  and  vomiting 
and  the  temperature  reached  101  on  the  second 
hospital  day,  otherwise  the  clinical  picture  re- 
mained the  same  (V.V.A.)  and  A.B.G.).  On  the 
third  hospital  day  the  nausea  and  vomiting  in- 
creased and  it  was  found  that  the  breath  sounds 
and  pleural  friction  rub  were  completely  absent, 
and  there  was  a dullness  to  percussion  over  the 
lower  half  of  the  left  hemithorax.  (A.B.G., 
V.V.A.,  and  C.W.V.).  The  patient  was  in  more 
pain  than  previously,  was  quite  pale  and  was 
in  a semicomatose  condition  at  times.  A chest 
x-ray  was  taken  in  the  afternoon  of  the  third 
hospital  day  which  showed  an  opacity  of  the  en- 
tire left  hemithorax  except  at  the  costo-phrenic 
angle,  where  the  opacity  was  decreased  although 
no  lung  structure  could  be  seen  in  this  area.  The 
heart  and  mediastinum  were  markedly  displaced 
to  the  right  on  the  chest  x-ray  and  by  physical 
findings.  On  the  morning  of  the  fourth  hospital 
day  the  patient  complained  bitterly  of  pain  and 
was  vomiting  almost  continuously.  A liter  of  10 
per  cent  glucose  in  normal  saline  containing 
100,000  units  of  penicillin  was  started  intra- 
venously. At  this  time  two  attempts  were  made 
at  thoracentesis.  On  the  first  attempt  gastric 
contents  were  obtained,  and  on  the  second  at- 
tempt dark  red  blood  which  lacked  the  power 
of  coagulation  was  obtained.  About  two  hours 
following  the  thoracenteses  the  patient  died  of 
respiratory  failure. 

At  autopsy  it  was  found  that  there  was  dia- 
phragmatic hernia  through  the  dome  of  the  left 
diaphragm.  The  upper  one-third  of  the  stomach 
was  herniating  through  the  diaphragm  and  this 
portion  was  gangrenous  and  covered  with  a 
sanguinous  exudate  and  organized  blood  clots. 
Nearly  the  entire  left  thoracic  cavity  was  filled 
with  the  gangrenous  herniating  stomach  and 
dark  red  blood  which  did  not  have  the  power  of 
coagulation.  The  left  lung  was  entirely  collapsed 
and  in  the  apex  of  the  chest  cavity.  The  right 
lung  was  normal  except  for  a small  amoimt  of 
hypostatic  pneumonia.  The  heart  was  situated 
far  to  the  right  of  the  normal  position  and  was 
of  a normal  size.  The  abdominal  portion  of  the 
stomach  was  quite  dilated  and  filled  with  a 
mucoid,  coffee-ground-appearing  fluid.  The 
point  of  herniation  through  the  diaphragm  was 
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surrounded  by  a heavy  fibrous  band  of  tissue. 
Medial  to  this  band  of  tissue  there  was  also 
evidence  of  an  old  scar,  about  the  size  of  the 
point  of  herniation,  but  well  healed. 

Conclusion 

It  was  concluded  -that  the  diaphragmatic  her- 
nia occurred  at  the  time  of  the  stab  wound  in 
the  chest  five  months  before  death  and  had 
been  present  since  that  time.  The  exertion  pre- 
ceding the  onset  of  symptoms  was  such  that  it 
caused  a twisting  of  the  herniating  portion  of  the 
stomach  and  thus  produced  an  occlusion  of  the 
gastric  arteries  supplying  the  fundus  of  the 
stomach  which  in  turn  became  gangrenous.  It 
is  also  possible  that  the  herniation  was  not  com- 
plete, but  that  the  original  trauma  caused  re- 
duction of  strength  in  the  diaphragm  to  the 
point  where  only  a thin  membrane  remained, 
this  membrane  being  ruptured  by  exertive 
trauma. 


COMPRESSION  FRACTURE  OF  THE 
SIXTH  DORSAL  VERTEBRA  PRO- 
DUCING SUBSTERNAL  PAIN 
RESEMBLING  CORONARY 
OCCLUSION* 

A.  M.  MERY,  M.D.,  and  C.  P.  STEVENSON,  M.D. 

DENVER 

The  following  case  is  presented  to  emphasize 
that  injuries  to  the  dorsal  spine  may  produce  sub- 
sternal  pain  simulating  coronary  occlusion. 

History;  The  patient,  a 41-year-old  Spanish 
American  male,  was  admitted  to  the  hospital  on 
Dec.  9,  1946,  complaining  of  severe  substernal 
pain  radiating  to  the  back.  Onset  of  the  pain 
occurred  suddenly  the  morning  of  admission  to 
the  hospital  as  the  patient  attempted  to  throw  a 
shovel  of  dirt  into  a truck.  He  was  suddenly 
“struck  with  a sharp,  shooting  pain”  originating 
substernally  and  radiating  to  the  back  in  the 
mid-line.  This  sharp,  grabbing  pain  was  un- 
associated with  nausea,  sweating,  vomiting  or 
dyspnea.  However,  it  was  of  such  intensity  as 
to  necessitate  immediate  cessation  of  work.  The 
patient  resumed  work  after  a few  minutes’  rest; 
however,  one  hour  later  the  pain  was  so  severe 
that  he  was  forced  to  return  home  where  he 
sought  medical  advice.  He  was  sent  to  the  hos- 
pital as  a possible  case  of  coronary  occlusion. 

Review  of  the  past  history  did  not  reveal  any 
previous  episodes  of  angina  or  angina-like  pain. 
The  patient  gave  a twenty-five  year  history  of 
asthma  which  was  always  worse  in  the  spring 
of  the  year.  While  in  the  Army  in  World  War  II 
the  asthma  became  so  severe  as  to  result  in  a 
medical  discharge  from  the  armed  forces.  The 
remainder  of  the  system  review  was  essentially 
normal. 

*Presented  from  the  case  records  of  the  Cardio- 
vascular Ward  of  the  Fort  Logan  V.  A.  Hospital, 
Ft.  Logan,  Colorado. 


Physical  Examination:  On  admission  to  the 
hospital  the  patient  was  found  to  be  a well- 
developed,  well-nourished  Spanish  American, 
male,  40  years  of  age.  He  was  apprehensive, 
restless,  frightened  and  complaining  of  severe 
substernal  pain  which  he  localized  by  placing  his 
hand  on  the  sternum.  This  pain,  he  stated,  ra- 
diated “right  through  to  the  back”  in  the  mid- 
line. The  patient  preferred  to  sit  up  in  bed  with 
his  arms  drawn  forward  resting  on  his  thighs, 
and  with  the  neck  flexed  and  the  head  carried 
forward.  Chest  and  lungs  were  clear  to  percus- 
sion and  to  auscultation.  The  cardio-vascular 
system  was  found  to  be  entirely  normal:  no  evi- 
dence of  cardiac  enlargement,  the  lateral  border 
of  cardiac  dullness  was  found  to  be  in  the  fifth 
left  interspace  at  the  mid-clavicular  line;  rhythm, 
regular;  rate,  96;  no  murmurs  were  heard;  heart 
tones  were  of  excellent  quality;  A,  equal  to  P^; 
blood  pressure,  120/80.  There  was  no  evidence 
of  arterio-sclerosis.  The  abdomen  was  normal  to 
palpation.  Examination  of  the  back  and  ex- 
tremities revealed  marked  tenderness  along  the 
spinous  processes  from  D.,  to  D^,.  Pressure  over 
these  vertebrae  produced  pain  which  radiated 
to  the  anterior  chest  wall  along  the  sternuna. 
Movement  of  the  upper  extremities  during  the 
examination  aggravated  the  substernal  pain,  as 
did  movements  of  the  thoracic  cage  on  deep  in- 
spiration. The  remainder  of  the  physical  exam- 
ination was  within  normal  limits. 

Laboratory:  Serology:  Kahn,  negative;  blood 
count,  normal;  urinalysis,  normal;  EKG,  normal; 
sedimentation  rate,  4 mm. 

Progress  and  Discussion:  It  was  believed  best 
to  consider  this  to  be  a coronary  occlusion,  until 
proved  to  be  something  else,  and  to  keep  the 
patient  at  bed  rest.  Demerol  in  doses  of  100  mg. 
by  hypo  was  given  every  four  hours  as  needed 
for  pain;  however,  this  drug  did  not  completely 
relieve  the  pain.  On  the  second  hospital  day 
the  patient  was  considerably  improved.  The  pain 
had  ceased  to  be  substernal  and  was  now  local- 
ized to  the  dorsal  spine.  An  injury  to  this  seg- 
ment of  the  spine  was  suspected.  X-rays  of  the 
dorsal  spine  at  this  time  revealed  a compression 
fracture  of  the  body  of  the  sixth  dorsal  vertebra. 
On  the  third  hospital  day  the  patient  was  asymp- 
tomatic except  for  tenderness  on  pressure  over 
D,..  A repeat  EKG  at  this  time  was  normal. 
Therapy  consisted  of  a Taylor  back  brace.  Dis- 
charge diagnosis  was:  “Recent  compression  frac- 
ture of  the  sixth  dorsal  vertebra.” 

Summary 

Injuries  to  the  dorsal  spine  may  produce  sub- 
sternal pain.  In  order  to  emphasize  this  point, 
a case  of  compression  fracture  of  the  sixth  dorsal 
vertebra  is  presented  in  which  the  first  twenty- 
four  hours  of  the  clinical  course  very  closely 
simulated  a coronary  occlusion. 


July.  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


537 


■r*'*  ..  -V 

■ .A'> 


' *”*  t ;■ 

* i*  " .-i\  Y»  ■■■.■. Y*. 


■ ..■  -.>• 

^ \’‘»'^'’-'-'A  Y»T. 

- . ‘A»% 

r .tv^®  »*.  **  ■ ..«•  «'  ,• 


' oO*®'  *'■■•.*’■  -• 


AMINOPHYLLIN 

Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


With  every  elevation 
in  the  pollen  count, 
the  asthmatic  patient 
suffers  a 

comparable  increase 
in  the  severity 
of  symptoms. 

In  the  dyspnea 
of  allergic  asthma, 
Aminophyllin 
has  been  found 


SEARLE 

RESEARCH 
IN  THE  SERVICE 
OF  MEDICINE 


to  provide 
efficient  relief. 
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NATIONAL  AFFAIRS 


STATEMENT  OF  THE  UNITED  PUBLIC 
HEALTH  LEAGUE  OF  AMERICA 
AND  THE  COLORADO  STATE 
MEDICAL  SOCIETY 

By  BRADFORD  MURPHEY,  M.D.,  Member,  the 

Board  of  Directors  of  the  United  Public 
Health  League  of  America,  and  Chair- 
man, the  Board  of  Trustees  of  the 
Colorado  State  Medical  Society 

To  THE  COMMITTEE  ON  LABOR  AND  PUB- 
LIC WELFARE,  UNITED  STATES  SENATE, 
HEARING  ON  SENATE  BILL  545 

9:30  A.M.,  June  6,  1947 

Mr.  Chairman,  and  Committee  Members:  For 
the  record  let  me  say  that  my  name  is  Bradford 
Murphey,  Member  of  the  Board  of  Directors  of 
the  United  Public  Health  League  of  America  and 
Chairman  of  the  Board  of  Trustees  of  the  Colo- 
rado State  Medical  Society.  I appear  here  as  the 
representative  of  the  United  Public  Health 
League  and  the  Colorado  State  Medical  Society. 

The  United  Public  Health  League  was  organ- 
ized in  Salt  Lake  City,  Utah,  on  January  29, 
1944,  at  a meeting  of  the  legislative  chairmen 
and  officials  of  the  State  Medical  Associations 
in  Arizona,  California,  Colorado,  Idaho,  Nevada, 
and  Utah.  It  is  a voluntary,  non-profit  coopera- 
tive association.  Its  purposes,  as  set  forth  in  its 
Constitution  and  By-Laws,  are  as  follows: 

(1)  “To  educate  the  public  to  the  proper 
evaluation  of  medicine,  dentistry,  nursing,  and 
the  allied  health  sciences; 

(2)  “To  make  social,  economic,  and  other 
studies  pertaining  to  the  preservation  of  the 
public  health  and  the  care  and  treatment  of  the 
sick  and  injured; 

(3)  “To  gain  the  enactment  of  federal  legis- 
lation effecting  the  greater  usefulness  of  ethical 
medicine,  dentistry,  nursing,  and  allied  health 
sciences; 

(4)  “To  protect  the  public  health,  particu- 
larly by  suggesting  and  supporting  desirable 
forms  of  medical,  dental,  and  public  health  legis- 
lation submitted  to  the  Congress  of  the  United 
States; 

(5)  “To  protect  the  public  against  quackery 
and  patented  nostrums,  fraudulent  advertising 
and  the  medical  practices  of  unqualified  persons 
and  groups; 

(6)  “To  support  those  agencies  having  public 
health  duties  and  functions  in  their  efforts  to 
reduce  the  prevalence  of  disease  and  disability 
and  to  promote  the  health  of  the  people;  and, 

(7)  “To  protect  qualified  persons,  institu- 
tions, and  agencies,  engaged  in  the  care  and 
treatment  of  the  sick,  against  unjust  encroach- 
ment upon  their  functions  and  activities.” 

The  United  Public  Health  League  is  a simple 


federation  of  State  Medical  Associations.  It  is 
not  a propaganda  or  publicity  organization.  It 
operates  as  a liaison  agency  between  the  medical 
associations  within  its  membership  and  the  vari- 
ous branches  of  the  national  government.  It 
acts  nationally  in  the  same  manner  that  the  legis- 
lative committees  of  state  medical,  dental,  and 
allied  organizations  work  within  their  own 
states. 

Membership  in  the  League  is  by  state  medical 
associations  rather  than  by  individual  physicians. 
The  aggregate  membership  in  the  state  medical 
associations  which  make  up  the  United  Public 
Health  League  at  this  time  is  approximately 
12,250  physicians  or  slightly  less  than  10  per 
cent  of  the  total  number  of  physicians  in  the 
nation  as  a whole.  (See  Appendix  I.) 

The  Colorado  State  Medical  Society  was  or- 
ganized on  October  31,  1888,  “to  promote  the 
science  and  art  of  medicine  and  the  betterment 
of  the  Public  Health.”  At  the  present  time  the 
Society  has  1,250  active  members  or  about  85 
per  cent  of  the  practicing  Doctors  of  Medicine  in 
the  state.  Its  policies  are  determined,  and  its  of- 
ficers and  Board  of  Trustees  are  elected,  by  a 
House  of  Delegates  which  represents  the  (bounty 
and  District  Component  Societies  in  proportion 
to  their  membership.  The  House  of  Delegates 
meets  at  least  once  a year.  When  it  is  not  in  ses- 
sion the  Society  is  governed  by  its  executive  of- 
ficers and  a Board  of  Trustees.  (See  Appendix 
H.)  Under  these  officers  the  Society  conducts 
its  business  through  thirteen  standing  commit- 
tees, nine  public  health  committees,  and  twelve 
special  committees.  * 

The  Colorado  State  Medical  Society  owns  the 
Rocky  Mountain  Medical  Journal,  a monthly 
publication,  and  operates  it  on  a non-profit  basis 
jointly  for  itself  and  for  the  State  Medical 
Societies  of  New  Mexico,  Utah,  and  Wyoming, 
as  the  official  journal  for  these  four  medical 
societies  and  also  for  the  Rocky  Mountain  Medi- 
cal Conferences  and  the  Colorado  Hospital  As- 
sociation. 

This  testimony  will  deal  with  three  principal 
topics : 

I.  Principles  to  be  observed  in  the  develop- 
ment of  a sound  National  Health  Program  in  a 
free,  democratic  Society; 

H.  Acceptable  features  of  Senate  Bill  545; 
and, 

HI.  Criticism  of  certain  provisions  of  the 
Bill  and  some  suggestions  for  its  amendment. 

Principles  to  Be  Observed  in  the  Development  of 

a Sound  National  Health  Program  in  a Free, 
Democratic  Society 

(1)  In  a free  society  most  real  wealth  and 
all  goods  and  services  are  primarily  the  product 
of  individual  initiative  and  personal  effort.  It 
follows,  therefore,  that  a National  Health  Pro- 
gram, consistent  with  this  way  of  life,  must 
encourage  the  individual  to  provide  health  pro- 
tection for  himself  and  his  family  through  his 
own  effort. 

(2)  A free  democratic  society  does  not  guar- 
antee the  right  to  free  shelter,  free  clothing,  free 
food,  or  free  medical  care.  On  the  contrary,  if 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
ossurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY 

LOV-^:  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


^ ^ S)  ^ ^ s 


In  more  than  500 
bost-cup-torso 
size  variations- 
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a society  is  to  stay  free,  it  can  only  guarantee 
the  right  to  be  free  to  earn  such  goods  and 
services. 

(3)  A sound  National  Health  Program  in  a 
truly  democratic  society,  therefore,  must  recog- 
nize the  social  and  moral  obligation  of  every  in- 
dividual citizen  to  provide  through  his  own  ef- 
fort for  the  health  protection  of  himself  and 
his  family  insofar  as  his  means,  his  social  cir- 
cumstances and  his  physical  ability  will  permit. 

(4)  In  a free  society  individuals  or  groups 
of  individuals  must  be  left  free  to  provide  for 
their  own  health  protection  by  methods  of  their 
own  selection,  providing  the  methods  selected 
do  not  restrict  the  rights  of  others  through  the 
use  of  force  or  compulsion. 

(5)  While  the  individual  has  no  inalienable 
right  to  free  health  protection  it  must  be  recog- 
nized that  society  has  a moral  obligation  to  assist 
him  in  the  protection  of  his  health  in  all  those 
public  health  situations  where  the  individual  is 
powerless  to  act  effectively  alone  and  also 
where,  as  the  result  of  poverty  or  personal  dis- 
ability, he  cannot  provide  protection  for  himself. 

(6)  While  society  has  a moral  obligation  to 
assist  the  destitute  and  the  disabled  in  matters 
of  health  protection,  it  has  an  even  greater  obli- 
gation to  do  this  in  a way  that  will  increase  the 
individual’s  appreciation  of  his  own  obligations 
and  by  methods  that  will  not  make  him  increas- 
ingly irresponsible  and  dependent  upon  the  state. 

(7)  To  be  compatible  with  our  American  way  - 
of  life  a National  Health  Program  must 
strengthen  existing  free  health  institutions, 
agencies,  methods  and  procedures,  by  stimu- 
lating voluntary  cooperation  on  the  part  of  in- 
dividuals and  groups.  For  exactly  this  same 
reason,  it  must  also  avoid  all  forms  of  compul- 
sion since  such  compulsion  inevitably  fosters 
social  regimentation,  destroys  individual  initia- 
tive and  thus  impairs  the  quality  of  medical  skill 
and  service. 

(8)  To  fit  our  American  concepts  of  democ- 
racy a National  Health  Program  must  also  pre- 
serve the  freedom  of  personal  relationship  be- 
tween patient  and  doctor  — the  patient’s  free- 
dom to  select  his  own  doctor  and  the  doctor’s 
freedom  to  choose  his  own  patients. 

(9)  Since  most  of  the  illness  in  the  world 
today  is  psychosomatic  in  nature,  at  least  to 
some  degree,  and  since  all  psychotherapy  de- 
pends upon  a free  and  comfortable  doctor-patient 
relationship,  it  follows  that  any  form  of  com- 
pulsion in  the  doctor-patient  relationship,  or 
even  any  depersonalization  of  this  relationship 
by  assembly-line  methods,  must  inevitably  bring 
about  a rapid  deterioration  in  treatment  results. 

(10)  In  this  connection,  it  must  be  recognized 
that,  while  health  is  important,  it  is  not  as  im- 
portant as  freedom,  either  for  the  individual  or 
for  the  group.  Health  for  its  own  sake,  without 
dignity  and  freedom,  is  not  only  a false  value 
but  actually  an  impossibility  since  the  lack  of 
freedom  destroys  the  mental,  emotional,  and 
moral  health  of  the  individual  and  the  group. 

(11)  And  finally,  it  is  important  to  remem- 
ber that  a sound  National  Health  Program  can- 
not be  built  upon  the  false  assumption  that  the 
end  always  justifies  the  means.  No  end,  how- 
ever important  — not  even  life  itself  — can  pos- 
sibly justify  the  use  of  such  means  as  are  advo- 
cated by  the  proponents  of  compulsion.  Volun- 
tary methods  may  at  times  be  exasperatingly 
slow  but  at  least  they  do  not  destroy  human 
values  such  as  freedom  and  personal  responsi- 
bility and  they  do  develop  the  capacity  for  co- 


operation and  thus  strengthen  human  character. 

Acceptable  Features  of  Senate  Bill  545 

In  general,  both  the  aims  and  the  methods  ad- 
vocated in  Senate  Bill  545  are  in  accord  with  the 
principles  set  forth  above.  We  urge  its  passage 
for  the  following  fifteen  reasons: 

(1)  It  provides  for  a voluntary,  rather  than  a 
compulsory.  National  Health  Program.  Indi- 
viduals and  groups  of  all  kinds  are  left  free  to 
accept  it  or  reject  it.  It  does  not  force  those 
who  can  pay  for  services — and  who  desire  to  do 
so — into  a bureaucratic  federal  system. 

(2)  Its  provisions  permit  the  full  voluntary 
use  of  private  agencies  such  as  our  medical  serv- 
ice and  hospital  service  plans  whose  rapid 
growth  demonstrates  both  their  undoubted  suc- 
cess and  their  acceptability  to  our  people.  (See 
Appendices  HI  and  IV.) 

(3)  The  indigent  and  medically  indigent  are 
provided  with  a free  choice  of  doctors — and  the 
doctor  is  left  free  to  choose  his  patients. 

(4)  It  provides  the  authority  necessary  to  offer 
medical  service  and  hospital  service  plans  to 
several  millions  of  federal  employees. 

(5)  It  will  probably  encourage  students  of  the 
right  caliber  to  enter  the  medical  profession 
since  it  permits  enough  free  competition  to  re- 
ward competency  and  enough  personal  freedom 
to  make  the  medical  profession  attractive. 

(6)  Because  the  Hill-Burton  Bill  would  be  ad- 
ministered under  the  provisions  of  this  bill,  hos- 
pital construction  will  undoubtedly  be  facilitated 
in  rural  areas.  At  the  present  time  many  rural 
areas  cannot  afford  the  full  cost  of  hospital  con- 
struction. By  carrying  a part  of  this  load,  at 
least  in  terms  of  administration,  the  bill  will  in- 
crease the  availability  of  hospital  resources  to  all 
of  our  people. 

(7)  Its  provision  will  tend  to  restrict  the  ac- 
tivities of  the  United  States  Public  Health  Serv- 
ice strictly  to  the  field  of  public  health  and  not 
only  keep  it  out  of  partisan  politics  (we  hope) 
but  also  keep  it  out  of  the  field  of  active  medical 
practice. 

(8)  In  a similar  manner  it  will  tend  to  con- 
centrate the  activities  of  the  Children’s  Bureau  in 
the  area  in  which  the  Bureau  was  originally  in- 
tended to  operate. 

(9)  It  provides  that  the  director  of  the  office 
of  Medical  and  Hospital  Care  Services  must  be 
a doctor  of  medicine  with  at  least  five  years  of 
active  medical  practice  and  who  is  outstanding 
in  the  field  of  medicine.  This  provides  at  least 
some  measure  of  protection  against  the  arbitrary 
directives  and  immature  judgments  of  the  inex- 
perienced and  impractical  type  of  idealist,  oc- 
casionally found  in  some  of  our  governmental 
health  bureaus  and  agencies. 

(10)  It  very  wisely  provides  that  the  actions 
and  decisions  of  the  Director  of  the  office  of 
Medical  and  Hospital,  Care  Services  shall  be  sub- 
ject to  review  by  the  United  States  Courts  and, 
if  necessary,  by  the  Supreme  Court  of  the  United 
States. 

(11)  It  provides  for  a state- wide  study  of 
health  needs  which  should  lead  to  the  discovery 
and  effective  use  of  existing  resources.  Few 
states  have  as  yet  set  up  the  machinery  for  a 
continuing  study  and  evaluation  of  existing 
health  resources  and  still  fewer  states  have  de- 
veloped a planning  board  to  formulate  plans  for 
meeting  the  health  needs  of  the  future. 

(12)  Federal  aid  is  offered  to  the  states  by 
methods  which  do  not  weaken  the  moral  sense 
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When  You  Choose 
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Constanfly  aware  of  the  responsibility  to  your  patient,  your  profession  and 
yourself,  you  and  every  careful  physician  will  think  twice- -or  a dozen  times-- 
before  prescribing  the  products  of  a given  pharmaceutical  manufacturer. 

When  you  do  name  a manufacturer,  you  speak  with  conviction. 

Many  doctors  are  prescribing  Dorsey  pharmaceuticals  routinely,  confidently. 

Their  confidence  is  justified  because  Dorsey  products  are  made  according 
to  rigidly  standardized  procedures  ...  in  fully  equipped  modern  labora- 
tories . . . under  the  supervision  of  capable  chemists  and  technicians. 

Whenever  a Dorsey  product  will  serve  your  purpose,  you  can  prescribe 
with  conviction;  "Dorsey." 


THE  SMITH-DORSEY  COMPANY 
LINCOLN,  NEBRASKA 
Branches  at  Dallas  and  Los  Angeles 

MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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Medical  Advertisement 


From  where  I sit 
/y  Joe  Marsh 


How  to  Go  to  Sleep 


We  were  sitting  around  Bill  Web- 
ster’s parlor  Friday  evening  and  the 
talk  turned  to  the  best  way  of  over- 
coming sleeplessness  . . . like  breath- 
ing real  slow,  imagining  that  you 
weigh  a ton,  or  simply  throwing  away 
the  pillow. 


The  consensus  favored  counting 
sheep.  But  right  away  was  the  ques- 
tion: what  kind  of  sheep?  There  were 
some  votes  for  Merinos,  Shropshires, 
Oxfords  and  Dorsets,  Ed  Carey  said 
he  had  best  luck  counting  crossbreeds. 


Finally,  Bert  Childers  spoke  up 
with  his  formula:  A light  snack  and  a 
mellow  glass  of  beer  at  bedtime.  Sort 
of  puts  you  in  the  right  mood  for  quiet 
thoughts  and  peace  of  mind.  Lets  you 
relax  . . . and  “ho  hum,”  off  to  pleas- 
ant dreams! 


From  where  I sit,  there’s  nothing 
like  a temperate  glass  of  beer  to  smooth 
away  the  creases  of  the  day,  relax  a 
body,  and  pave  the  way  for  a good 
night’s  sleep.  Try  it  some  night,  and 
see  if  I’m  not  right. 


Copyright,  19Jf7,  United  States  Brewers  Foundation 


of  responsibility  in  either  the  individual  or  the 
community  or  the  state  as  a whole.  The  lan- 
guage of  _the  bill  calls  for  cooperation  and  not 
for  coercion,  for  participation  instead  of  police 
methods,  and  for  mutuality  of  effort  rather  than 
regulation  by  bureaucratic  manifesto. 

(13)  Local  control,  coupled  with  voluntary 
participation,  would,  in  all  probability,  provide 
the  country  with  a National  Health  Program 
much  easier  to  operate,  a good  deal  more  effi- 
cient and  far  less  expensive  to  maintain  than  the 
cornpulsory  system  advocated  by  the  sponsors  of 
socialized  medicine. 

(14)  The  language  used  in  Titles  VII  and  VIII 
on  pages  21,  26  and  34  of  the  bill  reveals  a re- 
spect for  the  authority  of  the  states  and  a desire 
for  administrative  flexibility  in  achieving  de- 
fined objectives  that  is  consonant  with  American 
traditions  and  democratic  procedures. 

(15)  Since  it  seeks  to  avoid  bureaucratic  regi- 
mentation and,  at  least  indirectly,  encourages 
what  Dr.  Frank  H.  Lahey  of  Boston  has  called 
“Quality  Competition”  in  all  branches  of  the 
private  practice  of  medicine,  this  bill  will  tend 
to  prevent  the  blight  of  bureaucratic  mediocrity 
and  “buck  passing”  that  has  always  retarded 
development  in  our  State  Hospital  Systems  for 
the  care  of  the  mentally  ill,  in  our  Public  School 
Systems  and,  until  very  recently,  in  our  Vet- 
erans Administration.  With  our  State  Hospitals 
popularly  labeled  as  “Snake-pits”  and  the 
“Shame  of  the  States”  and  with  teachers  de- 
serting their  jobs  and  their  profession  by  the 
tens  of  thousands  because  of  senseless  regimen-: 
tation,  starvation  salaries  and  intolerable  inse- 
curity, it  does  not  seem  advisable  to  put  medi- 
cine in  the  same  kind  of  a collectivistic  straight- 
jacket. 

Criticism  of  Certain  Provisions  of  the  Bill  and 
Suggestions  for  Its  Amendment 

(1)  The  language  used  in  Section  2,  Paragraph 
(c),  specifying  “That  it  is  the  policy  of  the 
United  States  to  aid  the  States,  through  con- 
sultive services  and  grants-in-aid,  to  make  avail- 
able medical,  hospital,  dental,  and  public-health 
services  to  every  individual  regardless  of  race 
or  economic  status”  is  unfortunate  to  say  the 
least.  Individuals  who  are  economically  able 
to  pay  for  such  services,  in  whole  or  in  part, 
should  be  required  to  do  so  and  we  suggest  that 
the  bill  be  amended  accordingly. 

(2)  The  language  on  page  24,  Section  715, 
paragraph  (b)  does  not  provide  that  the  Coun- 
cil consist  of  “persons  not  otherwise  in  the  em- 
ploy of  the  Federal  Government.”  This  wise 
provision  is  included  with  respect  to  the  Dental 
Health  Council  and  we  most  emphatically  ad- 
vise that  it  also  be  included  in  the  provision  for 
the  National  Medical  Care  Council.  To  omit  this 
provision  would  leave  the  door  wide  open  for 
the  appointment  of  certain  careerists,  lacking  in 
sympathy  if  not  actually  hostile,  to  the  needs  of 
private  institutions  and  the  problems  of  private 
practice. 

(3)  We  also  recommend  to  the  committee  that 
the  language  on  page  24,  Section  715,  paragraph 
(b)  which  states  that,  “Five  of  the  eight  ap- 
pointed members  (of  the  council)  shall  be  per- 
sons who  are  outstanding  in  fields  pertaining  to 
medical  an.d  hospital  care,  at  least  four  of  whom 
shall  be  doctors  of  medicine”  be  amended  as 
follows,  “Six  of  the  eight  appointed  members 
shall  be  persons  who  are  outstanding  in  the  fields 
pertaining  to  private  medical  practice  and  pri- 
vate hospital  care,  all  of  whom  shall  be  doctors 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


Omaha 


LIFETIME 

BENEFITS 


NON-CANCELUBLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400,00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 


A Special 
Disability 
Program 
for  Your 
Professional 
Group 


Omaha 


Address: 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  at  8 P.  M.  every  Sunday  evening. 
Sponsored  by  Mutual  o£  Omaha. 
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Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -tt  -K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

♦ -K  -K 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


of  medicine.”  This  amendment  would  bring  the 
provisions  for  the  personnel  make-up  of  the  Na- 
tional Medical  Care  Council  in  line  with,  and 
parallel  to,  the  provisions  for  the  personnel 
structure  of  the  National  Dental  Health  Council 
as  described  on  pages  37  and  38,  Section  815, 
paragraph  (b). 

(4)  Paragraph  (c).  Section  101,  page  3,  reads 
as  follows:  “The  Administrator,  who  shall  en- 
gage in  no  other  business,  vocation,  or  employ- 
ment, shall  be  a citizen  of  the  United  States  and 
a doctor  of  medicine  licensed  to  practice  in  one 
or  more  of  the  States  and  who  is  outstanding  in 
the  field  of  medicine.”  We  suggest  that  the  lan- 
guage in  this  paragraph  of  the  bill  be  amended 
to  read,  “The  Administrator,  who  shall  engage 
in  no  other  business,  vocation,  or  employment, 
shall  be  a citizen  of  the  United  States  and  a doc- 
tor of  medicine  licensed  to  practice  in  one  or 
more  of  the  States,  with  not  less  than  ten  years 
of  experience  in  the  private  practice  of  medicine 
and  who  is  outstanding  in  the  field  of  medicine.” 
We  suggest  this  amendment  because  we  feel  that 
it  is  vitally  important  for  the  Administrator  to 
have  such  experience  and  background  as  will 
insure  a sympathetic  understanding  of  the  prob- 
lems of  private  medical  practice  and  private 
hospital  administration. 

(5)  For  very  much  the  same  reasons  we  sug- 
gest that  the  language  used  in  lines  16  and  17, 
paragraph  (c).  Section  104,  page  9,  be  amended 
as  follows:  “at  least  ten  years  of  active  private 
medical  practice  and  who  is  outstanding  in  the 
field  of  medicine.” 

(6)  We  also  suggest  that  the  language  in  the 
second  sentence  of  paragraph  (d).  Section  104, 
page  10,  and  which  reads,  “Such  Council  shall 
be  composed  of  eight  members,  at  least  three  of 
whom  shall  be  doctors  of  medicine  who  are 
specialists  in  obstetrics  or  pediatrics”  be  amended 
to  read,  “Such  Council  shall  be  composed  of  eight 
members,  not  otherwise  in  the  employ  of  the 
Federal  Government,  at  least  five  of  whorn  shall 
be  doctors  of  medicine  who  are  specialists  in 
obstetrics  or  pediatrics  with  not  less  than  ten 
years  of  experience  in  the  active  private  prac- 
tice of  their  medical  specialty.” 

(7)  It  is  also  suggested  that  paragraph  (c). 
Section  203,  page  13,  be  amended  by  insertion 
after  the  word  “control”  in  line  7 the  following 
language,  “exclusive  of  clinical  treatment.”  This 
amendment  is  suggested  as  a check  on  the  al- 
ready strongly  developed  tendency  in  the  Unit- 
ed States  Public  Health  Service  to  invade  the 
field  of  the  private  practice  of  medicine. 

In  conclusion,  we  wish  to  say  that  we  agree 
with  the  statement  in  the  bill  that  there  are 
some  inadequacies  in  the  distribution  of  health 
services  in  our  country  but  we  do  not  agree  with 
those  proponents  of  socialized  medicine  who 
continue  to  assert  that  these  inadequacies  can 
only  be  corrected  by  compulsory  centralized  con- 
trol. As  a matter  of  fact,  we  believe  these  as- 
sertions are  entirely  false.  In  our  opinion  the 
compulsory  socialization  of  medicine  would 
eventually  make  all  health  agencies  and  medical 
services  increasingly  inadequate.  Therefore  we 
urge  .the  passage  of  Senate  Bill  545  as  a step 
forward  in  the  development  of  a voluntary,  non- 
compulsory  National  Health  Program  that  will 
promote  the  health  of  all  our  people  without  de- 
stroying their  sense  of  self-reliance  and  respon- 
sibility and  without  depriving  them  of  their 
liberty. 
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hydrochlorid^e 


KAPSgAtS® 
50  mg.  each. 


in  bottles  of  100 
ond  1000, 


The  resyfts  of  a recent  survey  of  the  citnicol  use  of 
Benadryl  (diphenhydramine  hydrochloride)  in  2665 
patients  are  shown  in  the  accomponying  toble. 

The  efficacy  of  this  new  antlhistaminlc 

is  also  attested  to  in  over  150  reports 
published  in  the  medical  literature. 


ELIXIR 
10  mg.  in  each 
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BROWN  SCHOOLS 

INCORPORATED 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  FuU  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiliation  with  COOK  COUNTY  HOSPITAE) 

Incorporated  not  for  profit 

SURGERY — Two  'Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  August  18,  September  22, 
October  20,  Four  Weeks’  Course  in  General  Sur- 
gery starting  August  4,  September  S,  October  6. 
Two  Weeks’  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  July  21,  August  IS,  September  22. 
One  Week  Surgery  of  Colon  and  Rectum  starting 
September  15  and  November  3,  Two  Weeks’  Sur- 
gical Pathology  every  two  weeks, 

FRACTURES  AND  TRAUMATIC  SURGERY — Two 

Weeks’  Intensive  Course  starting  October  6, 

GYNECOLOGY’ — Two  Weeks’  Intensive  Course  start- 
ing September  22,  October  20.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
September  15  and  October  13. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing September  8,  October  6. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
October  6.  Two  Weeks’  Gastro-Enteroiogy  starting 
Octo’ber  2 0.  One  Week  Course  Hematology  start- 
ing September  29.  One  Month  Course  Electro- 
cardiography and  Heart  Disease  starting  Septem- 
ber 15.  Two  W^eeks’  Intensive  Course  in  Electro- 
cardiography and  Heart  Disease  starting  August  4. 

DERM.ATOLOGY  AND  SY’PHILOLOGY — Two  Weeks’ 
Course  starting  October  2 0. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address;  Registrar,  427  South  Honore  Street, 
Chicago  13,  lUinois 


APPENDIX  I 

Officers  of  the  United  Public  Health  League  of 
America 

Chairman:  Dwight  H.  Murray,  M.D.,  Napa, 
California. 

Vice-Chairman:  Lester  A.  Stevenson,  M.D., 
Salt  Lake  City,  Utah. 

Secretary-Treasurer:  Jesse  D.  Hamer,  M.D., 
Phoenix,  Arizona. 

Executive  Secretary:  John  Hun  ton,  San  Fran- 
cisco, California. 

Washington  Representatives:  James  J.  Boyle 
and  Ben  H.  Read,  Room  410,  Hill  Building,  17th 
and  I St.,  N.W.,  Washington  6,  D.  C. 

Board  of  Directors:  In  addition  to  the  officers 
listed  above,  the  Board  of  Directors  is  made  up 
of  a representative  from  each  state  medical  as- 
sociation in  the  League  as  follows:  Colorado, 
Bradford  Murphey,  M.D.;  Idaho,  vacancy  due 
to  death  of  Parley  Nelson,  M.D.;  Montana,  Ray- 
mond F.  Peterson,  M.D.;  Nevada,  John  R.  Mc- 
Daniel, M.D.;  Wyoming,  W.  Andrew  Bunten, 
M.D. 

APPENDIX  II 

Officers  of  the  Colorado  State  Medical  Society 
President:  A.  C.  Sudan,  Kremmling.  , 

President-elect:  John  S.  Bouslog,  Denver. 
Vice-President:  Lawrence  T.  Brown,  Denver. 
Constitutional  Secretary  (three  years):  Brad- 
ford Murphey,  Denver,  1948. 

Treasurer  (three  years):  William  A.  Campbell, 
Colorado  Springs,  1947. 

Additional  Trustees  (three  years):  W.  B. 
Yegge,  Denver,  1947;  F.  A.  Humphrey,  Fort  Col- 
lins, 1948;  Ervin  A.  Hinds,  Denver,  1949;  E.  H. 
Munro,  Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board 
of  Trustees,  of  which  Dr.  Murphey  is  the  1946- 
1947  Chairman.) 

Assistant  Treasurer  (one  year):  George  C. 
Shivers,  Colorado  Springs. 

Executive  Secretary:  Mr.  Harvey  T.  Sethman, 

835  Republic  Bldg.,  Denver. 

Board  of  Councilors  (three  years):  District  No. 

1:  J.  H.  Daniel,  Sterling,  1948;  No.  2:  Ella  A. 
Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Den- 
ver, 1948;  No.  4:  Ralph  S.  Johnston,  La  Junta; 

No.  5:  W.  K.  Hills,  Colorado  Springs,  1947;  No.  6: 

C.  A.  Davlin,  Alamosa  (Chairman  of  Board  for 
1946-1947);  No.  7:  A.  L.  Burnett,  Durango,  1949; 

No.  8:  Lawrence  L.  Hick,  Delta,  1949;  No.  9:  W. 

W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association 
(two  years):  W.  T.  H.  Baker,  Pueblo,  1947  (Al- 
ternate: T.  D.  Cunningham,  Denver,  1947);  Wil- 
liam H.  Halley,  Denver,  1948  (Alternate:  Claude 

D.  Bonham,  Boulder,  1948). 

Foundation  Advocate:  George  H.  Gillen,  Den- 
ver. 

Delegate  to  Colorado  Interprofessional  Council 
(five  years);  K.  D.  A.  Allen,  Denver,  1949  (Al- 
ternate: Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay, 
Nordlund  and  Pierce,  Attorneys,  Denver. 

APPENDIX  III 

Colorado  Hospital  Service  (The  Blue  Cross  Plan) 
Colorado  Hospital  Service  was  incorporated 
on  May  26,  1938,  under  the  provisions  of  the 
Colorado  statutes  governing  non-profit  corpora-  : 
tions.  The  purpose  as  stated  in  its  by-laws  is 
to  “establish,  maintain,  and  operate  a non-profit 
hospital  service  Plan  whereby  hospital  care  shall  ; 
be  provided  to  persons  who  become  subscribers 
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Successful  management  of  hay  fever 
cases  is  dependent  upon  accurate  diagnosis 
of  the  patient’s  pollen  sensitivities.  By  providing  an 
assembly  of  the  specific  offending  pollens  indigenous  to 


the  particular  area,  the  ARLINGTON  DRY  POLLEN 
DIAGNOSTIC  SETS  help  the  physician  to  obtain 
this  information  promptly  and  conveniently. 

Features  of  the  ARLINGTON  DRY  POLLEN 

DIAGNOSTIC  SET 

# Each  set  contains  a minimum  of  23  vials  of  indi> 
vidual  wind-borne  pollens  representing  the 
major  causative  factors  in  the  patient’s  locality, 
plus  a vial  of  House  Dust  Allergen; 

* An  accompanying  regional  pollinating  schedule 
provides  useful  information  on  which  to 
base  testing  procedures; 

• Contents  of  each  vial  suffice  for  approxi- 
mately 30  tests;  a supply  of  N/20  sodium 
hydroxide  is  included  for  use  as  a diluent ; 

• Accurate  testing  is  afforded  by  the 
simple  scratch  technique. 

The  Biological  Division  of  The 
Arlington  Chemical  Company 
will  be  glad  to  cooperate  with 
you  on  your  allergy  problems. 


YONKERS  1 NEW  YORK 


The  Arlington 
Chemical  Company 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RICHT-A-WAY”  SERVICE 
GERALD  P.  MOORE,  Manager 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Aatliorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


We  Welcome  Members  of  the 
Medical  Profession 


Under  Management  of 
Mrs.  Addie  A.  Miller  and  Edward  A. 
ALL  OUTSIDE  ROOMS 
Corner  ISth  and  Tremont 


A Stone’s  Throw  to  Medical  Buildings 

TAbor  5101  DENVER 


to  the  Plan  of  the  Corporation  under  a contract 
entitling  each  subscriber  to  certain  hospital  care 
by  and  at  the  hospital  with  which  the  corpora- 
tion may  from  time  to  time  contract.”  The  or- 
ganization has  been  continuously  approved  by 
the  Blue  Cross  Commission  since  September  1, 
1939. 

The  Board  of  Trustees  is  organized  as  a self- 
perpetuating  community  body  responsible  for 
the  administration  and  functioning  of  the  Colo- 
rado Blue  Cross  Plan,  serving  without  remu- 
neration. , 

Enrollment  in  the  Plan  is  open  to  established 
business  groups  consisting  of  two  or  more  per- 
sons, and  by  arrangement  with  rural  organiza- 
tions. The  rates  are:  Single  subscriber,  85  cents 
per  month;  applicant  and  first  family  member, 
$1.50,  and,  applicant  and  two  or  more  family 
members,  $1.90  per  month. 

In  return  for  these  monthly  dues,  the  sub- 
scriber and  members  of  his  immediate  family 
under  the  age  of  19  receive  semi-private  accom- 
modations in  any  one  of  35  member  hospitals 
throughout  the  State  up  to  21  days  per  person 
the  first  year,  25  days  per  person  the  second 
year,  and  30  days  per  person  the  third  year. 

Since  its  beginning  in  1938,  membership  has 
grown  steadily.  A total  estimate  compiled  as  of 
April  1,  1947,  was  established  at  450,000  men, 
women,  and  children  who  are  subscribers  in  the 
Plan.  This  represents  an  enrollment  of  over  40 
per  cent  of  the  State’s  1,100,000  population. 
Three  hundred  thousand  of  these  people  , are 
from  urban  areas;  150,000  from  rural  areas.  The 
Plan  is  now  concentrating  on  rural  enrollment 
through  organized  county-wide  enrollment  pro- 
grams, granges,  co-ops,  and  other  farm  groups. 
The  present  enrollment  is  averaging  2,500  new 
members  per  week. 

APPENDIX  IV 

Colorado  Medical  Service,  Inc. 

Colorado  Medical  Service,  Inc.,  is  sponsored  by 
the  Colorado  State  Medical  Society  and  was  the 
outgrowth  of  several  years’  study  of  voluntary 
prepayment  plans  by  this  Society.  It  was  in- 
corporated April  19,  1940,  under  Colorado 

statutes  governing  non-profit  corporations.  It 
is  managed  by  a self-perpetuating  board  of 
trustees,  serving  without  remuneration  and  rep- 
resenting the  community  at  large. 

Enrollment  of  subscribers  began  in  May,  1942, 
and  at  first  was  limited  to  the  Denver  metro- 
politan area.  Early  in  1946  the  Plan  had  proved 
its  financial  soundness  and  public  popularity,  and 
then  was  extended  to  the  entire  State  of  Colo- 
rado. At  present,  more  than  1,200  physicians  of 
the  estimated  1,550  doctors  of  medicine  in  private 
practice  in  Colorado  have  signed  agreements  as 
participating  physicians.  Subscriber  member- 
ship on  April  1,  1947,  was  203,637  men,  women, 
and  children,  and  are  now  increasing  at  more 
than  1,500  per  week.  About  175,000  subscribers 
are  urban;  a little  less  than  30,000  are  rural.  The 
Plan  is  now  concentrating  on  obtaining  rural 
subscribers. 

Colorado  Medical  Services  currently  offers  a 
plan  for  surgical  care.  As  soon  as  actuarial 
studies  indicate  a sound  policy  a broader  cover- 
age will  be  offered.  The  present  plan  includes 
complete  surgical  service  by  participating 
physicians  to  any  subscriber  whose  family  in- 
come does  not  exceed  $125.00  per  month  if  an 
individual,  $160.00  per  month  if  a faihily  of  two, 
or  $200.00  per  month  if  a family  of  three  or  more. 
The  doctor  is  reimbursed  under  an  exact  and 
minimal  fee  schedule  and  is  obligated  to  render 
complete  service  to  such  subscribers.  He  is  per- 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Garden  Grove  Sanitarium 
is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Special  With  for  BaUe. 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  1719  ARVADA  220 


TOABS 

Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

2>  enver  Surgical  Supply  C^ontpan^ 

“For  better  service  to  the  profession" 

2nd  Floor  Majestic  Building  CHerry  4458 
Denver  2,  Colorado 


Wc 


ecommen 
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BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 
Drugs  - - - Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  RAce  2874 
Denver,  Colorado 


yliba  Da/ry 

Properly  Pasteurized  Milk 

Ice  Cream — Butter — Buttermilk 

a 


Phone  1101 


Boulder,  Colo 


mitted  to  charge  an  additional  fee  to  persons 
wnose  income  exceeds  these  levels.  Any  em- 
ployed group  or  approved  rural  organization 
may  obtain  membership.  Monthly  rates  are. 
Single  subscriber,  75  cents;  applicant  and  one 
dependent,  $1.50;  applicant  and  two  or  more  de- 
pendents (including  all  children  under  19),  $2.00. 
In  December,  1946,  the  Plan  began  administra- 
tion of  out-patient  treatment  of  service-con- 
nected disabilities  of  veterans  under  a Veterans 
Administration  contract. 


COLORADO 

State  Medical  Society 


Component  Societies 

EL  PASO  COUNTY 

Twenty-three  members  of  the  El  Paso  County 
Medical  Society  attended  its  regular  meeting 
June  11,  which  was  held  at  the  Station  Hospital, 
Camp  Carson.  The  scientific  program  was  con- 
ducted by  the  medical  officers  of  Camp  Carson 
and  five  interesting  cases  were  presented  under 
the  general  program  title  of  “Diagnostic  Prob- 
lem Cases.” 


WELD  COUNTY 

Dr.  Charles  G.  Freed  of  Denver  was  guest 
speaker  at  the  regular  meeting  of  the  Weld 
County  Medical  Society  held  June  2 at  the  Weld 
County  Hospital.  Dr.  Freed  gave  an  interesting 
talk  on  “The  Management  of  Head  Injuries.”  A 
considerable  part  of  the  meeting  was  devoted  to 
committee  reports  and  general  business,  since 
this  was  to  be  the  last  meeting  of  the  Society 
until  September.  After  the  meeting  the  mem- 
bers present  partook  of  the  buffet  supper  fur- 
nished by  Drs.  H.  E.  Haymond  and  T.  E.  At- 
kinson, who  were  hosts  for  the  evening. 


NEW  COORDINATOR  OF  GRADUATE 
EDUCATION 

Dr.  Froda  Jensen,  member  of  the  Council  on 
Medical  Education  and  Hospitals  of  the  Amer- 
ican Medical  Association,  has  been  appointed  co- 
ordinator of  graduate  education  for  the  Univer- 
sity of  Colorado  School  of  Medicine,  President 
Robert  L.  Stearns  has  announced. 

In  addition  to  serving  as  assistant  professor 
of  medicine  at  the  medical  school.  Dr.  Jensen’s 
work  will  be  concerned  with  organizing  and 
directing  the  new  clinical  division  of  the  grad- 
uate school. 

Dr.  Jensen  received  his  M.D.  at  Syracuse  Uni- 
versity College  of  Medicine.  He  did  special 
work  there  in  internal  medicine  as  a fellow  of 
the  Commonwealth  Fund.  With  Dr.  Herman 
Weiscotten,  dean  of  the  Syracuse  Medical  School, 
he  is  co-author  of  the  book,  “The  Medical  Treat- 
ment of  the  Discharged  Hospital  Patient.”  For 
the  past  year  and  a half.  Dr.  Jensen  has  been 
inspecting  residency  and  interne  training  pro- 
grams for  the  A.M.A.  Council  on  Medical  Edu- 
cation. 
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PRESCRIPTION  PACKET 

NO.  501 


1 Extensive  clinical  experience 
• has  established  that  the  com- 
bined use  of  on  occlusive  dia- 
phragm and  a spermotocidol 
ieUy  affords  the  optimum  in  pro- 
tection to  the  patient. 

2 A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a stuvey  comprising 
36,955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent.^ 

aWcmier,^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


method;  there  was  no  cose  of 
unexplained  failure. 

4 For  the  optimum  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly.j 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
'Human  Fertility  10:  25  (Mar.)  1945. 


'Earner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 


JULIUS  SCHMID,  INC.  423W.55thST..NEWYORK19.N.Y. 

The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 

tAetive  ingredients:  Dodecaethyleneglycol 
monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 
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better  ^iowerS  at  i^eaionaLie  f^riced 

“Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 


Call  KEy stone  5106 

Vark  3lora[  Co.  Store 

1643  Broadway  Denver,  'Colo. 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  - 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 
CLEAN  REST  ROOMS 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 
Charge  Accounts  Invited 


W.O.^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Indiana  Law  Requires  Annual 
Registration  of  Physicians 

The  Indiana  State  Board  of  Medical  Registra- 
tion and  Examination  is  calling  the  attention  of 
all  physicians  who  hold  Indiana  licenses  to  the 
fact  that  the  1947  Legislature  in  Indiana  passed 
an  amendment  to  the  law  requiring  annual 
registration  of  physicians.  This  law  becomes 
effective  July  1,  1947.  The  fee  is  $5.00  a year 
for  resident  and  $10.00  a year  for  non-residents. 
Therefore,  any  physician  who  holds  an  Indiana 
license  and  wishes  to  retain  it  should  apply  im- 
mediately to  Miss  Ruth  V.  Kirk,  Executive  Sec- 
retary, Indiana  State  Board  of  Medical  Registra- 
tion and  Examination,  416  K.  of  P.  Building, 
Indianapolis  4,  Indiana. 


CAMPAIGN  FOR  MORE  STUDENT  NURSES 

Distribution  of  70,000  car  cards,  2,000  bill- 
boards and  45,000  posters  calling  attention  to  the 
opportunities  offered  by  professional  nursing 
will  climax  the  nation-wide  Student  Nurse  Re- 
cruitment Program  being  conducted  by  the 
American  Hospital  Association,  the  Advertising 
Council,  Inc.,  the  American  Red  Cross  and  na- 
tional nursing  organizations. 

This  material  will  be  displayed  throughout  the 
country  during  July. 

The  posters,  billboards  and  car  cards  will  fea- 
ture a picture  of  a nurse  with  text  emphasizing 
advantages  and  opportunities  offered  by  nursing 
education.  “Nursing  Is  a Proud  Profession”  will 
be  the  slogan  appearing  on  all  of  these  posters. 
The  text  will  instruct  young  women  interested 
in  nursing  to  communicate  with  local  hospitals 
for  further  information. 

In  addition,  national  network  time  during  the 
week  of  July  28  will  carry  messages  on  nursing, 
urging  young  women  to  seek  further  information 
at  their  local  hospitals  and  schools  of  nursing. 

Local  recruitment  programs  are  being  coor- 
dinated with  the  national  advertising  and  radio 
programs,  according  to  Miss  Mildred  Riese, 
Detroit,  chairman  of  the  American  Hospital  As- 
sociation Recruitment  Committee.  Newsletters 
containing  suggestions  for  newspapers  stories, 
radio  announcements  and  programs  to  be  con- 
ducted in  high  schools,  schools  of  nursing  and 
at  meetings  of  civic,  social  and  business  groups 
have  been  sent  to  nursing  schools,  hospitals  and 
local  student  nurse  recruitment  officials  to  assist 
in  the  local  programs. 

Goal  of  the  national  program  is  enrollment  of 
45,000  student  nurses  in  the  country’s  1,300 
schools  of  nursing  during  1947. 


THE  COLORADO  WHITE  CANE  LAW 

The  United  Workers  for  the  Blind  of  Colorado 
asks  your  organization  to  give  publicity  to  the 
white  cane  law  which  came  into  force  in  Colo- 
rado on  the  26th  day  of  April,  1947. 

This  acts  restricts  the  carrying  of  a white  cane 
in  public  places  to  persons  wholly  or  partially 
blind,  and  failure  to  heed  the  approach  of  a 
person  carrying  a white  cane,  or  to  come  to  a 
full  stop  when  approaching  such  a person,  or 
to  take  precaution  against  accident  or  injury  to 
such  person  after  coming  to  a stop,  as  provided 
by  this  act,  is  a misdemeanor  punishable  by  a 
fine  of  not  to  exceed  one  hundred  dollars. 


MOurnuK  X-RAY  HEADACHES! 


Our  recent  survey  of  the  Rocky  Mountain  area  has  pointed  out  to  us  the  urgent  need 
for  a complete  X-Ray  maintenance  service  on  competitive  X-Ray  equipment,  if  you  are 
not  fortunate  enough  to  own  a modern  PICKER  X-Ray  or  Fluoroscopic  unit,  we  ofFer 
you  the  following  service  guarantee: 


X-RAY  SERV.CR 

the  ioUowtng  servi 
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Our  Service  Department  is  the  most  complete 
in  the  West  and  is  equipped  to  service  all  makes 
and  models,  including  Automatic  Controls,  Elec- 
tronic Timers  & Electronic  Filament  Regulators. 

BUIR  SURGICAL  SUPPLY 

Albuquerque  — Denver — Phoenix  — Tucson 
Rocky  Mountain  Distributors  for 

PICKER  X-RAY  CORPORATION 


BLAIR  SURGICAL  SUPPLY 
20  East  9th  Ave. 

Denver  3,  Colo. 

Date: 

Gentlemen: 

Please  have  your  representative  call  with 
your  service  agreement. 

Dr 


Street. 
City 


State. 
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^^ocior — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 


DENVER 


750  Acoma  St. 


MAin  4244 


SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


PRINTING 

■ 

MILES,  DRYER  & ASTLER 

of  course! 

1936  Lawrence  Street 

KEystone  6348 

4- 


4- 


duction 


s. 


er'Uice 


ELECTROTYPES 

MATRICES 

STEREOTYPES 

PRINTING 

TYPOGRAPHY 


COLORADO 

Medical  School  Notes 

Two  professors  at  the  University  of  Colorado 
School  of  Medicine  have  received  a grant  totaling 
$24,000  from  the  Office  of  Navy  Research.  The 
grant  was  awarded  to  Dr.  Robert  M.  Hill,  pro- 
fessor of  biochemistry,  and  Dr.  A.  R.  Buchanan, 
professor  of  anatomy.  It  will  be  used  for  studies 
on  the  hypothalamic  region  of  the  brain  in  rela- 
tion to  body  temperature  regulation. 

Assisting  Dr.  Hill  and  Dr.  Buchanan  in  their 
research  are  Dr.  Enid  Rutledge,  associate  pro- 
fessor of  pathology;  Benjamin  Robinson,  James 
Roberts,  and  Mrs.  Alvey  McChesney,  of  the 
anatomy  department. 


To  continue  research  in  determining  the  ef- 
fects of  various  heavy  metals,  particularly  cad- 
mium, on  industrial  workers,  the  National  In- 
stitute of  Health  has  renewed  its  grant  for  $28,- 
512  to  the  division  of  industrial  hygiene  of  the 
University  of  Colorado  School  of  Medicine. 

Franklin  W.  Church,  chief  of  the  division  of 
industrial  hygiene,  said  the  purpose  of  the  re- 
search is  to  discover  how  much  cadmium  can  be 
present  in  the  air  before  it  becomes  harmful  to 
workers  in  local  smelters  and  also  to  determine 
how  much  cadmium  can  be  present  in  body  fluids 
before  a toxic  stage  is  reached  and  the  workers 
must  be  removed  from  their  jobs. 

Through  the  research  it  is  hoped  that  a guide- 
post  for  industrial  physicians  can  be  set  up  so 
that  the  physical  condition  of  workers  in  smelters 
can  be  checked  periodically  and  their  health  safe- 
guarded. 

Similar  work  has  already  been  accomplished 
by  the  division  of  industrial  hygiene  in  estab- 
lishing safeguards  for  lead  poisoning. 


To  stimulate  and  encourage  correlation  be- 
tween basic  sciences  and  clinical  research,  the 
faculty  of  the  University  of  Colorado  School  of 
Medicine  and  regional  doctors  have  organized 
the  Medical  Research  Club  of  Colorado. 

Membership  in  the  organization  is  open  to  any- 
one in  the  region  interested  in  medical  research 
or  the  allied  sciences  of  physics,  chemistry,  bi- 
ology, and  sociology. 

The  club  will  meet  every  third  Monday  of 
each  month,  in  the  clinical  amphitheater  of  the 
University  of  Colorado  School  of  Medicine.  Dr. 
Abe  Ravin,  assistant  professor  of  medicine,  is  the 
newly-elected  President  of  the  club,  and  Dr. 
Dalton  Jenkins,  resident  in  medicine  at  the  school, 
is  Secretary. 


LOCUM  TENENS  WANTED 


Wedem  fj. 


ewipaper  Utnion 


Vn 


Denver 1830  Curtis  St. 

New  York  - - - - 310  East  45th  St. 
Chicago  - - - - 210  So.  Desplaines  St. 

And  33  Other  Cities 


Discharged  physician,  licensed  in  Colorado, 
graduate  of  Colorado,  available  for  locum  ten- 
ons work  until  October  1st  when  residency 
starts.  Vernell  W.  Curry,  Brush,  Colorado. 


FOR  SALE 

Physician  retiring  because  of  ill  health  will  sell 
office  practice  in  small  Colorado  town,  popula- 
tion 400.  Completely  modern  home  and  office 
combined,  including  office  equipment  and  furni- 
ture. The  only  doctor  within  thirty-four  miles. 
Box  7,  Rocky  Mountain  Medical  Journal. 
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On  tke  Plus  Values 
Jn  Variety  Meats 

Variety  meats  — as  the  meat  industry  terms  liver,  kidney, 
heart,  thymus  (sweetbreads),  and  tongue  — are  at  least  as 
nutritionally  desirable  as  muscle  meat.  In  fact,  in  some  respects 
certain  organ  meats  are  superior. 

They  provide  the  indispensable  amino  acids  in  the  same 
advantageous  complete  assortment  as  muscle  meat.  Hence 
their  protein  is  of  the  same  high  biologic  value,  capable  of 
meeting  every  protein  need  of  the  organism.  Quantitatively 
their  protein  content  is  approximately  equal  to  that  of 
muscle  meat. 

For  hemoglobin  synthesis,  liver  and  kidney  have  been 
found  superior  not  only  to  all  other  protein  sources  so  far 
studied  but  also  to  muscle  meat  itself.  ^ 

All  organ  meats  are  good  sources  of  the  B^complex  vitamins. 
Some  of  them,  such  as  liver  and  kidney,  are  especially  rich 
in  niacin.  Liver  is  also  an  excellent  source  of  vitamin  A. 

Apparently  the  vital  role  these  organs  play  in  the  func- 
tioning of  the  animal  body  is  reflected  in  the  valuable  con- 
tribution they  can  make  to  human  nutrition.  Their  frequent 
inclusion  in  the  human  dietary — during  disease  as  well  as 
in  health — is  amply  justified. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE.  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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10-Second  Urine  Test  for  Sulfa  Drugs 

A valuable  aid  to  test  for  crystallization 
following  the  administration  of  sulfa  drugs. 


Sulf-A-Test  will  show: 


1.  If  previous  treatment  has  been  given. 

2.  If  the  kidneys  are  excretmg  the  sulfa  compounds 
after  the  initial  dose. 

3.  The  approximate  mgms.  % in  the  blood  per  lOOcc. 

4.  If  renal  damage  has  been  done,  the  sulfa  com- 
pounds will  be  present  after  they  normally  should 
have  been  excreted  from  the  body. 

Complete  kit  $2.50  (enough  for  250  tests). 

At  Your  Surgical  Supply  House.  Write  for  Brochure. 

F.  E.  YOUNG  & COMPANY 

450  East  75th  Street  Chicago  19,  Illinois 


When  Patients 
Crave  Candy 
. . . Recommend  BRECHT’S! 


DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package 10c 

SUGAB.  PLiTMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package 45c 

PANTRY  SHELF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 

hredits 

— Xq  denvek 


JubercutosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  JULY,  1047  No.  7 

Physicians  have  long  observed  that  tuberculosis  at' 
tacks  the  upper  lobes  of  the  lung  by  preference.  A 
physiological  explanation  for  this  fact  has  been  ad- 
vanced. This  hypothesis,  if  accepted  generally,  would 
put  the  standard  treatment  for  tuberculosis — bed  rest — 
on  a sound  scientific  foundation,  and  mark  a significant 
advance  in  our  knowledge  of  infection  and  therapy  in 
tuberculosis. 


APICAL  LOCALIZATION  OF  PHTHISIS 

No  discussion  of  human  tuberculosis  and  its 
management  is  complete  or  convincing  unless  it 
takes  into  account  the  fact  that,  in  its  inception 
and  through  much  of  its  course,  phthisis  in  adults 
is  confined  to  the  upper  third  of  the  lungs.  Most 
members  of  white  and  many  members  of  yellow 
racial  groups  are  almost  immune  to  tuberculosis 
except  in  this  region.  It  is  a remarkable  fact 
that,  even  after  the  sputum  and  gastric  wash- 
ings contain  bacilli  consistently,  pulmonary 
lesions  for  years  may  be  limited  to  the  upper 
third  of  the  lungs. 

Explanations  of  this  curious  predilection  for 
the  apex  have  been  unsatisfactory.  Those  who 
have  most  consistently  urged  bed-rest  for  the 
treatment  of  phthisis  seem  unconcerned  with 
the  apical  localization  and  its  significance  in  the 
pathology  and  therapy  of  tuberculosis. 

The  relation  of  man’s  erect  posture  to  the 
physiological  functioning  of  the  lung  is  usually 
ignored.  Recently  published  data  on  blood  pres- 
sures in  the  right  ventricles  of  human  hearts 
show  that  when  a tall,  long-chested  individual  is 
standing  or  sitting  the  pressure  of  the  column  of 
blood  from  the  right  ventricle  to  the  apex  of 
lungs  is  equal  to  or  greater  than  the  mean 
arterial  pressure  in  the  pulmonary  arteries.  Thus 
the  flow  of  arterial  blood  will  be  greatly  re- 
stricted or  even  absent  at  the  apices  of  the 
lungs  of  most  adults  while  they  are  in  the  erect 
posture.  Nor  at  such  times  is  tissue  fluid  or 
lymph  produced  by  filtration  in  this  area  since 
it  requires  nearly  15  mm.  Hg  pressure  to  over- 
come the  difference  in  osmotic  pressure  between 
the  plasma  and  the  pulmonary  tissue  fluid. 

As  a result  of  the  decreased  flow  of  blood 
addition  of  carbondioxide  to  and  removal  of 
oxygen  from  alveoli  in  the  apical  region  will  be 
minimal.  Tubercle  bacilli  reaching  this  tissue 
will  be  in  an  optimal  atmosphere  to  support 
their  metabolism  although  this  is  probably  not 
an  important  factor  in  apical  localization. 

As  long  as  the  subject  is  sitting  or  standing, 
the  pulmonary  arteries  can  bring  few  antibodies 
to  the  apical  region  and  removal  of  bacterial 
products  by  lymph,  or  dilution  by  diffusion  into 
the  blood  will  be  almost  nil.  Only  when  the 
patient  is  recumbent  will  these  tissues  be  pro- 
tected against  accumulation  of  toxic  substances. 
Removal  of  bacteria  to  the  lymph  nodes  will  be 
suspended  during  most  of  the  waking  hours,  as 
will  the  replacement  of  antibodies  and  of  mono- 
cytes from  the  blood. 

In  view  of  these  facts,  it  is  not  remarkable 
that  active  tuberculosis  so  regularly  begins  in 
this  region,  or  that  it  shows  a predilection  for 
the  tall,  long-chested  individual  and  the  lively 
young  people  who  get  a minimum  of  sleep.  Lack 
of  rest  is  important  in  that  it  gives  the  bacilli  the 
maximal  number  of  hours  of  optimal  growth 
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UTAH 

Medical  School  Notes 


Dr.  George  Sayers,  Assistant  Professor  in  the 
Department  of  Pharmacology,  was  awarded  the 
John  J.  Abel  Prize  established  to  stimulate  fun- 
damental research  in  pharmacology  for  experi- 
mental therapeutics.  The  award,  which  gives 
a cash  payment  of  $1,000.00  plus  travel  allow- 
ance and  a special  bronze  medal,  is  administered 
by  the  American  Society  for  Pharmacologists 
and  Experimental  Therapeutics,  sponsored  by 
Eli  Lilly  and  Company. 

New  Appointments 

Dr.  Emil  G.  Holmstrom,  formerly  Associate 
Professor  in  the  Department  of  Obstetrics  and 
Gynecology,  has  been  named  Professor  and  Head 
of  the  Department.  He  will  succeed  Dr.  C.  E. 
McLennan  who  has  accepted  an  appointment  as 
Chairman  of  the  University  Medical  School  at 
Stanford. 

Dr.  Thomas  Dougherty,  formerly  of  Yale  Uni- 
versity, has  been  appointed  Professor  in  the  De- 
partment of  Anatomy  (Histology). 

Dr.  William  Moretz,  recently  of  Rochester  Uni- 
versity, Rochester,  N.  Y.,  has  been  appointed  As- 
sistant Professor  in  the  Department  of  Surgery, 
vice  Dr.  Randolph  Shields  who  recently  left  for 
China. 

Dr.  Hans  Reich  of  the  University  of  Baste  is 
expected  to  arrive  in  the  near  future  to  assist  in 
a cancer  research  project  now  under  way  in  the 
Department  of  Biochemistry  financed  by  grants 
from  the  Cancer  Research  Division  of  the  Donner 
Foundation  and  the  U.  S.  Public  Health  Service. 


Dr.  Henry  Plenk  has  been  named  Assistant 
Professor  in  the  Department  of  Radiology  at  the 
University  of  Utah  Medical  School.  Dr.  Plenk 
was  formerly  associated  with  the  University  of 
Chicago  Clinics  and  the  Evanston  Hospital  As- 
sociation. 

A total  of  $25,805  has  been  allocated  to  the 
Medical  School  by  the  American  Cancer  Society 
in  the  form  of  three  research  grants  and  one 
fellowship.  This  includes  $3,000  per  annum  to 
be  given  to  Dr.  Charles  M.  Huguley,  Fellow  in 
Medicine,  under  the  guidance  of  Dr.  M.  M.  Wint- 
robe.  $4,560  has  been  allotted  to  Dr.  M.  M. 
Wintrobe  for  the  study  of  halogenated  amines 
and  related  compounds  and  of  irridiation  in  the 
management  of  leukemia,  Hodgkins  disease  and 
lymph  node  diseases.  $10,395  was  granted  to  Dr. 
(jeorge  Sayers  for  work  on  “Urinary  Output  and 
Adrenocorticotropin”  and  “Regulation  of  Pitui- 
tary Adrenocorticotropic  Activity.”  The  re- 
mainder consisted  of  a grant  of  $7,350  to  support 
study  being  made  by  Dr.  H.  H.  Lerner,  Profes- 
sor and  Head  of  the  Department  of  Radiology 
on  the  protective  and  therapeutic  action  of 
roentgen  radiation  and  chemical  agents  in  mice 
with  experimental  leukemia  and  lymphosarcoma. 

The  Life  Insurance  Medical  Research  Fund 
has  allocated  $10,500  for  research  to  be  conducted 
by  Drs.  B.  V.  Jager,  H.  H.  Hecht,  and  J.  P.  Waldo 
of  the  Department  of  Medicine  on  the  effects  of 
streptococcus  infections  of  the  heart. 

Lecturers 

Dr.  Irvine  McQuarrie,  Head  of  the  Department 
of  Pediatrics,  University  of  Minnesota,  recently 
delivered  two  lectures  sponsored  by  the  Utah 
Foundation.  The  first  on  “Recent  Advances  in 
the  Method  of  Diagnosis  and  Treatment  of  Epi- 
lepsy and  Related  Disorders,”  and  “The  Clinical 
Significance  of  Hypopotassemic  States.” 


EMPHASIS  OX 

FLOW- 


3^  gr.  tablets.  Boxes  of  25,  100,  500  and  1000; 
powder  25  Gm. 


Fluidity  of  the  bile  is  the  factor  which 
determines  success  in  removal  of 
thickened  and  purulent  material  from 
the  bile  passages.  Decholin  (chemi- 


cally pure  dehydrocholic  acid)  stimu- 
lates the  hver  cells  to  produce  a thin, 
easily  flowing  bile,  which  flushes  the 
ducts,  and  promotes  drainage. 


AHIES  COMPANY,  Inc. 

Successors  to  Riedel  - de  Haen,  Inc. 

ELKHART,  IIVDIAIVA 
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RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  in  harmlessness  — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


Where  You  Are  Always  Welcome 

NETTIE’S  MONROE  BUFFET 

NETTIE'S  FAMOUS  SPAGHETTI  AND  RAVIOLI 
PLATE  LUNCHES  — STEAKS  AND  CHOPS 
BEER  — WINE  — MIXED  DRINKS 
Visit  Our  Cocktail  Lounge  — Air  Conditioned 

KEystone  9300  431  15th  Street 

DENVER,  COLORADO 


conditions  and  the  tissues  the  minimal  number 
of  hours  when  the  neutralization  and  dilution  of 
toxic  products,  and  the  supply  of  antibodies  and 
blood-borne  phagocytes  are  as  adequate  at  the 
apices  as  elsewhere  in  the  lungs. 

The  great  infrequency  of  silicotic  lesions  at 
the  apex  also  may  be  due  to  the  fact  that  dust 
particles  reaching  this  region  will  be  removed 
by  phagocytes  less  rapidly,  and  the  injurious 
substances  will  be  diluted  and  removed  more 
slowly  than  in  other  parts  of  the  lung. 

This  explanation  of  apical  susceptibility  is 
borne  out  by  the  statistics  on  the  relationship 
of  pulmonary  tuberculosis  and  heart  disease. 
Where  the  pulmonary  circulation  is  depleted,  as 
in  cases  of  pulmonic  stenosis,  the  incidence  of 
active  tuberculosis  is  high.  Where  there  is  pro- 
nounced mitral  stenosis  and  the  pulmonary  cir- 
culation is  engorged,  cases  of  pulmonary  tuber- 
culosis are  a rarity.  This  is  not  a matter  of 
academic  interest  only.  If  the  explanation  given 
above  is  correct,  obviously  the  ideal  treatment 
of  the  early  apical  lesion  is  complete  recumbency 
for  most  of  the  twenty-four  hours.  Clinicians 
who  insist  on  “complete  bed-rest”  should  realize 
that  propping  the  patient  up  in  bed  for  more  than 
half  an  hour  at  a time  interferes  with  the  cor- 
rect postural  management. 

So  long  as  bed-rest  remains  an  empirical  and 
nonspecific  form  of  therapy,  it  will  be  difficult  to 
enforce  it  on  intelligent  people  who  feel  well. 
An  understandable,  physiological  explanation 
will  make  their  cooperation  more  certain.  To 
every  adult  with  an  apical  lesion  the  hazards 
of  the  erect  posture  and  the  value  of  recumbency 
should  be  stressed.  However,  complete  bed-rest, 
with  its  attendant  discomfort  and  higher  cost  of 
nursing  care,  may  not  be  superior  to  many  hours 
of  recumbency  with  brief  periods  out  of  bed. 

Prolonged  bed-rest  will  be  better  borne  if 
numerous  and  gradual  lengthening  periods  of 
sitting  up  or  strolling  about  can  be  alternated 
with  recumbency.  A consideration  of  the  path- 
ogenesis of  the  apical  subapical  lesions  sug- 
gests that  this  may  be  sound  practice  in  patients 
not  prostrated  by  disease. 

Apical  Localization  of  Phthisis.  William  Dock,  M.D., 
American  Review  of  Tuberculosis,  April,  1946. 


POSTURAL  FACTORS  IN  APICAL 
TUBERCULOSIS 

The  theory  that  apical  tuberculosis  is  due  to 
postural  ischemia  accounts  for  its  frequency  in 
those  young  adults,  studious  or  playful  or  both, 
who  get  little  rest  and  are  continuously  erect 
fourteen  to  twenty  hours  daily.  If  accepted,  this 
theeory  also  explains  why  bed-rest  alone  is 
effective  in  so  many  of  these  cases  but  of  much 
less  value  in  those  with  pulmonary  basal  lesions 
or  tuberculosis  of  the  kidney,  epididymis  or  skin. 
When  patients  are  propped  up  in  bed  to  read, 
ischemia  of  the  apex  is  not  abolished.  The  ef- 
fectiveness of  bed-rest  is  thus  greatly  increased 
by  outdoor  exposure  during  the  day,  as  the 
breezes  and  bright  light  discourage  reading  and 
promote  appetite  and  sleep  by  stimulating  the 
skin  and  tiring  the  eyes.  Where  patients  are 
outdoors  during  the  day  they  spend  the  maximal 
number  of  hours  quiet  and  completely  recum- 
bent. However,  it  seems  not  impossible  that 
brief  intervals  out  of  bed  for  meals  and  to  facili- 
tate nursing  would  not  unfavorably  affect  the 
“cure”  and  make  it  less  demoralizing  and  costly. 

The  new  understanding  of  apical  tuberculosis 
will  make  such  therapy  as  complete  recumbency 
easier  for  patients  to  accept.  While  awaiting 
specific  antibotics  capable  of  controlling  this 
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Easily  calculated. . . quickly  pre- 
pared. 1 Jl.  oz.  Biolac  to  V/2  fl.  oz. 
water  per  pound  of  body  weight. 


Even  under  the  handicaps  of  travel  or  vacation  accommo- 
dations, a mother  can  easily  prepare  a safe  formula  for  her 
infant ...  by  just  adding  cooled  boiled  water  to  Biolac 
^according  to  the  physician’s  directions.  The  simplicity  of 
^ preparation  (dilution  only)  minimizes  possibilities  of  formula 
contamination  even  under  adverse  conditions. 

In  addition  to  safety  and  simplicity  of  preparation,  Biolac 
formulas  provide  complete  nutrition  when  supplemented 
with  vitamin  C.  No  chance  omission  of  needed  vitamins, 
carbohydrates  or  iron  can  occur.  Biolac  simply  and  safely 
affords  nutritional  elements  for  optimum  health. 


BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 
350  MADISON  AVENUE  - • NEW  YORK  17,  N.  Y. 


Biolac 


"BABY  TALK”  FOB  A GOOD  SQUAB E MEAL 

'Riolac  is  a liquid  modified  milk,  prepared  from  whole  and  skim  milk, 
with  added  lactose,  and  fortified  with  vitamin  Bj,  concentrate  of  vitamins 
A and  D from  cod  liver  oil,  and  iron  citrate.  Evaporated,  homogenized, 
and  sterilized.  Biolac  is  available  in  13  fl.  oz.  cans  at  all  drug  stores. 
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J/  Want 

Garments  of  superlative  beauty 
Individually  marked  tovi^els 
and  service  of  the  better  kind 


CHerry 


3132 


Oxfortl  oLinen 


ervice 


1831  WELTON  STREET 
DENVER,  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

125.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$ 1 0,000.00  accidental  death  $ 1 6.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBB5RS, 
WIVES  AND  CHILDREN 


disease,  physicians  will  welcome  a reasonable 
explanation  for  the  pathogenesis  of  apical  tuber- 
culosis and  for  the  therapeutic  method  which  is 
still  the  main  reliance  in  dealing  with  the  com- 
monest cause  of  prolonged  disability  and  of 
death  among  young  adults. 

Editorial,  Journal  oj  the  American  Medical  Associa- 
tion, July  13,  1946. 

Booh  Go^i4ie/i. 

II 

v................  . 


Booklet  ou  Infantile  Paralysis:  Booklet  on  the  Rocky 
Mountain  Medical  Conference  on  Infantile  Paral- 
ysis, published  by  the  University  of  Colorado 
School  of  Medicine  and  Hospitals,  is  a collection 
of  scientific  papers  given  at  the  University  of 
Colorado  Medical  Center  Dec.  16  and  17,  1946.  It 
includes  papers  by  the  following  visiting  speakers: 
John  A.  Anderson,  M.D.,  Professor  of  Pediatrics, 
University  of  Utah  School  of  Medicine,  Salt  Lake 
City,  Utah;  A.  B.  Baker,  M.D.,  Associate  Professor 
of  Neurology,  University  of  Minnesota  School  of 
Medicine,  Minneapolis,  Minn.;  Wallace  H.  Cole, 
M.D.,  Department  of  Surgery,  University  of  Minne- 
sota School  of  Medicine,  Minneapolis,  Minn.;  L.  P. 
Gebhardt,  M.D.,  Professor  of  Bacteriology,  Univer- 
sity of  Utah  School  of  Medicine,  Salt  Lake  City, 
Utah;  Dorothy  M.  Horstmann,  M.D.,  Instructor  in 
Preventive  Medicine,  Yale  University  School  of 
Medicine,  New  Haven,  Conn.;  K.  F.  Meyer,  M.D., 
Director.  The  George  Williams  Hooper  Founda- 
tion, San  Francisco,  Calif.;  Captain  A.  F.  Rasmus- 
sen, Jr.,  M.D.,  Army  Medical  School,  Washington, 
D.  C. ; Albert  B.  Sabin,  M.D.,  Professor  of  Research 
Pediatrics,  University  of  Cincinnati  College  of 
Medicine,  and  The  Children’s  Hospital  Research 
Foundation,  Cincinnati,  Ohio;  Hart  E.  Van  Riper, 
M.D.,  Medical  Director,  The  National  Foundation 
for  Infantile  Paralysis,  New  York  City,  N.  Y. ; 
Arthur  R.  Zintek,  M.D.,  Department  of  Epidemiol- 
ogy, School  of  Public  Health,  University  of  Michi- 
gan, Ann  Arbor,  Mich.  These  pamphlets  are  for 
sale  at  the  Bookstore  of  the  University  of  Colorado 
Medical  Center.  Price  $1.25. 


Gynecology  With  a Section  on  Female  Urology:  By 
Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Assistant  Pro- 
fessor of  Gynecology,  The  Johns  Hopkins  Medical 
School;  Assistant  Attending  Gynecologist,  The 
Johns  Hopkins  Hospital;  Consultant  in  Gynecol- 
ogy, The  Union  Memorial  Hospital,  Hospital  for 
the  Women  of  Maryland,  Sinai  Hospital  and 
Church  Home  and  Infirmary.  Second  Edition. 
1,027  pages,  with  479  illustrations.  Philadelphia 
and  London;  W.  B.  Saunders  Company,  1947.  Price 
$10.00. 


Standard  3Ietliods  of  the  Division  of  Laboratories  and 
Research  of  the  New  York  State  Department  of 
Health:  By  Augustus  B.  Wadsworth,  M.D.,  With  a 
Foreword  by  Gilbert  Dalldorf,  M.D.  Third  Edi- 
tion. The  Williams  & Wilkins  Company,  1947. 
Price  $10.00. 


Snrgical  Pathology:  By  William  Boyd,  M.D.,  Dipl. 
Pysch.,  M.R.C.P.  Ed.,  F.R.C.P.  Lond.,  LL.D.  Sack., 
M.D.  Oslo,  F.R.S.C.,  Professor  of  Pathology,  The 
University  of  Toronto,  Canada.  Sixth  Edition.  858 
pages,  with  530  illustrations,  including  22  color 
figures.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1947.  Price  $10.00. 


86c  out  of  each  $1.00  grogs  income  used  for 
members!’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  oor  members. 
Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

■ PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

404)  First  National  Bank  Bnilding,  Omaha  2,  Nebraska 


Disea.se.s  of  Metabolism  — Detailed  Methods  of  Diag- 
nosis and  Treatment  — A Text  for  the  Practitioner: 

Edited  by  Garfield  G.  Duncan,  M.D.,  Director  of 
Medical  Division,  Pennsylvania  Hospital;  Clinical 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia.  'Second  Edition.  1,045  pages,  with 
167  figures.  Philadelphia  and  London;  W.  B. 
Saunders  Company,  1947.  Price  $12.00. 


I’-O-R-S-T,  A Guide  to  Electrocardiogram  Interpre-. 
tation:  Second  Edition:  By  Joseph  E.  F.  Rlseman, 
M.D.,  Associate  in  Medicine,  Harvard  Medical 
School;  Instructor  in  Medicine,  Tufts  Medical 
School;  Visiting-  Physician,  Beth  Israel  Hospital, 
Boston,  Massachusetts.  New  York,  The  Macmil- 
lan Company,  1947.  Price  $3.50. 


July,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


561 


This  Ritter  Unit  is  positioned 
at  left,  with  Surgical  Cuspidor 
at  right  of  chair. 


This  Ritter  Unit  is  for  the  physician  who  prefers  to  work  with 
instruments  and  medicaments  at  right,  Ritter  Surgical  Cus- 
pidor at  left  of  chair. 


with  the  correct  RITTER  ENT  UNIT  for  your  special  needs 

As  your  practice  increases,  modern,  energy-saving  equipment  will 
become  essential — to  extend  your  skill  to  more  patients  without  added 


This  type  of  Ritter  Unit,  with  strain. 

Swinging  Cuspidor,  is  position- 
ed at  right  of  chair.  Ritter  ENT  Units  are  designed  to  fit  your  individual  operating  tech' 


Here  the  Ritter  Unit,  also  with 
Swinging  Cuspidor,  is  placed 
at  left  of  chair. 


nique.  Each  centralizes  precision  instruments,  medicaments,  compressed 
air,  vacuum  and  waste  disposal  facilities  within  arm’s  reach  . . . enables 
you  to  work  smoothly,  effortlessly  for  long  periods. 

Shown  here  are  the  four  types  of  Ritter  Units.  Now  is  the  time  to 
choose  the  Unit  which  can  best  help  you  meet  the  demands  of  your 
expanding  practice. 

Write  for  Our  Ritter  Catalog 
Distributed  by 


PHYSICIANS  AND  HOSPITALS  SUPPLY  CO.,  Inc. 

MINNEAPOLIS  MINNESOTA 
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Correspondence 


June  18,  1947. 

City  and  County  of  Denver, 

Manager  of  Health  and  Safety, 

Denver,  Colorado.  Dr.  S.  S.  Kauver. 

Gentlemen: 

In  connection  with  Public  Notice  Number  7722 
of  the  Federal  Communications  Commission,  the 
following  information  pertinent  to  Medical 
Diathermy  Equipment  is  submitted. 


be  served,  and  there  are  adequate  reasons  why 
the  equipment  may  not  be  operated  without  a 
license,  and  certain  other  requirements. 

The  following  frequency  bands  have  been  as- 
signed for  use  of  medical  diathermy  equipment: 


Assigned 

Band 

13.6525-13.667  me. 
27.160  -27.480  me. 
40.960  -41.000  me. 
2400.  -2500  me. 


Center  of 
Channel 
13.66  me. 
27.32  me. 
40.98  me. 
2450.00  me. 


Allowed 

Deviation 

7.5  me. 
160.0  kc. 

20.0  kc. 

50.0  me. 


Regulations  concerning  the  use  of  the  2450  me. 
band  are  not  yet  available. 


As  the  result  of  study  and  consideration  of 
evidence  received  at  a public  hearing  on  Decem- 
ber 18-19,  1946,  the  F.C.C.  found  that  medical 
diathermy  equipment  constitutes  a serious 
source  of  interference  to  authorized  radio  com- 
munications unless  precautions  are  taken  to  pre- 
vent such  interference. 

Section  301  of  the  Communications  Act  of  1934, 
which  is  an  act  of  Congress,  provides  that  no 
one  shall  use  or  operate  apparatus  which  inter- 
feres with  the  transmission  or  reception  of  radio 
signals  except  in  accordance  with  the  provisions 
of  the  Communications  Act. 

The  Commission  has  therefore  adopted  and 
made  effective  on  June  15,  1947,  rules  applicable 
to  the  operation  of  medical  diathermy  equip- 
ment. These  rules  define  medical  diathermy  as 
any  apparatus  (other  than  surgical  diathermy 
designed  for  intermittent  operation  with  low 
power)  which  utilizes  any  type  of  radio  fre- 
quency generator  and  transmits  radio  frequency 
energy  for  therapeutic  purposes.  Radio  frequency 
energy  includes  any  frequency  between  10  kilo- 
cycles and  30,000  megacycles.  All  present 
diathermy  equipment  operates  within  these 
frequencies. 


The  regulations  provide  also  that  upon  com- 
plaint or  by  motion  of  the  Commission,  and 
notification  of  the  user,  diathermy  equipment 
not  operating  in  compliance  with  regulations  be- 
comes unlawful  within  ten  days  after  such  noti- 
fication. It  is  further  provided  under  “Opera- 
tion for  which  a license  is  required,”  that  “The 
provisions  of  this  part  shall  not  be  applicable 
for  a period  of  five  years  to  equipment  manu- 
factured prior  .to  July  1,  1947,  unless  the  equip- 
ment causes  interference. 

All  of  the  above  information  has  been  taken 
directly  from  public  notice  7722,  dated  May  9, 
1947,  part  18  of  the  F.C.C.  rules  and  appendix 
“A.”  A copy  of  these  documents  is  available  in 
our  files  to  anyone  desiring  further  information, 
or  copies  may  be  obtained  free  from  the  F.C.C. 
in  Washington. 

This  information  is  brought  to  your  attention 
as  we  believe  much  of  the  present  equipment  is 
entirely  satisfactory  from  a medical  standpoint 
and  can  by  proper  modification  or  addition  of 
frequency  control  unit  be  made  to  conform  with 
F.C.C.  requirements  at  much  less  expense  than 
would  be  incurred  by  the  purchase  of  new 
equipment. 


The  rules  provide  two  methods  of  approved 
operation: 


We  offer  such  modification  service  to  the 
medical  profession  on  the  following  basis: 


(a)  Without  a license,  when  the  equipment 
conforms  with  certain  standards  of  frequency 
stability  and  operates  within  certain  bands  of 
frequencies,  or  has  a rectified  and  filtered  power 
supply  and  is  operated  in  a completely  shielded 
room,  and  that  certain  other  requirements  set 
forth  in  detail  in  the  regulations  are  met. 

(b)  With  a license.  Equipment  may  be  oper- 
ated with  a license  when  it  does  not  conform 
with  the  requirements  for  unlicensed  operation, 
provided  satisfactory  showing  can  be  made  that 
public  convenience,  interest,  and  necessity  would 


Cost.  Cost  of  modification  is  based  on  the 
actual  cost  of  labor  and  materials  plus  engineer- 
ing expense  and  profit,  and  will  be  quoted  as  a 
definite  amount  in  each  case  after  making 
measurements  to  determine  the  driving  power 
required  by  the  individual  machine  on  the 
desired  frequencies  of  operation. 

Performance.  The  modified  machine  will  con- 
form in  all  respects  with  the  F.C.C.  requirements 
and  the  maximum  power  output  of  the  unit  after 
modification  will  not  be  less  than  the  rated 
power  output  of  the  tubes  used  or  the  capacity 


n • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281  q 
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I 


DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

lEXALL  FOR  RELIABILITY 


In  medieval  times,  the  dragon  v/as  the  symbol 
of  the  chemist  and  apothecary.  Ancient  alche- 
mists were  said  to  use  dragon's  blood  in  their 
potions,  and  the  dragon  came  to  mean  certain 
chemical  actions.  An  apothecary  advertised 
his  wares  to  the  world  by  painting  a dragon 
on  a drug  pot,  and  hanging  it  over  his  door. 

Today  it  is  the  familiar  Rexall  sign  which 
assures  you  of  superior  and  dependable  phar- 
macal  service.  Displayed  over  more  than 
10,000  independent  drug  stores  throughout  the 
country,  the  Rexall  symbol  on  drugs  means 
pure,  potent  and  uniform  drugs,  laboratory 
tested  under  the  rigid  Rexall  system  of  controls. 
It  means  unexcelled  pharmacal  skill  in  com- 
pounding them. 

REXALL  DRUG  COMPANY 


LOS  AN6ELES,  CALIFORNIA 


PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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of  the  power  supply  whichever  is  the  limiting 
factor. 

In  the  case  of  self-excited  power  stages  the 
usable  power  should  be  greater  than  originally, 
due  to  the  new  driving  unit  supplying  grid 
excitation 

Testing.  Before  return,  all  machines  are  test- 
ed for  frequency  deviation  and  power  output 
under  similated  treatment  conditions  as  outlined 
in  F.C.C.  regulations  and  a certificate  showing 
the  results  of  the  tests,  signed  by  an  engineer 
holding  F.C.C.  license,  furnished  with  each  ma- 
chine modified.  The  amount  of  spurious  and 
harmonic  radiation  is  determined  and  noted  on 
the  certificate. 

Workmanship.  All  workmanship  and  engi- 
neering will  be  in  accordance  with  F.C.C.  stand- 
ards of  good  engineering  practice,  and  all  re- 
quired safety  precautions  will  be  incorporated  in 
the  modified  equipment. 

We  request  the  opportunity  of  working  with 
you  in  this  matter  in  the  interest  of  avoiding  the 
expense  of  purchasing  new  equipment  where  un- 
necessary, and  of  handling  for  you  matters  re- 
lating to  the  F.C.C.,  as  well  as  continuing  the 
service  on  such  machines  as  we  may  modify. 

Very  truly  yours, 

ROBERT  LEWIS. 


New  Books  Received 

Physician’s  Handbook,  Fourth  Fdition:  By  John 
Warkentin,  M.D.,  and  Jack  D.  Lange,  M.S.,  M.D. 
Price  $1.50.  University  Medical  Publishers,  Post 
Office  Box  No.  5067,  Chicago,  Illinois. 


July,  1 947 


Rh  . . . Its  Relation  to  Congential  Hemolytic  Disease 
and  Intragroup  Transfusion  Reactions:  By  Edith 
L.  Potter,  M.D.,  Ph.D.,  Assistant  Professor  of 
Pathology,  Department  of  Obstetrics  and  Gyne- 
cology, the  University  of  Chicago  and  the  Chicago 
Lying-in  Hospital.  The  Year  Book  Publishers.  Inc. 
Price  $5.50. 


Rehabilitation  Through  Better  Nutrition:  University 
of  Cincinnati  Studies  in  Nutrition  at  the  Hillman 
Hospital,  Birmingham,  Alabama.  By  Tom  D.  Spies, 
M.D.  From  the  Department  of  Internal  Medicine, 
University  of  Cincinnati  College  Of  Medicine. 
Philadelphia,  London,  1947.  W.  B.  Saunders  Co. 


Nutritional  and  Vitamin  Therapy  in  General  Prac- 
tice: By  Edgar  S.  Gordon,  M.D.,  Ph.D.,  Associate 
Professor  of  Medicine,  University  of  Wisconsin. 
The  Tear  Book  Publishers,  Inc.,  304  South  Dear- 
born Street,  Chicago,  Illinois.  Price  $5.00. 


Tuberculosis  as  It  Comes  and  Goes,  Second  Edition: 

By  Edward  W.  Hayes,  M.D.,  P.A.C.P.,  Associate 
Professor  of  Tuberculosis,  College  of  Medical 
Evangelists,  Los  Angeles;  Member  of  the  attending 
staff,  Los  Angeles  General  Hospital,  Division  of 
Tuberculosis;  Director  of  Tuberculosis,  Imperial 
County,  California;  Medical  Director  and  Physician 
in  Charge  of  the  Maryknoll  Sisters  Sanatorium, 
the  Keane  Sanatorium,  and  the  Lair  Sanatorium, 
Monrovia,  California.  With  Chapters  by  Laurence 
de  Rycke,  Ph.D.  Charles  C.  Thomas,  Publisher, 
Springield,  Illinois.  Price  $3.75. 


Diseases  of  the  Chest:  W^ith  Emphasis  on  X-Ray 
Diagnosis:  By  Eli  H.  Rubin,  M.D.,  F.A.C.P., 

F.C.C.P.,  Attending  Physician,  Division  of  Pulmo- 
nary Diseases,  Montefiore  Hospital  and  Country 
Sanatorium,  New  York;  Visiting  Physician  in  Tu- 
berculosis and  Physician-in-charge,  Chest  Clinic, 
Morrisania  City  Hospital,  New  York.  685  pages, 
with  355  illustrations  (24  plates  in  color).  Phila- 
delphia and  London:  W.  B.  Saunders  Company, 
1947.  Price  $12.00. 


American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 

Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


2045  DOWNING  TAbor  2261 

DENVER 

?'  '7  

■'Ha  1 ^ ^ ' 
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%^niuer6it^  ^nn 

NOW  SERVING 

Fine  Foods 

BREAKFAST  LUNCH  DINNER 

and  Late  Snacks 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 

We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 

Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 

We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 

NEWTON  OPTICAL  CO. 

GUILD  OPTICIANS 

V,  C.  NORWOOD,  Manager 

Oculists 

Prescriptions  Accurately  Filled 

309  - 16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 

cosmiK FSi/fjpp 


prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  clinicatf  fc-sts  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR-EX  Cosmetics — free  from  all  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  III. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCItl^ER  PENROSE  HOSPITAL 

Sisters  ot  Charity 

HOME  OF  MODERN  SANATORIA  ^ s-y 


riiYS'iClA.m 
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Some  things  you  would  like  your  path 

about  Epilopsy 

The  educational  message  on  Epilepsy,  shown  below,  will 
in  LIFE  and  other  national  magazines  . . . reaching  an  auc 
22  million  people.  This  is  No.  205  in  the  “See  Your  Doct< 


fram 

and  pr, 


c< 


■'W'-'nindcdn, 
Patitnl  sro 
'«  »<■  J«di„g 


science  J,as 
■“  stiemp, 

J'C  OUt/ooli  foe  „ 

“‘'"'■""'yfiopcfu/.'' 

^ epilepsy? 

reeureen,  „„ 
-■‘-al/,.e,.a„c,ee;; 

" ’°"’«'">CS  tv  ,c. 


s accolu. 
control 
persons 


*>ccn  es 

Contt 

c/iances 


""«•  In  limes  J f "* 

"as  a dreadful),.  S!.  m’  “ 
"snail, rive,. „ ^ Bu! 
cncourage„,„  and'T'"'“~‘'"‘' 

"pprodmaldj 

ntmcl  od/Vef, 


•"P  tBc  Ilireat^or  ' ‘ 

Cental  deteri  and  tl 

“ “aS-c  «W "«< 

«■  s«Ius,„„.  But 


pre,e,;5ed  * 

Pfiythh 


**»9rgk  a, 


Davis 
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The  fact  that  thousands  of  physicians  are  today  using 
G-E  X-Ray’s  Model  F Portable  is  perhaps  the  most 
convincing  evidence  of  its  recognized  value. 

You  too,  would  soon  conclude  that  for  office  x-ray 
examinations,  the  Model  F Portable  atop  your  desk  or 
table  greatly  simplifies  matters;  also  that  the  inambu- 
lant  patient  is  grateful  for  this  service  right  in 
his  home. 

Within  the  practical  range  of  service  for  which  this 
unit  is  intended,  the  quality  of  radiographs  it  is  ca- 
pable of  producing  is  second  to  none,  regardless  of 
price.  You’ll  also  appreciate  the  high  standard  of 
workmanship  throughout. 

The  moderate  investment  required,  and  the  poten- 
tial value  of  a Model  F in  your  practice,  assuredly 
justify  your  investigation.  Mail  this  coupon  today. 


r 


General  Electric  X-Ray  Corporation, 

Dept.  2610,  175  W.  Jackson  Blvd. 

Chicago  4,  Illinois 

Send  me  complete  information  on  the  G-E 
Model  F Portable  X-Ray. 

Name 

Address 

City 

State c 13 

GENERAL  @)  ELECTRIC 
X-RAY  CORPORATION 
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On  tht:  occasion  of  the  100th  Anniversary 
of  the  American  Medical  Association  • • * ^ 


IN  TRIBUTE  TO  TE 


m.' 


. . .rtorsmia 


Q sfia^Tnmum  cQotm,  or^t  a£ 
onsaa^? 

JVfio  sha(f assess  Qr^war 

tfu ^mer^l)ea^? 

Or  set  a sum  u^m  tfie oj'J^? 

re  b a service.  be^oruS  the  measure  £f 
A cause  above  remuneration. 


^an 


An  i^ealjor  ivhicK  there  is  no  price. 

This  is  the  service. ..the  cause. ..the  i<^eal...£j^ the  American  t 
j^oto  shall  Toe  reckon  it,  an^  by  -rohatjormulae? 

Henv  much^^  the  lai^hter  a little  chil6  rescued  out  ^cn 

What's  the  cost  6iscour^ement? 

Wlio  carr  pay  Jor  a sleepless  n^h.t? 

Name  the  price  a.  cure! 
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^rndjazdi... 


MERICAN  DOCTOR. 


rjiWe  is  djO  a^eWjtxr  i£,nD  scr^Ue  no  popcr  value. 

’>r  das  1$  a servkc  as  laige  as  an6  as  vun^oU. 

Is  a sol^kr  in  on  a diousan^  hattL^dSs. 
is  tlu  Urribk  wor6  *WK^?\n^er  the  su^a>n's  pohe. 
is  die  en^  g|*  pam. 
is  Hope. 

IS  dM,  lonely,  unen^ir^  knoujle^^e. 

fe  dK  foKt  gainst  sloda,  supenstition. 

is  die  oumh,  unspcah^kjo^  in  me  ^cs  pf  a parent. 

IS  die  mck 

is  cok  rain  and  poun6m^  storm  an^  Ixme-^eariness  and  dk 
tro-hom  hd?e^aspiry  fts^st  hreatk  in  die^rg  daivn. 

|t  is  aE  tkis,  and  du  ^ tKejoh  done, 

,e6kat^  to  seivta—' in  die  name  ^ Merc^ 
nd  die  eommon  hrodicrhood  man. 


PHILIP  MORRIS  & COMPANY 


Jg  ^ PHILIP  MORRIS  Witt  be  happy  to  send  you  a handsomely  printed  and  illuminated  copy  of  this 
tribute,  suitable  for  framing.  Please  make  your  request  on  your  professional  stationery, 
f Address  Research  Dept.,  PHILIP  MORRIS  & CO.,  LTD.,  INC.  119  Fifth  Ave..  Nests  York  3,  N.  Y. 
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How  'normal”  is 
normal  saline? 


Routine  postoperative  use  of  normal  saline  parenterally  has 
of  late  been  seriously  questioned  by  many  investigators. 

Their  laboratory  and  clinical  studies  have  shown  the 
desirability  of  using  less-than-isotonic  saline  solutions 
when  danger  of  postoperative  edema  threatens  or  exists. 

To  the  physician,  these  findings  offer  an  increased 
opportunity  for  precision  in  choosing  the  solution  re- 
quired in  meeting  the  needs  of  surgical  patients  for 
water  or  electrolytes. 

1 

To  aid  you  in  surveying  the  voluminous  and  widely- 
scattered  literature  on  these  challenging  facts,  a digest 
of  the  pertinent  findings  has  been  prepared  in  fully- 
annotated  booklet  form. 

A copy  of  this  digest  is  yours  for  the  asking.  Send 
the  coupon,  or  your  own  prescription  blank  with  "So- 
dium Ion  Booklet”  written  on  it.  Do  it  today,  so  that 
these  facts  will  be  available  to  you,  in  convenient  form, 
at  once. 


These  sodium  chloride  solutions  are  now  available  in  the  Vacoliter:  0.45%  Sodium  Chloride;  5%  Dextrose  in  0.45% 
Sodium  Chloride;  also  the  "Physiologic  Electrolyte  Solution” — 0.6%  Sodium  r-Lactate  in  0.6%  Sodium  Chloride. 
The  booklet  brings  you  the  fascinating  facts  on  uses  of  these  solutions. 


This  digest  is  saturated  with 
facts  of  genuine  importance  in 
many  routine  therapeutic  and 
surgical  procedures. 


Baxter  Products  Distributed  by 

THE  DENVER  FIRE  CLAY 
COMPANY 

Denver,  Colo.  - Salt  Lake  City 


Don  Baxter,  Inc.,  Dept.  R 
1015  Grandview  Avenue 
Glendale  1,  California 

Please  send  me  a free  copy  of  your  digest  on  the 
Sodium  Ion  in  the  “New”  Parenteral  Therapy. 

Name - 

No.  & Street - 

City Zone State 

Hosp.  Affiliation 

(Please  print  or  write  clearly) 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

time-fesfed  clinical  record 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLIAND-RANTOS  COMPANY,  INC,  551  FIHH  AVENUE,  NEW  YORK  17,  N.  Y. 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYURD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFfeen  in  Need  Think  of  Us  Indeed’^ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

/ • / 

EARNEST  DRUG  COMPAIVY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

D.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

“Conveniently  Located  ior  the  Doctor” 

, 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

l/uyic  9 rllaimacy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 

*^li0  Particuiar 

Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62g  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

ED.  CORBIN’S  DRUG  STORE 

(Formerly  Otto  Drug  Co.) 

(Evergreen  Drug  Store) 

Prescriptions  Accurately 

PRESCRIPTION  SPECIALISTS 

Compounded 

DRUGS  — SUNDRIES 

Free  Delivery  Service 

Evergreen,  Colorado  Altitude 

West  38th  Ave.  and  Clay  Denver,  Colo. 

U.  S.  A.  7,039  Feet 

Phone  CRand  9934 

Phone  Evergreen  22 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

COUIVTRY  CLUR 

“The  Friendly  Store” 

PHARMACY 

1 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


Telephone  EMerson  5391 


WE  RECOMMEND 

LAKEWOOD  PHARJRACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


lAJido  to  at  lAJgtJS 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


DOWNllVG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WITTS  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS 
DRUGS,  SUNDRIES,  ETC. 

1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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REDDY  KILOWATT 

Your  Electfic  Servant 


Reddy  Kilowatt  is  the  X-ray  genius 
that  enables  the  Doctor  to  determine 
what's  wrong.  Reddy  also  sterilizes  in- 
struments and  aids  the  surgeon  in 
operations  by  providing  an  abundance 
of  light.  He  makes  your  old  friend 
Heat  do  better  work. 


Public  Service  Company  of  Colorado 


oCcine  J^otei 

**The  Smart  Hotel  of  the  West** 


a 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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THE  L-F  SW-227 
FREQUENCY-CONTROLLED 
SHORT-WAVE  DIATHERMY  UNIT 

OPERATES  ON  F.  C.  C. 
ALLOCATED  FREQUENCY 

The  exclusive  L-F  Wavemaster  frequency  control 
maintains  operation  at  the  frequency  allocated  by 
the  Federal  Communications  Commission. 

EVERY  KNOWN  METHOD 
OF  APPLICATION  IS  AVAILABLE 
WITH  THE  L-F  SW-227 

Hinged  Treatment  Drum 
Air-Spaced  Plates 

Condenser  Pads 

Inductance  Cable 

Orificial  Electrodes 

The  Hinged  Treatment  Drum  alone  is  adjustable 
.to  fit  the  contour  of  any  part  of  the  body  to  be 


treated. 


PLUS  Protect-A-Tube  safeguard  . . . Single 
tube  design,  for  remarkable  economy  . . . Volt- 
age compensator  . . . Metering  Device  . . . Ad- 
justable Counterbalanced  Arm  . . . and  other 
features.  Write  for  full  details  today. 


Geo.  Berbert  & Sons,  Inc. 

Exclusive  Distributor  in  the  Rocky  Mountain  Area  for  Liebel-FIarsheim  Equipment 

1524-30  Court  Place  Denver  2,  Colorado 


Phone  KEystone  8428  and  2587 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  s health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients, 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application 

C.  F.  Rice,  Snpexliitendent,  Colorado  Springs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SKCTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Jdodpi  tai 


irtum  ant 

(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • 


• INQUIRIES  INVITED 


Souider-Cdoiorado  Sanitat 


(Established  1895) 


ROULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado's  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  menkil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreaton.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D..  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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DRINK 


You  trust 

its  quality 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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.^^ccuracu  anil  ^peed  in  j'dredcfiption  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


We  Recommend 


Essential  Automobiles  Given  Priority — 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 


Phone:  TAbor  5191 


13th  Ave.  at  Broadway  to  Lincoln 


Denver,  Colo. 


OXYGEN  THERAPY 
- SERVICE  - 

MASKS  — CATHETER  — CONE 


AEROSOL  PENCILLIN  EQUIPMENT 


NEW-DRY  ICE  OXYGEN  TENTS 


1739  WELTON 


24-Hour  Service 


MAin  5183 


SYMBOLS  OF  SIGNIFICANCE 


WHEN  interviewed  between  platefuls/ this  11-months-old 
young  man  emphatically  stated:  "I  have  been  brought 
up  on  Pablum  and  still  like  it,  but  some  days  when  Tm  in  the] 
mood  for  oatmeal,  nothing  satisfies  me  like  Pabena!” 

Nufritious,  quick  and  easy  fa  prepare, 
both  products  are  for  sale  at  drug  stores. 


MEAD  JOHNSON  & COMPANY,  EVANSVILLE,  IND.,  U.S.A. 
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New, 

Modern 


More 
Efficient 


• Occupies  less  than  two-thirds  the  space  required 
by  drawer-type  files. 

• Can  be  used  in  odd  corners^  narrow  corridors. 

• Permits  one  or  more  persons  to  use  any  or  all  com- 
pa'^rtments  simultaneously. 

An  ideal  private  file.  Excellent  for  musiCir  manuscripts/ 
photographs. 


STATIONERY  CO. 

KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 


Q&O:  /?. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 


Write  for  Measuring  Chart 


Table  of  Contents 


VOLUME  44  NUMBER  7 

AUGUST,  1947 

Page 

Editorials 

A Great  Announcement:  Montana  to  Join’ 


Our  Journal  597 

Rocky  Mountain  Cancer  Conference  598 

Silhouettes  from  the  A.M.A.  House  of 

Delegates  598 

Cooperation  From  the  National  Foundation 

for  Infantile  Paralysis  600 

Time  to  Combat  Socialized  Medicine  600 


4- 


Original  Articles 

Pediatric  Practice  in  a Small  Community, 

D.  C.  Badger 601 

Infantile  Paralysis  in  the  State  of  Utah  in 
1945,  John  A.  Anderson,  Edward  B.  Hol- 
ley, William  Kitto,  and  Patricia  Thouin..  602 
Mesantoin — A New  Anticonvulsant  in  the 
Management  of  Epilepsy,  A Preliminary 

Report,  H.  R.  Carter 614 

Acute  Hematogenous  Osteomyelitis,  Alfred 

M.  Okelberry  616 

Penicillin  in  Venereal  Disease,  Grace  E. 

Field  619 

X-Ray  Therapy  in  the  Treatment  of  Para- 
Arthritis  of  the  Shoulder,  A Study  Based 
on  the  Treatment  of  64  Cases,  M.  Lowry 
Allen : 621 


4- 


Research  Note 

The  Absorption  of  Different  Forms  of  Vita- 
min A in  Cystic  Fibrosis  of  the  Pancreas, 
Wayne  H.  Danielson,  Harold  D.  Palmer, 
and  Edward  L.  Binkley  626 

4- 

Organization 

Colorado  628 

Seventy-Seventh  Annual  Session,  Colo- 
rado State  Medical  Society,  Prelimi- 
nary Program 628 

Auxiliary  636 

Obituaries  636 

New  Mexico  642 

Minutes  Annual  Meeting  of  the  House 
of  Delegates  of  the  New  Mexico  Medi- 
cal Society 642 

Obituaries  654 

Colorado  Hospital  Association 656 

Utah  658 

Obituary  658 

Wyoming  660 

New  Officers 660 

Obituary  660 

> 

Tuberculosis  Abstracts  660 

4 

Book  Reviews  664 


August,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


583 


for  an  active 


...aMW-US 


The  ."sense  of  well-being"  so  frequently  reported  by  patients  following  "Premarin" 
theropy  often  means  the  difference  between  an  active,  enjoyable  middle  age 
and  a sedentary  one.  Not  only  prompt  relief  from  distressing  menopausal 
symptoms  but  also  a brighter  mental  outlook  which  may  be  translated  into  a 
desire  "to  be  doing  things". ..such  are  the  results  which  may  usually  be  expected 
following  "Premarin"  administration  . . . therapy  with  a "plus." 

"Premarin"  provides  effective  estrogenic  therapy  through  the  oral  route  with 
comparative  freedom  from  untoward  side  effects. 

"Premarin"  is  available  as  follows: 

Tablets  of  2.5  mg bottles  of  20  and  100. 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000. 

Tablets  of  0.625  mg bottles  of  100  and  1000. 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) bottles  of  120  cc. 

While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin,  hippulin  . . . are  also  present  as  water- 
soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  assures  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(eqoine) 


AYERST,  McKENNA  & HARRISON  Limited 


22  EAST  40th  STREET,  NEW  YORK  16,  N.  Y. 
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Robert  Koch  {1843-1910)  proved  it  in  bacteriology... 


Koch  showed  in  his  postulates  that  he  knew  the  value  of  experience : Specificity 
is  demonstrated  only  when  the  microorganism  (1)  is  present  in  all  cases  of  the 
disease,  (2)  can  be  cultivated  in  pure  culture,  (3)  produces  the  disease  in 
susceptibles  on  inoculation,  and  (4)  can  be  recultivated  in  pure  culture. 
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Stuart  VV.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter- Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernlgan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Parnall,  Albuquerque;  W.  B. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe ; P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service;  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer;  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


StodghiH's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


CU^  Park  2), 


Cherry  Creek 
Drive — Denver 
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with  Tridione 


Here’s  new  evidence  that  Tridione  is  effective  in  petit  mal.  A recent  study 
showed  that  it  brought  decided  improvement  in  83%  of  the  patients  to 
whom  it  was  administered.^®  In  this  study,  Tridione  was  given  to  166  pa- 
tients suffering  from  petit  mal  (pykno-epilepsy),  myoclonic  jerks  or  eikinetic 
seizures.  This  group,  as  a whole,  had  received  little  or  no  benefit  from  other 
medicaments.  With  Tridione,  31%  became  free  of  seizures;  32%  had  fewer 
than  one-fourth  of  the  previous  number  of  seizures;  20%  improved  to  a 
lesser  extent;  13%  remained  unchanged,  and  only  4%  became  worse.  Thus 
83% showed improvement.9Fmth.eTmoTe,insome  cases  the  seizures  did  not 
return  when  Tridione  was  discontinued.  Studies  also  showed  that  Tridione 
was  beneficial  in  certain  psychomotor  cases  when  given  in  conjunction 
with  other  antiepileptic  drugs.  Prescription  phsirmacies  everywhere  stock 
Tridione  in  0.3-Gm.  capsules  or  in  pleasant-tasting  aqueous  solution  con- 
taining 0.15  Gm.  per  fluidrachm.  May  we  send  latest  Tridione  literature? 

(iriMion.,  AbboH)  Tridionc® 


Improvement  in  85% 
of  Petit  Mat  Cases 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICER  S— 1 946-1 947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tihbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Relchman,  Salt  Lake  City. 

Councilor  1st  District;  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerhy,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerhy,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton,  Salt  Lake  City. 

COMMITTEES— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chainnan,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City:  R.  P. 
Middleton.  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Uch,  1951,  Ogden. 

Scientific  Program  Committee;  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerhy,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price;  Jesse  J.  Weight.  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee;  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  FUlmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Saltl 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947,  ■ 
Salt  Lake  City;  James  P.  Kerhy.  1948,  Salt  Lake  City;  M.  L.  Allen.  1948,  ■ 

Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie,  fl 

1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City.  I 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City;H 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948,  B 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper.  fl 

Public  Health  Committee:  James  P.  Kerby,  Chairman.  1947,  Salt  Lake  I 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  B.  Bourne,  1949,  fl 

Roosevelt.  I 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake  fl 
City;  Kersey  Riter,  Logan;  S,  W.  Fennemore,  Price.  I 

Tuberculosis  Committee;  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray  I 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Rohison,  Salt 
Lake  City. 

Cancer  Committee;  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 

Castleton,  Salt  Lake  City;  D,  G.  Edmunds.  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlqulst,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  CltyT  Roy  Rohinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 


Necrology  Committee:  J.  D.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,.  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
.Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Wlnget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton.  Salt  Lake  City;  Glen  F.  Harding. 
Ogden. 


Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Sait 
Lake  City;  L.  L.  Cullimore,  Provo. 


Inter'Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  VVeggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 


Individually  Designed 
for  the  one  patient. 

Orthopedic,  Spinal  Condi- 
tions, Post  Operative,  Ma- 
ternity and  Breast  Sup- 
ports. 

OLIVE  CEDCE 

1119  Boston  Bldg. 
Salt  Lake  City,  Utah 

Phone  5-7674 


Co.,  A 


2^em/ef  Ox^g.en  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 


Medical  Gas  Division 
MEDICAL  OXYGEN 
CARBON  DIOXIDE-OXYGEN 
MIXTURES 

AVIATORS’  BREATHING  OXYGEN 
WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 


Twenty-Four  Hour  Service 


i 

i 

Cambridge  Dairy  Grade  ‘"A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd.  ) 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference  f 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top  ‘ 

We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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CURD  TENSION 


feeding  the  PREWMD^ 


Because  Similac,  milk,  has  a consistently  zero 

curd  tejQ^ieir,  can  be  fed  in  a concentrated  high-caloric 
^ •fofmula  without  fear  of  increased  curd  tension  and  length- 
ehed  digestive  period.  Hence,  premature  infants  unable  to 
’ take  a normal  volume  of  food  may  safely  be  fed  a con- 
centrated Similac  formula  supplying  as  much  as  double 
the  caloric  value  (per  ounce)  of  the  normal  dilution.  The 
use  of  a concentrated  formula  often  avoids  serious  loss  of 
weight  and  inanition  in  the  premature  infant,  and  permits 
a more  rapid  return  to  normal  weight  gain. 


M & R DIETETIC  LABORATORIES. 


INC.  • COLUMBUS  16.  OHIO 

■ f 4f. 


K powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  Geoi^e  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.;  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheridan 

V.  R.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins;  W.  A. 
Steffen,  Sheridan. 

Cancer:  Earl  Whedon  (Chairman),  Sheridan;  G.  W.  Henderson,  Casper; 

W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newnam,  Kem- 
Berer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne;  C.  H.  Platz,  (^a^er;  V.  R. 
Dacken,  Cody;  W.  P.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Medical  Economics:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Replogle,  Lander;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fractures:  W.  0.  Gray  (Chairman),  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  J.  G.  Wanner,  Rock  Springs. 

Medical  Defense  (Elective):  T.  J.  Riach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

CMneillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman).  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich.  Cheyenne;  H.  J.  Arb^aat,  Bock 
Springs. 


Milk  Ice  Cream  - Butter 

• 

BEATRICE  FOODS 

CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 

‘ Phone  MAin  5131 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane  (Chair- 
man). Cheyenne;  0.  H.  Phelps.  Cheyenne;  W.  A.  Bunten.  Cheyenne;  B.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Bock  Springs;  W.  W.  Horsley,  Lovell-  P.  M. 
Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Bock  Springs;  J.  D 
Shingle,  Cheyenne;  T.  J.  Riach.  Casper;  Karl  Avety,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  B.  Holtz, 
Lander;  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J.  G.  Wanner,  Rock 
Spnngs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hospital:  W.  A.  Bunten  (Chairman — 3 years),  Cheyenne;  T.  J. 
Riach  (2  years),  Casper;  R.  I.  William.^  (1  year),  Cheyenne;  W.  A.  Steffen 
(1  year),  Sheridan. 

Public  Policy  and  Legislation:  G.  H.  Phelps  (Chairman),  Cheyenne;  Earl 
Whedon,  Sheridan;  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder,  Chey- 
enne: W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical  So- 
ciety)  : G.  H.  Phelps,  Cheyenne:  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen 
(President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory;  H.  L.  Harvey  (Chairman),  Casper;  C.  L. 
Rogers,  Sheridan;  DeWitt  Dominick.  Cody;  W.  E.  BeckUng,  Lusk;  Donald 
MacLeod,  Jackson;  B.  V.  Batterton.  BawUns;  S.  P.  Wallin,  Cheyenne. 

State  Institutions  Advisory:  G.  H,  Phelps  (Chairman),  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  HoUand.  Evanston;  Earl  Whedon,  Sheridan;  L.  S. 
toper '*■  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 

Necrol^y:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  B.  Holtz,  Lander;  0.  L. 
\each.  Sbendan. 

Rural  Health  Service  Committee;  W.  Andrew  Bunten  (Chairman),  Chey- 
Casper;  E.  C.  Ridgway,  Cody;  W.  H.  CoUlns, 
Wheatland:  Earl  Whedon.  Sheridan. 


50y.ar,  of£lk  Icai  ^reicription 
Service  to  the  ^^octorS  of  ^he^enne 

'A 

ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 

COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  imder  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 

No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Informatioii  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


1620  ARAPAHOE  ST. 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

DENVER 
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a new  advance  in 


The  development  of  Gelfoam*  by  the  Upjohn  research  lab- 
oratories marks  a new  advance  in  hemostasis.  Gelfoam  is  a 
readily  absorbable,  easily  cut  and  molded  gelatin  sponge 
which  may  be  used  with  or  without  thrombin  and  may  be 
left  in  situ  without  fear  of  tissue  reactions.  Gelfoam  makes 
readily  available  biochemical  hemostasis  to  simplify  the 
clearing  of  oozing  surfaces,  the  control  of  capillary  bleeding, 
the  arrest  of  trickling  from  small  veins,  and  the  staunching 
of  annoying  hemorrhage  from  resected  tissues.  It  has  a wide 
variety  of  indications  in  surgery  and  general  practice.  Gel- 
foam is  a unique  addition  to  the  surgical  armamentarium 
for  the  control  of  bleeding. 


the  control 
of  bleeding 


llpjohn 


FINE  PHARMACEtITICJUS  SINCE  198S 


Gelfoam 


’Trademark 


is  made  in  sponges  20  x 60  x 7 mm.i  in  size.  Four  sponges  are  packed  in  each  jar. 
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pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 
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Hospital,  Denver;  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
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Nursing  and  Public  Education;  DeMoss  Taliaferro.  Chairman,  Chlldren’a 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  ShuU, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
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Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Servlca, 
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Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumherg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado;  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
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Pueblo;  Msgr.  John  R.  Mulroy,  Catholic'  Charities,  Denver;  John  Andrew, 
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Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 
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Crystals  of  pure  Streptomycin  Calcium  Chloride  Complex 


A New, 

Highly 

Improved 


The  development  of  Streptomycin  Calcium  Chloride 
Complex  Merck  constitutes  an  important  advance  in 
Streptomycin  therapy.  This  improved  form  of  Strepto- 
mycin provides  these  noteworthy  advantages: 


Form  of 

STREPTOMYCIN 


• INCREASED  PURITY 

• MINIMUM  PAIN  ON  INJECTION 


• UNIFORM  POTENCY 


• DECREASED  TOXICITY 


STREPTOMYCIN 

CALCIUM  CHLORIDE  COMPLEX 
MERCK 

MERCK  & CO.,  Inc.  RAHWAY,  N.  J- 

In  Canada:  MERCK  & CO.,  Ltd.  Montreal,  Que. 


LITERATURE  AVAILABLE 
ON  REQUEST 
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By  relieving  the  forward  and  downward  shift  of  the  enlarged  uterus,  Camp 
prenatal  supports  take  some  of  the  tension  from  the  abdominal  muscles  and 
fasciae,  assist  in  the  return  of  venous  blood,  prevent  many  backaches  and 
give  exceptional  support  to  the  softened  joints  of  the  pelvic  girdle. 
Experience  shows  that  best  results  are  obtained  when  prenatal  supports  are 
applied  during  the  fourth  month  and  worn  faithfully  throughout  pregnancy. 

S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Editorial 


A Great  Announcement: 

Montana  to  Join  Our  Journal! 

WITH  what  we  believe  is  justifiable  pride  we 
announce  that  the  Montana  State  Medical 
Association  is  to  join  in  the  official  sponsorship 
of  the  Rocky  Mountain  Medical  Journal  effective 
with  our  January,  1948,  issue. 

This  decision  was  made  for  the  Montana  As- 
sociation by  its  Council  at  the  Annual  Session 
held  June  26  to  28  in  Missoula,  and  a few  days 
later  was  enthusiastically  concurred  in  for  the 
Colorado  State  Medical  Society,  as  the  publishers, 
by  the  latter’s  Board  of  Trustees. 

Thus  the  five  state  medical  societies,  which  for 
a decade  have  been  rather  loosely  united  in  spon- 
sorship of  the  biennial  Rocky  Mountain  Med- 
ical Conference,  will  be  knit  even  closer  together 
in  joint  publication  of  this  Journal,.  Better  and 
quicker  exchange  of  vital  information,  local,  re- 
gional and  national,  will  result  from  our  mutual 
publication  effort,  whether  the  information  con- 
cerns scientific  advances,  the  socio-economic  as- 
pects of  medicine,  or  our  states’  internal  and 
external  organization  activities. 

Many  problems  are  common  to  every  state  in 
the  Union,  but  some  are  peculiar  to  the  Rocky 
Mountain  Region:  high  rheumatic  fever  inci- 
dence, mountain  stream  pollution,  the  industrial 
medicine  of  metal  mining,  tick-borne  diseases, 
the  problems  of  the  summer  tourist— just  to  pick 
a few  at  random.  In  the  medical-economic  field 
all  five  of  our  states  need  better  development 
and  exhange  of  information  concerning  problems 
of  rural  practice  and  the  distribution  of  medical 
care.  Certainly,  almost  every  state  has  a rural 
health  problem;  but  as  one  writer  has  recently 
pointed  out,  ours  are  complicated  by  miles  which 
are  sometimes  vertical!  Doctors  separated  only 
a few  air  miles  may  be  hundreds  of  miles  apart 
by  any  form  of  transportation  other  than  to- 
morrow’s helicopter!  With  the  exception  of  the 
area  just  west  of  us,  between  the  Rocky  Moun- 
tain tier  and  the  Pacific  Coast  states,  we  are 
probably  the  most  sparsely-settled  region  of  the 
continental  United  States. 

Yes,  there  can  be  no  argument  about  the  value 
of  closer  unity  between  us:  Montana,  Wyoming, 
Utah,  New  Mexico  and  Colorado.  What  fore- 
sight some  of  our  elders  displayed  in  designing 
the  Rocky  Mountain  Medical  Conference  and  in 
urging  a rebirth  of  the  old  journal  “Colorado 


Medicine’’  as  the  Rocky  Mountain  Medical  Jour- 
nal: two  great  cooperative  enterprises  pointed  to- 
ward mutual  advancement  of  medicine  in  all  our 
states,  pledged  to  individual  aggrandizement  of 
none,  organized  for  non-profit  operation. 

The  addition  of  Montana’s  official  sponsorship 
will  not  only  strengthen  our  Journal  but  will 
mark  the  beginning  of  a new  era  in  our  publi- 
cation history.  As  Editors  we  pledge  redoubled 
efforts  to  justify  our  increased  responsibilities. 

At  Long  Last! 

Under  date  of  July  2,  the  Committee  on  Ex- 
penditures in  the  Executive  Departments,  chair- 
manned  by  Rep.  Clare  E.  Hoffman  of  Michigan, 
submitted  a report*  to  Speaker  Martin  which 
contains  the  following  statements  in  its  fore- 
word: 

“Your  committee  reports  to  the  House  that, 
on  the  basis  of  hearings  held  on  May  28  and 
June  18,  1947,  it  finds  that  at  least  six  agen- 
cies in  the  executive  branch  are  using  Gov- 
ernment funds  in  an  improper  manner  for 
propaganda  activities  supporting  compul- 
sory national  health  insurance,  or  what  cer- 
tain witnesses  and  authors  of  propaganda 
refer  to  as  socialized  medicine,  in  the  United 
States.  . . . 

“The  departments,  bureaus,  and  agencies 
known  to  have  participated  in  this  campaign 
are: 

1.  The  United  States  Public  Health 

Service;  ... 

2.  The  Children’s  Bureau; 

3.  The  Office  of  Education; 

4.  T h e United  States  Employment 

Service; 

5.  The  Department  of  Agriculture;  and 

6.  Bureau  of  Research  and  Statistics, 

Social  Security  Board. 

“Your  committee  finds  that  the  use  of 
Federal  funds  for  the  purpose  of  in- 
fluencing legislation  before  Congress  is 
unlawful  under  section  201,  title  18,  of  the 
United  States  Code.  We  have,  therefore, 
brought  these  matters  to  the  attention  of 
the  Department  of  Justice,  with  a request 
that  the  Attorney  General  at  once  initiate 


‘Report  No.  786,  House  of  Representatives,  80th 
Congress,  1st  Session.  United  States  Government 
Printing  Office,  Washington,  1947. 
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proceedings  to  stop  this  unauthorized  and 
illegal  expenditure  of  public  moneys.  . . 
Several  pages  follow,  naming  names,  places 
and  dates  of  activities  by  officials  of  the  named 
government  department  in  their  attempt  to 
influence  Congress  to  adopt  Wagner-Murray- 
Dingellism.  The  report  goes  even  further.  It 
documents  the  close  tie-up  between  the  sup- 
porters of  socialized  medicine  plans  for  the 
United  States  and  the  various  communist-front 
organizations  which  are  avowedly  in  favor  of 
overthrowing  our  form  of  government  and 
establishing  a soviet  state. 

In  its  conclusion,  the  report  states: 

“Suffice  it  at  this  time  for  your  committee 
to  report  its  firm  conclusion,  on  the  basis 
of  evidence  at  hand,  that  American  com- 
munism holds  this  program  (the  program 
for  socialized  medicine — Ed.)  as  a cardinal 
point  in  its  objectives;  and  that,  in  some 
instances,  known  Communists  and  fellow- 
travelers  within  the  Federal  agencies  are  at 
work  diligently  with  Federal  funds  in 
furtherance  of  the  Moscow  party  line  in 
this  regard.” 

Who  said  that?  The  American  Medical  Asso- 
ciation? Physicians  who  are  so  often  accused 
of  simply  trying  to  protect  their  own  status? 
No;  that  was  said  to  the  Congress  of  the  United 
States  by  a committee  of  its  own  members, 
after  thorough  investigation  and  hearings  replete 
with  testimony  from  the  very  persons  the  com- 
mittee now  accuses! 

At  long  last,  the  proof  of  medicine’s  contentions 
is  beginning  to  come  out  in  the  open  from  high 
official  sources  which  are  beyond  the  charge 
of  personal  interest.  Every  physician  should 
write  to  the  Government  Printing  Office,  get 
a copy  of  the  report,  read  it,  and  then  give 
it  to  a political  leader  in  his  home  town. 

V ^ ^ 

Rocky  Mountain 
Cancer  Conference 

TT^ITH  some  “fear  and  trembling”  at  the 
* ” magnitude  of  the  job  they  had  undertaken, 
committees  began  work  last  winter  for  a Rocky 
Mountain  Cancer  Conference  to  be  held  in  Den- 
ver this  summer.  They  feared  a limited  interest 
on  the  part  of  physicians — that  only  those 
specialists  personally  concerned  with  malignan- 
cies would  attend,  that  efforts  toward  a real 
refresher  or  continuation  course,  condensed  into 
a two-day  intensive  session,  might  fail. 

They  need  not  have  feared.  The  Conference 
was  held  July  9 and  10  in  Denver.  A committee 
of  the  Colorado  State  Medical  Society  did  the 
advance  work,  developed  and  presented  a pro- 
gram worthy  of  the  biggest  national  meeting. 
All  the  speakers  were  guests  from  national 
cancer  centers,  and  every  one  did  himself  proud. 
The  Colorado  Chapter  of  the  American  Cancer 
Society  and  the  Rocky  Mountain  Cancer  Founda- 
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tion  paid  the  bills,  and  they  totted  up  to  a con- 
siderable figure. 

Seldom  if  ever  have  we  heard  such  universal 
acclaim  for  the  quality  of  a scientific  program — 
not  just  at  the  meeting,  but  days  afterward  on 
sober  reflection;  and  not  by  just  the  representa- 
tives of  one  or  two  specialties,  but  by  general 
practitioners  and  all  specialists.  The  502  attend- 
ants came  from  twenty  states  plus  Hawaii,  more 
than  thirty  each  from  Kansas,  Nebraska,  Okla- 
homa, Texas  and  Utah,  279  from  Colorado.  Every 
Rocky  Mountain  state  was  well  represented  and 
there  was  scattered  attendance  from  both  coasts. 

Congratulations  to  all  who  helped  in  a real 
contribution  to  the  advancement  of  scientific 
management  of  cancer  and  its  precursors!  We 
feel  sure  you  will  do  it  again  next  year. 

SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


AN  OPEN  LETTER  TO  THE  BOARD  OF 
TRUSTEES  OF  THE  AMERICAN 
MEDICAL  ASSOCIATION 

Gentlemen: 

The  subject  of  professional  public  relations, 
like  psychosomatic  medicine,  is  an  old  fetish  in 
a new  dress.  The  reason  for  the  following  dis- 
cussion is  to  *be  found  in  a report  published  in 
the  Rocky  Mountain  Medical  Journal,  issue  of 
February  1947.  A part  of  that  report  is  reprinted: 

A portion  of  the  Rich  Report  was  critical  of 
the  National  Physicians  Committee.  One  recom- 
mendation was  that  the  American  Medical  Asso- 
ciation sever  all  connections  with  tne  National 
Physicians  Committee.  Dr.  B.  H.  Cary  of  Texas  . 
attacked  this  portion  of  the  report  and  the  rec-  ■ 
ommendation,  and  warmly  defended  the  National 
Physicians  Committee.  . . . Also  it-  was  stated 
repeatedly  on  the  floor  of  the  House  that  the 
Rich  Associates  had  never  investigated  the 
National  Physicians  Committee.  The  Reference 
Committee  recommended  tnat  the  section  of  the 
Rich  Report  relating  to  the  National  Physicians 
Committee  be  studied  further  before  adoption. 
This  recommendation  was  approved  by  the 
House  of  Delegates.  Therefore,  we  should  with- 
hold criticism  until  this  very  able  committee 
reports  the  results  of  its  deliberations.  How- 
ever, in  spite  of  Carey’s  Ciceronian  thunder  and 
oratory,  which  was  a cros.s  between  Cato  and 
Churchill,  this  thought  persists:  Is  the  NPC 
tail  wagging  the  AMA  dog? 

Let  it  be  understood  that  these  friendly  com- 
plaints are  directed  toward  only  one  activity, 
or  lack  of  activity,  of  the  Board  of  Trustees. 
There  are  many  things  to  be  said  in  approbation 
and  praise.  No  diminution  in  our  admiration 
for,  or  loyalty  to,  the  .Board  of  Trustees  or  to 
our  Association  is  to  be  inferred.  This  is  strictly 
a family  affair.  We  are  merely  trying  to  say, 
“Listen,  Dad,  you  need  a haircut  and  some  eye- 
glasses. And  that  green  necktie  does  not 
harmonize  with  that  purple  shirt.” 

We  are  considering  the  sequelae  of  the  ad- 
verse recommendation  in  the  original  Rich 
Report  concerning  the  National  Physicians  Com- 
mittee for  the  Extension  of  Medical  Service. 
It  is  unnecessary  to  catalog  our  objections  to 
the  National  Physicians  Committee.  That  chore 
is  ably  and  conclusively  done  by  the  “Observer” 
in  Vol.  XVI,  No.  4,  April,  1947,  issue  of  the 
Medical  Annals  of  the  District  of  Columbia, 
captioned  “Too  Many  Voices  Heard,”  and  in  the 
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editorial,  “Foul  Ball,”  in  the  Modern  Hospital 
for  October,  1946. 

The  Special  Committee  on  the  Rich  Report, 
at  the  December,  1946,  meeting  of  the  House  of 
Delegates,  reported:  “In  line  with  the  new  pro- 
gram in  the  process  of  accomplishment,  this 
committee  feels  that  the  American  Medical 
Association  should  and  must  do  its  own  public 
relations  and  legislative  work.”  To  this  com- 
mittee’s statement  that  there  was  “lack  of 
documentary  evidence  relating  to  the  National 
Physicians  Committee,”  the  Rich  Associates  of- 
fered to  survey  the  NPC  for  five  dollars.  Author- 
ity to  carry  out  this  survey  was  not  granted 
the  Rich  Associates  by  the  Board  of  Trustees. 

Why?  Did  the  tail  wag  the  dog? 

After  delaying  action  on  the  adverse  rec- 
ommendations of  the  Rich  Report  regarding  the 
NPC,  and  after  having  dodged  a survey  by  the 
Rich  Associates,  and  after  the  resignation  of 
the  Rich  Associates  as  public  relations  counselors 
for  the  AMA,  a motion  was  introduced  in  the 
House  of  Delegates  at  the  Atlantic  City  Meeting 
in  June,  1947,  asking  the  delegates  to  commend 
and  approve  the  activities  of  the  NPC.  This  was 
a gratuitous  and  crowning  insult.  Dr.  John  W. 
Cline,  Dr.  Lowell  Coin,  and  Dr.  Herbert  P. 
Ramsey  spoke  earnestly  and  convincingly  against 
the  motion.  It  was  unnecessary  for  Dr.  Thomas 
A.  McGoldrick  to  bore  the  House  with  a long 
recital  of  twice-told  tales  regarding  the  virtues 
of  the  NPC.  The  marionettes  were  seated  and 
Tony  Sarg  was  leaning  against  a rear  pillar 
ready  to  pull  the  strings.  The  “Ayes”  were-loud 
and  dutiful.  The  “Noes”  were  tense  and  dis- 
gusted. The  motion  was  adopted. 

Did  the  tail  wag  the  dog? 

We  have  learned  from  a reliable  source  that 
the  Editor  of  the  Journal  made  the  following 
statement  during  or  immediately  after  the 
meeting  at  Atlantic  City:  “Transactions  con- 
cerning public  relations  are  the  business  of  the 
Board  of  Trustees  alone.  There  was  no  reason 
to  bring  up  the  Rich  Report  unless  the  House 
of  Delegates  asked  for  it.  Nobody  asked.  It’s 
nobody’s  business  but  the  Trustees,  The  Rich 
telegram  was  not  read  to  the  House  yesterday 
for  the  same  reason.” 

Considering  the  splendid  personnel  of  the 
Board  of  Trustees  there  is  no  physician  who 
will  believe  that  such  a statement  expresses  the 
policies  of  that  Board. 

Is  the  Editor  entitled  to  speak  for  the  Board 
of  Trustees? 

Does  even  the  stub  of  a tail  wag  the  dog? 

If  the  American  Medical  Association  is  to 
remain  great  and  to  become  greater,  it  cannot 
afford  the  handicap  of  a trigger-man,  a goon 
or  a bodyguard  in  the  guise  of  the  National 
Physicians  Committee  or  of  any  other  organiza- 
tion. 

The  Rich  Associates  were  accused  of  violating 
a confidence.  A certain  individual  who  is  con- 
sidered to  be  unfriendly  to  our  Association  was 
permitted  to  read  the  original  Rich  Report  after 
it  had  been  delivered  to  the  Board  of  Trustees 
and  after  it  should  have  been  presented  to  the 
House  of  Delegates  at  San  Francisco  in  July, 
1946.  In  reading  and  rereading  that  report  we 
find  nothing  to  justify  holding  it  as  “Top 
Secret.”  It  is  a frank  survey  of  the  public  rela- 
tions status  of  the  American  Medical  Association 
by  unprejudiced  experts.  It  was  copyrighted 
eventually  and  became  a public  document.  There 


is  nothing  in  it  of  which  we  should  be  ashamed 
and  much  in  it  which  should  excite  our  pride. 
It  should  be  a matter  of  vast  satisfaction  that 
we  wanted  to  discover  our  shortcomings  in  order 
that  we  might  eliminate  them.  Therefore,  is 
it  important  when  or  whether  this  report  was 
read  by  Michael  Davis  or  Jeff  Davis  or  Bette 
Davis  or  Kilroy?  Let  us  try  to  act  grown  up  and 
let  us  not  be  blinded  by  an  obviously  planned 
smoke  screen! 

That  brilliant  Frenchman,  Emile  Zola,  in 
righteous  wrath  at  the  unfairness  of  the  Dreyfus 
trial,  wrote  his  famous  letter,  “J’ACCUSE.”  It 
is  not  given  to  the  relatively  cold  Anglo-Saxon 
mind  to  rise  to  heights  of  Gallic  exasperation. 
But,  let  us  try: 

Mr.  President'. 

I accuse  the  Board  o[  Trustees  of  shameful  pro- 
crastination and  of  culpable  lack  of  vision  in  not 
carrying  out  the  mandates  of  the  House  of  Delegates 
regarding  our  Public  Relations  program. 

I accuse  the  Board  of  Trustees  of  bureaucratic  high- 
handedness in  not  presenting  to  the  House  of  Delegates 
the  letter  of  April  8,  1947,  and  the  supplementary  re- 
port of  May  24,  1947,  sent  to  it  by  the  Rich  Associates. 

I accuse  the  Board  of  Trustees  of  unfairness  in  not 
requiring  the  Rich  Associates  to  appear  before  the 
House  of  Delegates  in  their  own  defense. 

I accuse  the  Editor  of  wasting  space  in  the  Journal. 
{Rocky  Mountain  Medical  Journal,  April.  1947.) 

/ accuse  the  Editor  of  the  Journal  of  being  the 
"spoiled  child”  of  the  AMA.  I recommend  that  he 
be  treated  as  spoiled  children  have  been  treated 
traditionally. 

I accuse  the  National  Physicians  Committee  of 
abrogating  to  itself,  without  justification,  the  right  to 
speak  for  the  AMA  and  of  usurping  the  prerogatives 
of  the  recognized  representatives  of  the  AMA  in 
Washington,  D.  C. 

I accuse  the  National  Physicians  Committee  of  being 
dominated  by  individuals  who  exhibit  more  enthusiasm 
than  judgment. 

1 accuse  Dr.  E.  H.  Cary  of  fathering  the  National 
Physicians  Committee 

I accuse  the  California  delegation  of  being  the 
finest  Delegation  in  the  House. 

1 accuse  the  states  composing  the  Rocky  Mountain 
Medical  Conference  and  their  neighbors  of  overlooking 
an  opportunity  to  meet  and  discuss  our  common  prob- 
lems and  to  act  in  concert  in  the  House  of  Delegates. 

I accuse  all  Executive  Secretaries  of  being  well- 
informed,  discreet,  loyal  and  indispensable. 

I accuse  the  AMA  of  being  an  organization  of  men 
and  women  of  the  highest  integrity. 

The  most  offensive  mass  of  protoplasm  in  the 
world  is  the  human  being  who  complains  and 
criticizes  but  who  offers  no  alternative  course  of 
procedure.  Therefore,  it  is  suggested: 

(1)  That  the  Board  of  Trustees  relinquish 
that  “mother  knows  best”  attitude. 

(2)  That  every  Delegate  be  an  interested 
Delegate  for  365  days  a year. 

(3)  That  every  Delegate  review  the  business 
transacted  in  the  House  of  Delegates  and 
write  a letter  of  friendly  comment  and 
constructive  criticism  to  the  Editor  of  his 
State  Journal  or  to  any  ethical  medical 
publication. 

(4)  That  the  recommendation  of  the  Special 
Committee  on  the  Rich  Report  in  Decem- 
ber, 1946:  “In  line  with  the  new  program 
in  the  process  of  accomplishment,  this 
committee  feels  that  the  AMA  should 
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and'tnust  do  its  own  public  relations  and 
legislative  work,”  be  activated  with 
adequate  personnel  and  sufficient  funds, 

now. 

(5)  That  Dr.  George  H.  Lull’s  “Secretary’s 
Letter”  contain  a resume  of  current 
activities,  policies  and  decisions  of  the 
Board  of  Trustees. 

(6)  That  we  really  make  the  American 
Medical  Association  “our  association.” 
It  is,  isn’t  it? 

Fraternally, 

WILLIAM  H.  HALLEY,  M.D., 

Delegate  from  Colorado. 


Cooperation  From  the  National 

Foundation  for  Infantile  Paralysis 

\ GAIN  during  these  summer  months  out- 
breaks  of  poliomyelitis  are  making  their 
appearance  in  many  sections  of  the  country. 
Last  year  25,191  cases  occurred  in  the  nation, 
many  of  them  within  these  Rocky  Mountain 
states.  No  one  can  forecast  how  many  cases 
will  occur  this  year  or  how  badly  the  com- 
munities in  this  area  will  be  affected.  Medical 
science,  unfortunately,  cannot  as  yet  prevent 
an  epidemic  or  even  one  case. 

Physicians  in  this  area,  as  well  as  elsewhere, 
are  aware  of  the  multitude  of  problems  polio- 
myelitis presents.  Treatment  of  the  disease  is 
apt  to  be  prolonged  and  extremely  costly, 
requiring  the  services  of  many  specialists.  Too 
often  the  patient’s  family  looks  to  the  physician 
for  advice  and  guidance  far  beyond  the  immedi- 
ate problem  of  medical  care. 

In  times  such  as  these  it  is  helpful  to  physi- 
cians to  know  that  there  are  others  prepared  to 
share  these  troublesome  burdens.  In  addition  to 
making  possible  epidemic  aid,  education,  and 
scientific  research,  the  National  Foundation  for 
Infantile  Paralysis  is  pledged  to  assist  financially 
those  patients  who  require  such  help.  Through 
their  generous  contributions  to  the  March  of 
Dimes,  the  American  people  have  made  this 
possible.  Hospital  bills,  salaries  for  physical 
therapists  and  nurses,  purchase  of  special  equip- 
ment, and  the  many  other  charges  which  may 
comprise  the  essentials  of  good  medical  care  may 
be  paid  for  by  the  Chapters  of  the  National 
Foundation  when  necessary.  Local  Chapters  of 
the  National  Foundation  are  scattered  through- 
out the  United  States.  There  is  one  in  or  near 
your  own  community.  Your  local  health  depart- 
ment can  furnish  you  with  the  address  of  the 
Chapter  nearest  you. 

Physicians  serve  on  the  local  Chapter’s  Medi- 
cal Advisory  Committee,  guiding  the  Chapter  in 
developing  medical  care  programs  and  solving 
allied  problems.  The  Journal  urges  you  to  co- 
operate with  National  Foundation  Chapters  in 


furthering  their  programs  of  medical  care.  Notify 
the  local  Chapter  when  a poliomyelitis  patient 
comes  under  your  supervision.  Make  certain 
that  the  family  of  your  patient  knows  of  the 
Chapter’s  existence  and  willingness  to  assist.  By 
so  doing  you  will  be  performing  an  essential 
service  to  your  patient  and  relieving  yourself 
of  many  unnecessary  burdens. 

^ 

Time  to  Combat 
Socialized  Medicine 

\ S the  present  session  of  Congress  adjourns 

^ we  note,  among  other  agenda,  that  national 
health  bills  along  with  the  problem  of  military 
training  have  been  tabled.  The  latter  is  unfortu- 
nate, but  the  former  is  probably  best  for  the 
people. 

Prepaid  hospitalization,  medical  and  surgical 
plans  are  just  getting  under  way  on  a large  scale, 
and  it  is  generally  conceded  that  this  is  the  best 
answer  to  threatened  governmental  control  of 
medicine.  The  plans,  properly  and  ethically 
guided  by  representatives  of  our  profession,  are 
successful  and  rapidly  growing.  Thus,  time  for 
further  growth  and  favorable  reputation  com- 
prises a powerful  factor  in  favor  of  solving  the 
problem  within  our  profession  and  excluding 
government  interference.  Such  medical  service 
plans  and  our  medical  societies  can  thereby  be  of 
great  public  service,  rating  high  in  public  con- 
fidence and  esteem.  Our  commodity  is  indi- 
vidual skill  rather  than  material,  and  has  thus 
far  been  relatively  free  from  federal  intrusion  or 
interference.  It  is  best  for  the  people  and  best 
for  us  that  it  should  remain  that  way. 

Recent  studies  of  type  and  distribution  of 
medical  care  have  been  made  in  various  parts  of 
the  country  by  public  relations  experts.  An  out- 
standing criticism  of  our  profession,  from  outside 
unbiased  sources,  is  directed  toward  those  of  our 
colleagues  who  charge  excessive  fees.  The  few 
who  are  guilty  of  such  misdemeanors  do  our  pro- 
fession more  harm  in  the  public  eye  than  can  be 
undone  by  the  thousands  who  are  ethical.  Dis- 
ciplinary action  by  the  majority  toward  a few 
might  solve  this  major  fault  within  our  profes- 
sion. 

We  now  have  on  our  side  one  of  the  most  valu- 
able commodities  in  the  world — namely,  time. 
Let  us  use  it  to  the  very  best  advantage.  Ethical 
prepayment  hospital  and  medical  service  plans 
sponsored  by  our  profession  should  be  fully  sup- 
ported and  incidences  of  alleged  over-charging 
should  be  minimized.  We  will  then  be  infinitely 
better  equipped  to  combat  inroads  of  socialized 
medicine  when  Congress  convenes  again. 


Original  Articles 


PEDIATRIC  PRACTICE  IN  A SMALL 
COMMUNITY 

D.  C.  BADGER,  M.D. 

HOBBS,  NEW  MEXICO 

The  inspiration  for  this  paper  occurred  to  me 
after  being  in  practice  for  four  years.  I began 
to  feel  that  my  pediatric  residency  had  been 
poorly  planned  to  prepare  adequately  for  a pri- 
vate practice  in  pediatrics.  The  fact  that  made 
me  sense  this  was  the  discovery  that  I had  had 
only  two  diabetic  patients  in  four  years  of  prac- 
tice— whereas  during  one  year  of  a pediatric 
residency  I had  spent  four  months  on  children 
diabetics  and  nephritics  alone.  I planned  at  that 
time  that  after  ten  years  of  practice  I would 
make  a summary  of  my  patients,  determining 
types  of  disease  and  their  percentage  of  the  total. 
The  study  is  discussed  in  the  following  para- 
graphs. 

The  cases  included  are  those  seen  over  a 
period  of  nine  and  a half  years,  all  of  the  pa- 
tients being  under  twelve.  This  practice  is  ob- 
tained from  a small  town  of  fifteen  thousand 
where  there  are  no  other  pediatricians.  The 
patients  in  such  a practice  are  those  who  come  on 
their  own  initiative,  as  in  a small  town  there  are 
practically  never  any  referrals.  Because  of  this 
a pediatric  practice  is  very  similar  to  a general 
practice  except  that  it  involves  a definite  age 
group.  The  fact  that  there  are  no  referrals  is, 
I believe,  one  reason  why  the  findings  are  at 
variance  with  the  expectancy  taught  in  large 
hospitals. 

My  internship  was  an  adequate  rotating  one; 
my  residency  in  pediatrics  was  standard  and  is 
still  in  vogue  in  many  large  teaching  hospitals. 
The  twelve  months  residency  was  divided  into 
thirds.  Four  months  were  spent  on  contagious 
diseases,  four  months  on  metabolic  diseases,  and 
four  months  on  a general  service.  I think  this 
schedule  should  be  changed  and  a new  one  in- 
stituted, based  on  a quantitative  expectancy  of 
diseases  as  would  be  seen  in  a private  practice. 
Those  doctors  who  remain  for  further  instruc- 
tion, then,  could  and  should  spend  more  time 
with  the  rare  conditions  as  they  will  undoubted- 
ly locate  either  with  a group  or  remain  in  a 
teaching  hospital. 

Office  practice  during  this  nine  and  a half 
year  period  involved  3,520  individuals.  Each 
child  was  given  one  count  only  for  a disease 
entity  regardless  of  the  number  of  times  he  was 
in  for  that  same  complaint.  This  was  true  also 
for  immunization  procedures  and  well  baby 
checkups,  one  count  being  given  for  the  entire 
series  regardless  whether  the  child  was  in  once 


or  twelve  times.  The  following  percentages 
were  found: 


No.  of  Percent- 

Cases  ages 


1.  Metabolic  Disease  16  4 

Nephritis  8 

Diabetes  4 

Hypothyroid  2 

2.  Contagious  Diseases  146  4 

Measles  26 

Rheumatic  fever 21 

Chorea  3 

Tuberculosis  21 

Whooping  cough  17 

Gonorrhea  7 

German  measles 7 

Syphilis 6 

Pinkeye 6 

Poliomyelitis  5 

Undulant  Fever  ...: 5 

Influenza  (1  dead)  4 

Typhoid  ' 3 

Rocky  Mountain  spotted 

fever  2 

Tuberculous  meningitis 

(2  dead)  2 

G.C.  meningitis  1 

Post  W.C.  encephalopathy 

(institutionalized)  1 

Vaccination  encephalitis  — . 1 

Mumps  1 

Chicken  pox  1 

3.  General  Service  2834  69 

A.  Respiratory  Diseases  ....1489  42 

Otitis 1432  40 

Trench  mouth  35 

Pneumonia  16 

Thrush  3 

Foreign  body  in  lung..  2 
Bronchiectasis  1 

B.  Well  Baby  Group  1412  40 

Obesity  3 

Prematurity  7 

C.  Gastrointestinal  Disease 

Diarrhea  355  10 

Diarrhea  in  which  or- 
ganisms were  isolated  8 
Appendicitis  (rupture)..  12 

Pinworms  8 

Fissure  of  rectum  7 

Unexplained  vomiting..  6 
Pyloric  stenosis 

(Remstedt)  1 

Jaundice  unexplained..  3 

Celiac  2 

Megalocolon  1 

Ascaris  1 

Intussception  1 

Colitis  1 

Shigellosis  1 

D.  Allergic  Diseases  187  5 

Eczema 74 

Asthma  64 

Hay  fever  23 

Urticaria  23 

Migraine  1 
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E.  Skin  Diseases  93  2 

Ringworm  27 

Impetigo  21 

Scabies  16 

Dermatitis  venenata  ....  10 

Furunculosis  5 

Fungus  infection  4 

Ecthyma  3 

Birthmark  2 

Bityriasis  rosea  2 

Psoriasis  2 

F.  Blood  Diseases  81  2 

Anemia  (under  70%)....  76 
Infectious  mononucleo- 
sis   2 

Leukemia  2 

Leucpenia  1 

G.  Congenital  Defects  45  1 

Heart  7 

Hernia  7 

Spastic  - 6 

Cleft  lip  & palate  4 

Mongolism  4 

Enlarged  thymus  2 

Clubfoot  - 2 

Sternocleidospasm  1 

Atresia  of  ear  1 

Strabismus  10 

Nystagmus  1 

H.  Genito-urinary  41  1 

Pyeletis  26 

Phimosis  4 

Vaginitis  4 

Hydrococle  3 

Kidney  stone  1 

Hairpin  in  vagina  1 

Double  kidney  1 

I.  Psychic  Defects  19  0.5 

Bedwetting  , 8 

Epilepsy  6 

Hysteria  4 

Nervousness  1 

J.  Bone  and  Joint,  all 

referred  to  specialist 

TBC  at  hip  2 

Epiphysitis  of  hip  1 

Kohlers  1 

Scoliosis  1 

Fractured  leg  1 

Fractured  skull  2 

Scurvy  1 

Rickets  1 


My  complaint  regarding  my  residency  lies  in 
these  figures.  In  my  case  70  per  cent  of  my 
practice  is  only  given  33  per  cent  of  time  in 
study.  One  may  argue  that  the  metabolic  dis- 
eases and  contagious  diseases  are  more  tech- 
nical and  require  more  time  to  learn.  I do  not 
believe  that  this  is  a good  argument  for  the 
first  year  of  your  specialization  study. 

Also  in  the  general  service  all  respiratory  in- 
fections except  pneumonia  were  referred  to 
Otology.  In  private  practice  this  condition  can- 
not exist  and  I don’t  believe  should  exist.  Sim- 
ilarly all  skin  diseases  are  referred  to  Derma- 
tology for  treatment,  the  interne  thus  not  having 
any  practice  in  treatment.  There  are  no  derma- 
tologists available  in  most  large  territories  in  the 
United  States.  For  instance,  the  closest  derma- 
tologist in  my  practicing  area  is  250  miles.  For 
this  reason,  I believe  the  senior  interne  should 


have  some  service  in  dermatology  or  should 
treat  all  the  common  skin  diseases. 

The  Well  Baby  Clinic  is  not  offered  to  most 
internes  and  yet  that  accounts  for  40  per  cent 
of  a practice,  in  this  instance.  I think  that  resi- 
dences in  the  different  branches  of  medicine 
should  be  re-planned  better  to  serve  the  needs 
of  the  doctors  who  will  go  into  private  practice, 
into  a group  clinic,  or  remain  in  a teaching 
hospital. 


INFANTILE  PARALYSIS  IN  THE  STATE 
OF  UTAH  IN  1945* 

JOHN  A.  ANDERSON,  M.D.,  EDWARD  B.  HOL- 
LEY, M.D.,  WILLIAM  KITTO,  M.D.,  and 
PATRICIA  THOUIN 

SALT  LAKEI  CITY,  UTAH 

Infantile  paralysis  is  not  a new  nor  an  un- 
known disease  in  the  state  of  Utah.  In  fact,  in 
the  years  1919  to  1945  over  1,300  cases  have 
been  reported  to  the  Utah  State  Board  of  Health. 
The  alarming  fact  about  this  disease  in  this  state 
is  that  953  of  these  cases  occurred  in  the  ten- 
year  period  of  1936  to  1945,  and  that  746  of  the 
cases  occurred  in  only  three  years  of  that  ten- 
year  period;  namely,  1939,  1943,  and  1945.  While 
this  is  not  a large  number  of  cases  as  compared 
with  the  incidence  in  more  populous  areas  of  the 
United  States,  it  is  rather  alarming  to  note  that 
in  the  ten-year  period  of  1936  to  1945  Utah  sur- 
passed all  states  in  the  Union  with  an  average 
per  capita  incidence  of  17.3  cases  per  100,000 
population.  This  figure  of  17.3  cases  per  100,000 
population  is  more  than  twice  as  large  as  the  in- 
cidence in  forty  of  forty-eight  states  in  the  Union 
for  that  same  ten-year  period.  (Table  1.) 

For  this  reason,  the  disease  infantile  paralysis 
is  one  which  has  in  the  past  few  years  been  of 
great  interest  and  concern  to  the  citizens  of  Utah. 
This  alarming  per  capita  incidence  has  stimu- 
lated a high  degree  of  public  awareness  and  has 
encouraged  the  development  of  co-operative 
preparedness  programs  among  both  the  lay  and 
the  professional  groups  throughout  the  state. 

Because  of  the  importance  of  the  disease  with- 
in the  state  and  the  recent  occurrence  of  three 
serious  epidemics  in  the  past  four  years,  a re- 
view of  the  experience  with  the  disease  in- 
fantile paralysis  for  the  year  1945  is  presented 
here.  This  material  is  intended  primarily  for 
the  physicians  of  the  state  of  Utah  and  is  pre- 
sented for  the  purpose  of  relating  to  them,  as 
accurately  as  possible,  the  specific  nature  of 
the  disease  as  it  occurred  in  the  year  1945. 
Practically  all  of  the  children  seen  on  the 
Pediatrics  Ward  at  the  Salt  Lake  County  Gen- 
eral Hospital  with  infantile  paralysis  in  that 

*From  the  Department  of  Pediatrics,  University  of 
Utah  Medical  School,  Salt  Lake  City,  Utah. 
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year  were  referred  there  by  their  private  phy- 
sicians. 

These  219  patients  came  from  where  the  eco- 
nomic level  variied  greatly,  and,  thus,  all  were 
not  indigent.  The  majority  had  been  under  the 
care  of  their  private  physicians  previous  to 
their  illness  with  poliomyelitis.  The  limita- 
tion of  facilities  locally,  the  inadequacy  of  per- 
sonnel in  small  areas,  and  the  reluctance  of 
physicians,  in  the  face  of  public  criticism,  to 

TABLE  1. 

Cases  of  Infantile  Paralysis  in  the  United  States 

Reported  by  States  for  the  Ten-Year 

Period  1936  to  1945 

Average 

Annual 

State 

Cases 

Rate* 

Alabama  

1,909 

6.7 

Arizona  

401 

8.0 

Arkansas  

904 

4.6 

California  

7,223 

10.5 

Colorado  

1,006 

9.0 

Connecticut  

1,158 

6.8 

Delaware  

194 

7.3 

Dist.  of  Columbia  .. 

520 

7.8 

Florida  

795 

4.2 

Georgia  

1,558 

5.0 

Idaho  

220 

4.2 

Illinois  

6,446 

8.2 

Indiana  

1,815 

5.3 

Iowa  

2,325 

9.2 

Kansas  

2,101 

11.7 

Kentucky  

1,994 

7.0 

Louisiana  

865 

3.7 

Maine  

403 

4.8 

Maryland 

1,073 

5.9 

Massachusetts  

1,983 

4.6 

Michigan  

4,473 

8.5 

Minnesota  

2,561 

9.2 

Mississippi  

1,092 

5.0 

Missouri  

1,688 

4.5 

Montana  ,.... 

363 

6.5 

Nebraska  

1,011 

7.7 

Nevada  

57t 

6.5 

New  Hampshire  

210 

4.3 

New  Jersey  

2,703 

6.5 

New  Mexico  

361 

6.8 

New  York  

12,178 

9.0 

North  Carolina  

1,705 

4.8 

North  Dakota  

229 

3.6 

Ohio  

4,195 

6.1 

Oklahoma  

1,788 

7.7 

Oregon  

1,068 

9.8 

Pensylvannia  

4,339 

4.4 

Rhode  Island  

308 

4.3 

South  Carolina  

1,093 

5.8 

South  Dakota  

280 

4.4 

Tennessee  

1,933 

6.6 

Texas  

4,060 

6.3 

UTAH  

953 

17.3 

Vermont  

291 

8.1 

Virginia  

1,836 

6.9 

Washington  

1,649 

9.5 

West  Virginia  

1,290 

6.8 

Wisconsin  

2,216 

7.1 

Wyoming  

197 

7.9 

Total  

91,020 

6.9 

•Per  100,000  population  based  on  the  United  States 
Census  of  1940. 

fTwo  years  omitted. 


hospitalize  the  infantile  paralysis  cases  in  their 
own  hospitals  resulted  in  the  referring  of  these 
patients  to  the  Salt  Lake  County  General  Hos- 
pital. 

It  is  hoped  that  this  presentation  will  be 
viewed  critically  as  to  the  effectiveness  of  the 
care  program  for  infantile  paralysis  and  also  as 
to  the  advisability  of  the  transportation  over 
long  distances  of  the  acutely  ill  infantile  paraly- 
sis case,  particularly  the  respiratory  or  bulbar 
type. 

Thus,  the  experience  obtained  in  caring  for  a 
large  number  of  cases  in  a single  institution  has 
led  to  the  development  of  several  improvements 
in  the  care  of  the  infantile  paralysis  case  in  the 
acute  phase  which  are  possibly  conducive  to  a 
reduction  in  the  mortality  of  this  disease.  It  is 
hoped  that  a presentation  of  the  general  prin- 
ciples of  the  organization  which  was  evolved  in 
the  1945  epidemic  would  be  of  value  as  an  ex- 
ample to  other  communities  when  they  are  con- 
fronted with  infantile  paralysis  in  epidemic  pro- 
portions. 

History  of  the  Organization  for  the  Care  of  In- 
fantile Paralysis  Patients  in  the  Year  1945 

In  1943,  when  399  cases  of  infantile  paralysis 
occurred  in  the  state,  a great  deal  of  chaos,  con- 
fusion, misunderstanding,  and  panic  among  both 
the  lay  and  the  professional  public  existed.  This 
brought  acutely  to  the  attention  of  all  who  were 
concerned  the  inadequacies  that  existed  of  both 
a personnel  and  a physical  nature.  The  attempts 
made  in  that  year  to  meet  the  problem  of  med- 
ical care  of  the  399  cases  of  poliomyelitis  that 
occurred  served  to  stimulate,  at  that  time  and 
for  the  ensuing  years,  a more  effective  organ- 
ization to  meet  future  epidemics.  To  this  end, 
in  June  of  1945,  when  it  was  least  expected  that 
an  epidemic  would  occur  in  that  year,  a group 
composed  of  representatives  of  the  State  Board 
of  Health,  the  University  of  Utah  Medical  School, 
the  National  Foundation  for  Infantile  Paralysis, 
the  nursing  agencies,  the  State  Crippled  Chil- 
dren’s Division,  and  the  Salt  Lake  County  Gen- 
eral Hospital  met  to  discuss  what  each  could  do 
if  an  epidemic  should  occur  in  the  year  1945. 

At  this  meeting  each  representative  was  made 
aware  of  the  responsibility  that  would  fall  upon 
his  group.  The  physicians  of  the  State  Medical 
School  were  charged  with  the  responsibility  of 
giving  the  best  of  medical  care  and  follow-up 
care  to  all  cases  that  might  be  referred  to  the 
Salt  Lake  County  General  Hospital.  The  State 
Board  of  Health,  in  offering  the  services  of  the 
State  Crippled  Childrens’  Division  with  its  phy- 
siotherapy, medical,  and  orthopedic  personnel 
stood  ready  to  give  the  best  of  convalescent  and 
surgical  care.  The  State  Director  of  the  National 
Foundation  for  Infantile  Paralysis  solicited  all 
of  the  county  chapters  for  the  pooling  of  their 
funds,  so  that  the  necessary  equipment  could  be 
purchased  immediately,  to  stand  ready  to  meet 
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the  needs  which  might  develop  over  the  next 
month  or  two.  The  district  office  of  the  United 
States  Public  Health  Service  gave  the  group 
assurance  that  the  entire  Intensive  Treatment 
Center,  then  recently  constructed  and  under  op- 
eration, would  be  available  for  the  care  of  the 
poliomyelitis  patients.  The  authorities  of  the 
Salt  Lake  County  General  Hospital  assured  the 
committee  that  they  would  do  all  in  their  power 
to  make  further  physical  facilities  available. 

Quite  unexpectedly,  within  a few  weeks  after 
the  initial  organization  meeting,  the  incidence  of 
cases  of  infantile  paralysis  rose  rapidly  to  rath- 
er alarming  proportions,  so  that  by  the  conclu- 
sion of  the  year  1945,  256  cases  had  occurred 
within  the  state,  and  219  of  these  were  admitted 
to  the  wards  prepared  at  the  Salt  Lake  County 
General  Hospital. 

Thus,  in  the  state  of  Utah,  where  no  specially 
designed  facilities  were  available  to  meet  the 
care,  219  of  256  reported  cases  were  given  com- 
plete and  adequate  hospital  and  medical  care. 

Volunteer  Co-operation 

Of  great  importance  in  the  attained  success  of 
the  program  of  care  of  this  large  number  of 
patients  over  relatively  few  months  in  1945  was 
the  contributions  of  volunteer  organizations. 
These  encompassed  practically  all  fields  of  en- 
deavor, such  as  education,  occupational  therapy, 
nursing  aid,  volunteer  nurses’  helpers,  and  en- 
tertainment. The  importance  of  the  contribu- 
tion of  this  large  group  of  volunteers  was  evi- 
dent throughout  the  whole  year. 

In  regard  to  the  educational  program,  the 
Boards  of  Education  of  the  larger  cities  in  the 
state  were  requested  to  accept  the  educational 
achievments  of  the  children  who  were  ill  in  the 
hospital  and  under  supervision  of  two  full-time 
teachers.  Thus,  each  child  of  school  age  was 
registered  in  the  grade  in  which  he  was  at  the 
time  he  became  ill,  providing  there  were  no 
physical  limitations  to  his  participation  in  an 
educational  program.  With  the  aid  of  volun- 
teers this  program  was  sufficiently  successful  to 
permit  all  children  of  high  school  age  to  con- 
tinue with  their  school  work  while  in  the  hos- 
pital or,  after  discharge,  in  the  home,  and,  later, 
on  return  to  school,  so  that  all  of  them  success- 
fully made  their  grade  within  that  school  year. 
The  psychological  importance  of  this  cannot  be 
over-emphasized,  because  it  permitted  these 
children  of  high  school  age  to  keep  up  with  their 
class,  regardless  of  the  fact  that  they  had  been 
absent  from  the  school  room  for  as  long  as  five 
and  six  months. 

It  was  necessary  to  secure  a large  number  of 
volunteers  to  assist  in  this  program.  The  serv- 
ice organizations  of  Salt  Lake  City  and  County 
contributed  material  and  put  on  campaigns  for 
the  collection  of  books  and  other  things  neces- 
sary to  assist  in  the  educational  program. 

A large  group  of  volunteers,  approximately  62 


in  number,  consisting  of  women  who  represented 
the  auxiliary  groups  of  various  service  clubs, 
women’s  clubs,  and  church  group  organizations, 
came  in  daily  to  assist  in  the  occupational  and 
entertainment  program.  In  addition,  much  cred- 
it must  be  given  the  directors  of  youth  groups, 
such  as  the  Boy  Scouts,  who  came  in  and  worked 
with  the  boys,  demonstrating  various  Boy  Scout 
procedures.  Entertaining  and  educational  mov- 
ies were  shown  on  occasion  by  volunteer  groups. 

In  addition  to  the  educational  and  occupation- 
al therapy  aspects  of  the  volunteer  program, 
another  important  volunteer  assistance  came 
from  the  Red  Cross  Nurses’  Aide  and  the  Polio- 
myelitis Emergency  Volunteer  group  that  was 
conducted  for  a period  of  one  week  in  the  year 
1945.  Under  the  auspices  of  the  National  Foun- 
dation for  Infantile  Paralysis,  a one-week  course 
was  held  in  Salt  Lake  City  for  interested  women 
who  would  be  willing  to  work  part-time  as  vol- 
unteers, assisting  in  the  nursing  care  of  the 
poliomyelitis  patients.  Approximately  200  wom- 
en attended  this  program,  and,  at  the  conclusion 
of  the  week,  were  available  for  service  in  the 
hospital. 

Epidemiology  of  the  1945  Epidemic  Seasonal 
Incidence 

The  occurrence  of  the  cases  of  poliomyelitis  in 
the  1945  epidemic  in  relationship  to  the  time  of 
the  year  was  not  different  from  what  had  oc- 
curred in  previous  years  in  this  area  or  in  the 
North  Temperate  Zone  of  the  United  States. 
It  will  be  noted  (Fig.  1)  that  the  number  of 
cases  present  before  June,  as  measured  by  ad- 
missions to  Salt  Lake  County  General  Hospital, 
was  not  great.  They  then  rose  precipitously  in 
July,  reaching  a peak  in  August  and  September. 
There  was  then  a progressive,  rather  precipitous 
decline,  so  that  by  November  and  December  rel- 
atively few  cases  were  admitted  to  the  hospital. 


Fig.  1.  Monthly  incidence  of  hospitalized  cases  in 
1945.  (Solid  line:  total  cases;  broken  line:  bul- 
bar cases;  dotted  line:  deaths.) 


Age 

Of  the  219  cases  admitted  to  the  hospital,  the 
ages  varied  from  one  to  forty-one  years.  Eighty- 
nine  per  cent  of  the  cases  were  under  twenty. 
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and  65  per  cent  under  the  age  of  ten.  This  dis- 
tribution in  relationship  to  age  was  similar  to 
that  experienced  in  1943,  when  89  per  cent  of 
the  cases  occurred  in  individuals  under  twenty 
years  of  age,  and  63  per  cent  in  those  ten  or  un- 
der. 

The  greatest  number  of  cases  occurred  at  the 
age  of  four  years,  with  secondary  peaks  at  nine 
and  thirteen  years  of  age.  In  spite  of  the  fact 
that  there  was  a declining  incidence  in  the  num- 
ber of  cases  with  an  increasing  age,  there  was 
an  increasing  per  cent  of  the  cases  that  were  of 
the  bulbar  variety,  reaching  a peak  at  the  age  of 
nine;  so  that,  as  indicated  in  Fig.  2 and  in  Table 
2,  it  is  noted  that  26  per  cent  of  the  children  one 
to  five  years  of  age  were  of  the  bulbar  variety, 
47  per  cent  of  the  children  six  to  ten  years,  and 
51  per  cent  of  the  children  eleven  to  fifteen  years 
of  age  were  of  the  bulbar  variety. 

Sex 

Forty-seven  per  cent  of  the  1945  cases  oc- 
curred in  females,  and  53  per  cent  in  males. 
This  slight  predominance  in  favor  of  males  con- 
firms what  has  been  previously  reported.  There 
appeared,  however,  to  be  a striking  relationship 
of  sex  to  the  occurrence  of  the  bulbar  form  of 
the  disease.  In  Fig.  3 it  will  be  noted  that  be- 
tween the  ages  of  one  and  five,  the  ratio  of  male 
to  female  for  the  bulbar  form  of  the  disease  was 
3.75:1,  between  six  and  ten,  1.75:1,  between 
eleven  and  fifteen,  .67:1,  and  sixteen  and  over, 
.75:1.  These  results  show  that  there  was  a de- 
creasing number  of  males  who  became  affected 
with  the  bulbar  form  of  the  disease  as  the  age 
increased.  These  figures  are,  of  course,  insuf- 
ficient to  permit  an  accurate  statistical  evalua- 


Pi&.  2.  Age  distribution  of  1945  Poliomyelitis  cases. 
(Solid  line:  total  cases;  broken  line;  bulbar  cases; 
dotted  line:  deaths.) 


TABLE  2. 

Relationship  of  Bulbar  Cases  to  Age 


Ages  Total  Bulbar  Percent 

Cases  Cases  Bulbar 


1 to  5 73  19  26% 

6 to  10  70  33  47% 

11  to  15  39  20  51% 

16  & over  37  14  38% 


tion,  and  the  reason  for  the  sex  difference  and 
the  incidence  of  the  bulbar  form  of  the  disease 
can,  of  course,  be  only  speculative. 


MILBAR  POllOliytLITIS  IN 

ACI  - SIX  BUiniMITION 

tiM.[  ■ nniME  □ 


Fig.  3.  Relationship  of  age  and  sex  in  bulbar  cases. 
Ratio  of  male  to  female  for  various  ages  as  fol- 
lows: 1-5,  3.75:1;  6-10,  1.75:1;  11-15,  .67:1;  16  and 
over,  .75:1. 

Rural  Distribution  of  Poliomyelitis 

It  is  commonly  stated  that  when  the  total  cases 
for  the  whole  country  are  reviewed  poliomyelitis 
is  primarily  a rural  disease.  This  fact  has  led 
to  the  implication  that  the  seasonal  character 
and  the  rural  distribution  point  to  a gastro-in- 
testinal  portal  or  an  insect  vector  as  being  re- 
sponsible for  the  mode  of  transmission  of  the 
virus. 

Because  the  bulbar  form  of  poliomyelitis  may 
be  disseminated  with  greater  frequency  by  con- 
tact methods,  as  compared  with  the  spinal  form 
which  has,  perhaps,  a greater  likelihood  of  be- 
ing disseminated  by  the  ingestion  of  contami- 
nated material,  a breakdown  of  the  place  of  res- 
idence of  the  spinal  and  bulbar  forms  of  the 
disease  in  the  219  cases  that  were  admitted  is 
presented. 


TABLE  3. 

Geographic  Distribution  of  1945 

Cases 

Spinal 

Bulbar 

Ogden  43,688] 

S.L.C  149,9341- 

Provo  18,071J 

53% 

68.6% 

Rural  

47% 

31.4% 

The  three  fairly  large  cities  in  the  state  of 
Utah,  Ogden,  Salt  Lake  City,  and  Provo,  can  be 
considered  to  be  truly  urban,  where  the  oppor- 
tunities for  rural  contacts  are  definitely  less  than 
exist  in  other  cities  in  the  state.  It  was  found 
that  59  of  the  86  cases,  or  68.6  per  cent  of  the 
bulbar  poliomyelitis  cases,  had  their  residence 
in  one  of  these  three  cities,  the  remainder  com- 
ing from  smaller  towns  and  communities  in  the 
state.  As  regards  the  spinal  form  of  poliomyeli- 
tis, 71,  or  53  per  cent,  of  the  total  number  of 
spinal  cases  came  from  these  three  urban  areas. 
This  would  indicate  that  the  per  cent  of  both 
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bulbar  and  spinal  cases  having  residence  in  what 
in  Utah  may  be  considered  an  urban  community 
is  slightly  greater  than  the  per  cent  of  cases  hav- 
ing a residence  in  rural  areas. 

Inflluence  of  Recent  Tonsillectomy 

In  1943,  43  per  cent  of  the  bulbar  and  bulbo- 
spinal cases  which  occurred  in  July,  August,  and 
September  were  preceded  by  a tonsillectomy 
within  thirty  days  of  the  onset  of  their  disease. 
This  study  revealed  that  the  incidence  of  polio- 
myelitis in  recently  tonsillectomized  children 
was  2.6  times  greater  than  in  the  general  child 
population. 

In  1945  no  survey  on  the  comparative  incidence 
was  conducted.  However,  five  children  devel- 
oped bulbar  poliomyelitis  within  thirty  days  of 
their  operation,  three  of  whom  died.  The  in- 
tervals between  the  day  of  the  operation  and  the 
first  day  of  illness  with  poliomyelitis  were 
eleven,  thirteen,  fifteen,  ten,  and  seven  days. 
One  child  developed  a spinal  form  of  poliomyeli- 
tis six  days  after  a tonsillectomy.  One  child  de- 
veloped the  spinal  form  six  days  after  the  ex- 
traction of  five  teeth. 

It  is  also  of  interest  to  note  that  one  child  who 
had  a tonsillectomy  on  July  6 and  became  ill 
on  July  19  with  bulbar  poliomyelitis  was  exposed 
daily  to  a playmate  who  had  also  been  tonsillec- 
tomized on  July  6 and  who  became  ill  with  the 
bulbar  form  on  July  21,  1945. 

Family  Incidence 

There  were  eleven  families  in  which  more 
than  one  case  of  poliomyelitis  occurred.  There 
were  either  two  children  in  the  family  or  a par- 
ent and  a child.  Four  of  these  multiple  case 
families  were  both  of  the  bulbar  form,  whereas 
five  were  of  the  spinal  form.  In  the  families 
one  individual  had  the  bulbar  form  and  the 
other  the  spinal  form. 

The  number  of  days  interval  between  the  on- 
sets in  the  families  where  both  cases  were  of  the 
spinal  form  was  nineteen  days  in  one  family, 
eleven  days  in  another  family,  seven  days  in  two 
of  the  families,  and  in  one  family  both  individ- 
uals became  ill  on  the  same  day.  The  number 
of  days  interval  between  the  onsets  in  the  fam- 
ilies where  both  cases  were  of  the  bulbar  va- 
riety was  three  days  in  two  of  the  families  and 
only  one  day  in  the  other  two  families.  In  one 
of  the  families  where  one  of  the  cases  was  spinal 
and  the  other  was  bulbar,  the  onset  of  the  spinal 
case  was  twenty-one  days  after  the  onset  of  the 
bulbar  case. 

Nature  of  the  Poliomyelitis  Virus 

The  nature  of  the  clinical  disease  that  occurred 
in  the  year  1945  suggests  that  the  virus  encoun- 
tered was  different  from  that  which  was  pres- 
ent in  the  year  1943.  It  has  been  suggested  by 
many  that  there  are,  undoubtedly,  variations  in 
the  virulence  of  the  virus  from  year  to  year  as 
well  as  variations  in  the  susceptibility  of  the 
individual  host.  The  high  incidence  in  the  num- 


ber of  bulbar  cases  of  the  disease  in  1945  as 
compared  with  1943  suggests  that  a different 
virus  with  a greater  initial  affinity  for  the  up- 
per portion  of  the  naso-pharynx  was  present  in 
1945.  It  is  also  of  interest  to  note  that  the  com- 
munities which  were  heavily  infected  in  1943 
were  again  infected  rather  heavily  in  1945. 

Pooled  convalescent  serum  obtained  from  sev- 
eral of  the  cases  three  to  six  months  after  the 
acute  phase  of  the  disease  was  tested  for  the 
presence  of  protective  antibodies  against  the 
Lansing  strain  of  the  poliomyelitis  virus.  Mice 
which  would  ordinarily  have  been  killed  with  a 
1:100  dilution  of  the  virus  were  protected  when 
this  dilution  of  the  virus  was  mixed  with  a 1:40 
dilution  of  the  serum.  Four  out  of  five  animals 
so  inoculated  were  protected  when  the  dilution 
of  serum  was  as  great  as  1:160.  It  appeared 
that  there  was  a high  protective  antibody  in  the 
serum  of  the  convalescent  cases  that  occurred 
in  1945.  Cross-neutralization  tests  quantitating 
the  antibody  titre  in  the  serum  of  these  con- 
valescent cases  against  several  known  human 
strains  of  poliomyelitis  virus  has  not  been  done, 
so  it  is  not  known  whether  the  virus  was  def- 
initely the  Lansing  strain. 

Clinical  Aspects  of  the  1945  Infantile  Paralysis 

Epidemic — Type  of  Onset 

Accurate  history  as  to  the  type  of  onset  was 
available  in  193  of  the  219  cases  admitted.  In 
Fig.  4 it  will  be  noted  that  the  onset  tended  to 
be  of  an  abrupt  nature  in  about  47  per  cent  of 


all  cases. 
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the  193  cases.  There  were  seventy  cases  in 
which  the  signs  and  symptoms  of  central  nervous 
system  involvement,  such  as  headache,  stiffness 
of  the  neck  and  back,  weakness  or  paralysis,  were 
present  within  forty-eight  hours  of  the  time  of 
onset.  Forty-eight  per  cent  of  the  cases  had  an 
interval  of  three  to  seven  days  between  the  initial 
onset  and  the  signs  of  central  nervous  system  in- 
volvement. In  four  cases,  fifteen,  nineteen,  twen- 
ty-one, and  twenty-six  days  elapsed  between  the 
initial  illness  resembling  the  prodromal  phase 
and  the  time  of  the  development  of  central  ner- 
vous system  signs. 

Three-fourths  of  the  86  bulbar  cases  had  signs 
of  central  nervous  system  involvement  within 
forty-eight  hours  of  the  onset  of  the  illness. 
(Fig.  5.) 


toms  of  central  nervous  system  involvement  for 

bulbar  cases. 

The  initial  phase  of  illness  in  the  spinal  cases 
was  not  specific  in  nature  and  was  associated 
with  only  a variable  amount  of  fever  which 
lasted  twenty-four  to  thirty-six  hours.  The 
fever  then  appeared  to  subside  and  the  child  felt 
relatively  well,  complaining  of  easy  fatigability 
and  general  malaise  on  occasion;  however,  with- 
in three  to  seven  days  thereafter  the  signs  and 
symptoms  of  central  nervous  system  involve- 
ment would  begin.  At  the  time  of  the  develop- 
ment of  the  signs  and  symptoms  of  central 
nervous  system  involvement,  whether  bulbar  or 
spinal  in  nature,  there  were  several  features  in 
common;  irritability  and  fretfulness  in  the 
younger  child  and  headache  in  the  older  child 
appeared  to  be  a general  complaint.  Associated 
with  the  headache  and  fretfulness,  muscle  sore- 
ness, particularly  in  the  back  of  the  neck,  was 
noted  by  most  of  the  patients.  At  times,  pulling 
or  cramping  of  the  extremities  was  complained 
of.  Rarely  was  this  of  such  intensity  as  to  keep 
the  child  awake  during  the  night.  Some  of  the 
older  children  complained  of  “jumpiness”  in 
their  legs  or  arms. 

In  the  spinal  form  of  the  disease  the  paralysis 


first  made  itself  manifest  as  a weakness  of  par- 
ticular muscles  which  increased  in  degree  and 
distribution  with  varying  rapidity.  In  many  of 
the  cases  it  reached  its  maximum  within  forty- 
eight  to  seventy-two  hours  after  the  first  evi- 
dence of  weakness  was  noted.  In  other  patients, 
however,  progressive  paralysis  occurred  for  as 
long  as  from  five  to  seven  days  after  the  onset 
of  the  first  indications  of  central  nervous  system 
involvement.  Fever  usually  persisted  during  this 
time  but  did  not  exceed  a period  of  seven  days 
following  the  initial  day  of  the  illness.  Once 
the  temperature  had  returned  to  normal  further 
paralysis  of  previously  uninvolved  muscles  did 
not  occur. 

It  is  interesting  to  note  that  in  the  bulbar 
cases  the  average  duration  of  fever  was  6.5  days 
after  the  signs  of  the  illness  appeared.  The 
majority  of  the  bulbar  cases  were  admitted 
within  two  days  after  the  appearance  of  the 
first  signs  and  symptoms  of  their  disease.  The 
fever,  in  the  bulbar  cases,  only  rarely  continued 
for  as  long  as  two  and  three  weeks.  Here,  how- 
ever, it  was  associated  with  the  presence  of  an 
upper  respiratory  or  other  complicating  infec- 
tion. 

The  chief  signs  and  symptoms  indicative  of 
bulbar  involvement,  other  than  the  general 
•signs  of  headache,  stiffness,  fever,  irritability, 
and  general  malaise  were  regurgitation  through 
the  nose  of  liquids  or  food,  complaints  of  sore- 
ness in  the  throat  or  difficulty  in  swallowing, 
even  without  apparent  paralysis.  These  symp- 
toms occurred  rather  promptly,  as  indicated  by 
the  child  being  able  to  swallow  and  eat  his 
breakfast  in  the  morning  but  being  unable  to 
do  so  at  dinner  because  of  regurgitation  and 
choking. 

In  addition  to  the  irritability  which  was  pres- 
ent in  the  spinal  case,  the  child  with  the  bulbar 
form  of  involvement  often  presented  a moderate 
degree  of  drowsiness,  even  approaching  stupor 
at  times.  In  spite  of  this  drowsiness,  the  child 
could  usually  be  aroused  and,  when  aroused,  was 
normally  alert  and  apprehensive.  If  a history 
of  cyanosis  due  to  obstruction  of  the  respiratory 
passages  or  for  other  reasons  was  present,  the 
child  often  was  irrational,  disoriented,  and  es  - 
tremely  irritable. 

Most  frequent  signs  of  involvement  of  the 
cranial  nuclei  were,  regurgitation  of  liquids 
through  the  nose  when  swallowing  was  at- 
tempted, gagging  associated  with  attempts  to 
swallow  liquids  or  food,  facial  paralysis  usually 
lower  in  type,  and  ocular  disorders  and  evidences 
of  upper  esophageal  paralysis.  Occasionally,  a 
paralysis  of  the  tongue  was  encountered.  Those 
children  who  had  had  an  attack  of  cyanosis  pre- 
vious to  admission  often  presented  a high  degree 
of  stupor,  irrationality,  and  evidences  of  en- 
cephalitic involvement.  The  pupils  would  be 
widely  dilated  and  fixed. 

It  appeared  that  patients  manifesting  dis- 
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orientation,  fixed  pupils,  excessive  stupor,  and 
disorders  of  the  extraocular  muscle  movements 
were  having  poliomyelytic  involvement  of  high- 
er centers  or  had  been  injured  by  a period  of 
anoxia  occurring  previous  to  admission  to  the 
hospital. 

Spinal  Fluid  Changes 

It  has  been  stated  by  some  that  the  type  and 
degree  of  cellular  reaction  in  the  spinal  fluid 
is  indicative  of  the  type  of  disease  or  of  the 
intensity  or  severity  of  the  disease  to  be  ex- 
pected. This  was  not  true  of  the  cases  in  the 
1945  epidemic.  In  fact,  several  children  who  had 
been  ill  less  than  forty-eight  hours  with  the  bul- 
bar form  of  the  disease,  manifesting  signs  and 
symptoms  of  central  nervous  system  involve- 
ment, such  as  palatine  or  pharyngeal  paralysis, 
were  found  to  have  cell  counts  which  varied  be- 
tween normal  and  as  high  as  202  cells  in  one 
case.  The  spinal  fluid  cell  counts  for  all  of  the 
bulbar  cases  varied  between  ten  and  584  cells. 
An  average  of  about  100  cells  was  encountered, 
with  50  per  cent  of  the  cases  falling  between 
values  of  fifty  to  150  cells.  Children  were  en- 
countered in  whom  300  to  400  cells  were  present 
in  the  spinal  fluid  who  manifested  only  mild 
forms  of  weakness  and  paralysis.  They  made  a 
complete  return  to  normal  in  a matter  of  a few 
weeks.  On  the  other  hand,  severe  residual  paral- 
ysis was  present  in  cases  who  had  normal  cell 
counts  taken  in  the  first  week  of  the  disease. 
The  ultimate  prognosis  could  not  be  predicted 
from  the  type  of  cell  count  nor  from  the  degree 
of  the  cell  count.  For  instance,  in  patients  who 
died,  the  following  cell  counts  were  present  at 
the  time  of  admission:  202,  forty-four,  seventy- 
five,  ninety-two,  106,  584,  twenty,  115,  and  forty- 
two  cells  per  cubic  millimeter  of  spinal  fluid. 
All  of  these  cell  counts  were  taken  within  six 
days  of  the  appearance  of  the  initial  symptoms 
of  the  disease. 

Thus  it  may  be  stated  that  the  spinal  fluid 
cell  count  was  of  supportive  value  in  the  diag- 
nosis of  poliomyelitis  but  was  of  no  value  in 
determing  the  existence  of  the  bulbar  as  against 
the  spinal  form  of  the  disease.  The  height  of  the 
cell  count  or  type  of  cell-  predominating  w'ere 
likewise  no  indication  of  the  severity.  Mild 
cases  were  occasionally  encountered  with  high 
cell  counts,  and  very  severe  paralytic  and  fatal 
cases  were  encountered  with  only  slight  increases 
in  the  spinal  fluid  cell  count. 

In  regard  to  the  spinal  fluid  cell  count  in  the 
spinal  form  of  the  disease,  a few  points  of  in- 
terest were  encountered.  Only  eight  of  fifty- 
seven  spinal  fluid  cell  counts  obtained  within  ten 
days  of  the  onset  of  the  first  signs  and  symp- 
toms of  the  disease  were  within  normal  range. 
The  remainder  varied  between  twelve  and  400 
cells  per  cubic  millimeter,  with  a distribution  of 
65  per  cent  of  the  cells  lymphocytic  and  35  per 
cent  polymorphonuclear.  Here  about  50  per 
cent  of  the  cell  counts  were  between  fifty  and 


150  cells  per  cubic  millimeter.  Thus,  it  may  be 
stated  that  in  the  spinal  form  of  the  disease  the 
cell  count  may  vary  from  normal  to  584  cells 
and  that  about  50  per  cent  of  the  time  it  is  be- 
tween fifty  and  150  cells  per  cubic  millimeter. 

Cause  of  Death  From  Bulbar  Poliomyelitis 

The  deaths  encountered  in  the  1945  epidemic 
were  due,  usually,  to  one  of  three  causes:  1. 
Respiratory  paralysis,  either  intercostal  or  dia- 
phragmatic. 2.  Destruction  of  the  medullary 
centers  of  respiration  and  circulation.  3.  Aspi- 
ration of  mucus  or  vomitus  obstructing  respira- 
tion. 

In  the  death  due  to  paralysis  of  the  respiratory 
muscles,  the  respiratory  movements  became  pro- 
gressively weaker  and  more  shallow.  Such  was 
evidenced  by  lack  of  or  diminished  excursion  of 
the  thorax,  either  unilaterally  or  bilaterally.  At 
times,  the  respirations  were  so  shallow  and 
feeble  as  to  be  barely  detectable.  Evidence  of 
activity  of  the  accessory  muscles  of  respiration, 
such  as  the  dilatation  of  the  alae  nasae  and,  at 
times,  the  anterior  neck  muscles,  if  they  were 
not  already  involved  with  paralysis,  was  usually 
present.  In  respiratory  failure  of  a peripheral 
nature,  with  intercostal  and  diaphragmatic  in- 
volvement, inadequate  respiratory  exchange  soon 
led  to  progressive  cyanosis  and  anoxia  and,  ul- 
timately, death. 

Death  from  involvement  of  those  bulbar  nuclei 
which  control  the  cardio-respiratory  activity 
produced  a different  picture  from  that  encoun- 
tered with  respiratory  paralysis  due  to  inter- 
costal or  diaphragmatic  involvement.  At  times, 
the  respiratory  excursion  would  appear  to  be 
uniform  and  regular.  At  other  times,  the  rate 
and  depth  of  excursion  would  be  so  diminished 
that  the  patient  appeared  to  be  apneic.  Cyanosis 
and  anoxia  were  then  evident  and  in  spite  of  the 
administration  of  adequate  oxygen  by  nasal 
catheter  or  mask,  the  maintenance  of  oxygen  of 
the  blood  was  difficult.  When  such  signs  of 
respiratory  irregularities  developed,  indicative  of 
a failing  central  regulatory  mechanisms,  death 
invariably  occurred  within  the  next  thirty-six 
to  forty-eight  hours.  This  was  particularly  true 
if  the  degree  of  anoxia  was  persistent  or  fre- 
quently recurrent.  Evidence  of  involvement  of 
the  cardio-circulatory  controlling  centers  was 
present  in  several  cases.  Here,  variations  in  the 
pulse,  pulse  rate,  and  rhythm  suggested  a dis- 
turbance of  the  cardio-circulatory  mechanisms. 
These  became  manifest  at  times  by  a rather 
marked  and  sudden  fall  in  the  pulse  pressure 
and  a marked  tachycardia.  The  administration 
of  fluids  and  plasma  to  sustain  the  falling  blood 
pressure  was  usually  of  no  avail.  It  appeared 
that  a complete  lack  of  control  of  the  central 
regulatory  mechanism  for  vascular  tone  had 
been  abolished.  Occasionally,  a sudden  striking 
rise  in  blood  pressure  was  encountered.  This 
occurred  briefly  before  the  death  of  the  patient. 

The  terminal  picture,  whether  due  to  respira- 
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tory  or  cardio-circulatory  failure,  resulted  in 
engorgement  of  the  right  heart  and  a sudden 
transudation  of  a bloody  fluid  into  the  lung. 

Death  from  aspiration  of  fluid,  food,  or  vomi- 
tus  into  the  lung  of  the  patients  did  not  occur 
in  any  of  the  children  observed  in  the  hospital. 
One  child  succumbed  to  the  late  effects  of  as- 
pirated vomitus  which  occurred  previous  to  ad- 
mission to  the  hospital. 

Treatment  of  the  Acute  Phase  of  Bulbar 
or  Bulbo- Spinal  Poliomyelitis 

Unfortunately,  there  is  no  specific  treatment 
which  will  stop  the  progress  of  the  invasion  of 
the  virus  in  the  acute  phase  of  infantile  paral- 
ysis. Neither  is  there  any  form  of  treatment 
which  will  cause  a reverse  of  the  weakness  or 
paralysis  in  a specific  way.  In  spite  of  the  fact 
that  there  is  no  specific  therapy  for  the  disease, 
many  things  are  of  value  in  reducing  the  mor- 
tality if  instituted  at  the  proper  time.  Their  chief 
value  is  in  the  avoidance  of  complications  prone 
to  occur  in  the  bulbar  form  of  the  disease. 

Certain  procedures  were  used  routinely  on  the 
cases  of  bulbar  or  bulbo-spinal  poliomyelitis  ad- 
mitted during  the  1945  epidemic.  Six  general 
principles  of  therapy  were  instituted.  These  are: 

1.  Hydration  measures. 

2.  Avoidance  of  respiratory  obstruction. 

3.  Restriction  of  oral  fluids  and  food  duriilg  the 
febrile  period. 

4.  Maintenance  of  the  water  and  nutritional 
requirements  parenterally. 

5.  The  use  of  oxygen. 

6.  The  avoidance  of  secondary  infections. 

Hydration  Measures 

Because  of  the  nature  of  the  involvement  in 
the  bulbar  cases  of  poliomyelitis,  it  was  usually 
impossible  for  the  patient  to  swallow  liquid  or 
food  when  involvement  of  the  palatine  or 
pharyngeal  structures  began.  Preceding  the  de- 
velopment of  central  nervous  system  signs  it 
was  not  uncommon  to  obtain  a history  of  vom- 
iting or  refusal  of  food  for  at  least  two  days 
previous  to  the  development  of  involvement  of 
the  cranial  nerves.  Thus,  the  refusal  to  take 
fluids  and  food  in  the  early  period  of  the  dis- 
ease, the  inability  to  do  so  once  palatine  and 
pharyngeal  paralysis  have  developed,  the  pres- 
ence of  fever  for  a period  of  three  or  four  days, 
was  conducive  to  the  development  of  a moder- 
ate to  severely  dehydrated  state  in  most  of  the 
patients  encountered.  For  this  reason,  attention 
was  directed  to  the  abnormal  physiologic  condi- 
tion of  dehydration. 

On  admission,  when  the  patient  was  found  to 
have  partial  or  complete  paralysis  of  the  palate 
or  upper  pharyngeal  musculature,  the  patient 
was  given  no  liquid  or  food  by  mouth  until  he 
was  completely  afebrile.  The  fluids  to  be  given 
depended  upon  the  clinical  estimation  of  the 
severity  of  the  dehydration.  Sodium  chloride, 
glucose,  and  plasma  were  used  to  treat  the  pa- 


tient in  the  dehydrated  state  in  order  to  restore 
his  tissues  to  a normal  state  of  hydration. 

Following  hydration  procedures  the  patient 
usually  looked  and  felt  much  better.  Mucus  ac- 
cumulations became  less  viscid  and  could  be 
more  easily  aspirated.  At  times  the  material 
accumulating  in  the  throat  would  flow  out  of 
the  mouth  easily  when  the  head  was  in  a de- 
pendant position  and  frequent  aspiration  was  not 
necessary.  Fever  at  times  fell  closer  to  normal 
and  the  pulse  rate  became  slower  and  stronger. 

Avoidance  of  Respiratory  Obstructions 

Of  prime  importance  in  the  treatment  of  bul- 
bar poliomyelitis  was  constant  attention  to  the 
accumulated  mucus  and  other  secretions  in  the 
respiratory  passages.  There  is  no  real  increase 
in  mucus  production  in  a case  of  bulbar  poliomy- 
elitis. The  material  that  accumulates  in  the 
mouth  and  naso-pharynx  is  usually  the  normal 
secretions  that  are  present,  but  because  of  the 
inability  of  the  patient  to  swallow  or  expecto- 
rate, they  accumulate  in  large  amounts,  pre- 
senting the  potential  danger  of  aspiration  of 
mucus  into  the  trachea  and  deeper  portions  of 
the  lung.  For  this  reason  the  patient  was  placed 
with  the  head  in  a dependant  position  and  an 
aspirator  was  kept  constantly  by  the  bed.  The 
staff  and  nurses  were  instructed  to  aspirate 
these  children  when  any  mucus  accumulation  was 
present  in  the  throat.  The  older  child  who  did 
not  have  paralysis  or  weakness  of  the  upper 
arms  and  was  co-operative  enough,  could  be 
trained  to  turn  on  the  aspirating  machine  him- 
self and  aspirate  his  own  throat.  At  times  the 
child  had  aspirated  a small  amount  of  material 
before  admission  to  the  hospital,  most  often  as- 
sociated with  previous  attempts  in  the  house  to 
give  either  milk  or  water  by  mouth.  It  was 
thus  necessary  to  do  a direct  laryngoscopic  ex- 
amination and  aspirate  the  accumulated  material 
in  the  upper  respiratory  recesses  with  a soft 
catheter. 

Maintenance  of  Water  and  Nutritional 
Requirements 

Following  the  treatment  of  the  dehydration, 
the  patient  was  maintained  on  a parenteral  re- 
gime for  the  administration  of  nutrients  until 
the  fever  subsided  and  the  patient  could  swal- 
low liquids.  Protein  requirements  were  calcu- 
lated for  each  child  and  were  met  by  the  ad- 
ministration of  plasma  and  amigen,  given  either 
intravenously  or  subcutaneously  in  glucose  or 
Ringer’s  solution.  Caloric  requirements  were 
met  by  the  subcutaneous  or  intravenous  admin- 
istration of  a glucose  solution.  Mineral  require- 
ments were  met  by  saline  or  Ringer’s  solutions. 
Thus,  for  each  child  it  was  possible  to  meet  pa- 
renterally the  basic  caloric  requirements,  and  a 
minimal  protein  requirement  for  a period  which 
usually  did  not  exceed  seven  days.  Usually 
within  four  to  seven  days  following  the  admis- 
sion to  the  hospital  the  patient  was  able  to  tol- 
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erate  liquid  nutrients  administered  through  a 
gavage  tube,  and  within  a few  days  thereafter 
could  usually  tolerate  small  amounts  of  liquid 
by  mouth.  When  the  patient  was  able  to  take  the 
total  caloric  requirement  either  by  gavage  tube 
or  by  swallowing  small  amounts  by  mouth,  the 
parenteral  administration  of  glucose  and  other 
nutrients  was  discontinued. 

Examples  of  the  quantity  and  the  quality  of 
the  fluids  given  to  the  bulbar  patient  are  pre- 
sented below. 


Case  R.  M.  C. 

9/15/45:  Admitted.  Penicillin  10,000  U q.4.h.  1,- 
000  c.c.  5%  glucose  I.  V.  Nasal  oxygen. 

9/16/45:  1,000  c.c.  5%  glucose  S.C.  500  c.c.  plas- 

ma I.V.  700  c.c.  5%  glucose  I.V. 

9/17/45:  500  c.c.  5%  amigen  and  5%  glucose  I.V. 

300  c.c.  5%  glucose  S.C.  Afebrile. 

9/18/45:  250  c.c.  10%  amigen  in  750  c.c.  10% 

glucose  I.V.  500  c.c.  5%  glucose  in  sa- 
line S.C. 

9/19/45:  Fluids  tolerated  by  mouth.  Oxygen  dis- 
continued. 500  c.c.  10%  glucose  I.V. 
Penicillin  discontinued. 


9/20/45:  Fluids  and  formula  tolerated  by  mouth. 
9/21/45:  Soft  diet  tolerated. 


Case  W.  K. 

8/27/45:  Penicillin  15,000  U q.3.h.  1,000  c.c.  5% 
glucose  I.V.  500  c.c.  amigen  I.V.  In- 
tranasal oxygen. 

8/28/45:  160  c.c.  plasma  I.V.  1,000  c.c.  5%  glu- 

cose S.C.  Intranasal  oxygen. 

8/29/45:  500  c.c.  5%  glucose  I.V.  500  c.c.  5% 

amigen  I.V.  500  c.c.  10%  glucose  in 
saline  S.C.  500  c.c.  plasma  I.V.  Intra- 
nasal oxygen. 

8/30/45:  1,000  c.c.  5%  glucose  S.C.  320  c.c.  for- 

mula gavaged.  Intranasal  oxygen. 

8/31/45:  520  c.c.  water.  960  c.c.  formula.  Small 

amounts  tolerated  by  mouth.  Oxygen 
discontinued.  Penicillin  discontinued. 

9/1/45:  400  c.c.  water  gavaged.  500  c.c.  formula 

per  gavage.  Afebrile. 

9/2/45:  Soft  diet  tolerated. 


The  Use  of  Oxygen. 

Previous  experience  in  the  epidemic  of  1943 
in  Utah  demonstrated  that  it  was  not  an  un- 
common experience  in  a child  who  had  a bulbar 
poliomyelitis  and  no  evidence  of  disorder  of 
respiratory  function  to  have  a short  period  of 
obstruction  due  to  mucus  or  other  material  fol- 
lowed by  the  development  of  cyanosis  and 
anoxia.  This  mucus  did  not  necessarily  have  to 
be  aspirated  into  the  trachea  or  bronchi  to  pro- 
duce obstruction.  When  very  viscid,  it  covered 
the  epiglottic  region  and  a febrile,  dehydrated, 
listless  child  could  not  cough  vigorously  enough 
to  remove  the  tenacious  mucoid  material.  At 
times  this  was  followed  by  irregularities  of  rate 
and  depth  of  respiration.  This  indicated  that  the 
respiratory  center,  which  may  have  been  unin- 
volved or,  perhaps,  only  slightly  involved  before 
the  development  of  the  respiratory  obstruction, 
now  was  injured  during  the  temporary  anoxia, 


causing  the  loss  of  the  controlling  activity  of  the 
respiratory  regulating  mechanisms. 

Thus,  in  1945  every  child  with  a complete 
paralysis  of  the  palate  or  the  upper  esophageal 
and  pharyngeal  region  received  oxygen  by  nasal 
catheter.  This  was  given  regardless  of  the  pres- 
ence of  cyanosis  or  not,  it  being  considered  ad- 
visable to  have  a moderate  excess  of  oxygen 
available  at  all  times.  When  properly  inserted, 
the  catheter  did  not  seem  to  irritate  the  pos- 
terior pharyngeal  mucosa  causing  an  increased 
production  of  mucus. 

While  it  must  be  admitted  that  the  administra- 
tion of  oxygen  by  nasal  catheter  does  increase 
the  concentration  of  oxygen  in  the  trachea  in 
normal  individuals  and  in  those  in  whom  the 
rate  and  depth  of  respiration  is  increased,  there 
was  no  real  reason  to  believe  that  an  increased 
oxygen  content  in  the  lung  was  afforded  these 
patients  with  bulbar  poliomeylitis.  The  dimin- 
ished rate  and  disturbed  rhythm  of  the  respira- 
tory activity  would  not,  of  course,  permit  the 
entrance  of  oxygen  into  the  lungs  regardless  of 
the  concentration  given  by  nasal  catheter.  The 
experience  of  the  Minnesota  group  with  trache- 
otomy and  oxygen  helium  mixtures  appears  to 
afford  a method  whereby  the  oxygen  can  be 
introduced  directly  into  the  trachea  in  patients 
where  the  respiratory  excursion  is  low.  In  the 
bulbar  cases  in  1945,  the  use  of  nasal  catheter 
oxygen  on  an  empiric  basis  only  seemed  to  keep 
the  patients  much  more  comfortable,  and  the 
incidence  of  post-anoxic  respiratory  and  cardio- 
circulatory  disorders  was  much  less  frequent. 

The  Avoidance  of  Secondary  Infections 

Penicillin  was  given  to  every  child  with  a bul- 
bar poliomyelitis  admitted  to  the  Pediatric  Divi- 
sion of  the  Salt  Lake  County  General  Hospital. 
It  was  given  in  preference  to  the  sulfonamides, 
for  it  has  been  reported  that  in  the  acute  phase 
of  poliomyelitis,  the  administration  of  a sulfona- 
mide may  contribute  to  the  progress  of  the  dis- 
ease. While  this  has  not  as  yet  been  definitely 
proved,  it  was  felt  advisable  to  avoid  the  ad- 
ministration of  these  drugs.  Respiratory  infec- 
tion is  not  uncommon  in  the  bulbar  or  respira- 
tory form  of  poliomyelitis.  A low  respiratory 
excursion  present  when  intercostal  or  diaphrag- 
matic weakness  or  paralysis  exist  is  conducive 
to  poor  aeration  of  the  lung  and  the  develop- 
ment of  secondary  infection.  The  aspiration  of 
a small  amount  of  fluid,  associated  with  attempts 
to  drink,  into  the  upper  portion  of  the  trachea 
and  larynx  was  common  in  many  of  the  children 
before  admission  to  the  hospital.  While  not  of 
significant  seriousness  to  have  produced  ob- 
struction, nevertheless,  a certain  degree  of  irri- 
tation had  been  set  up  which  was  conducive  to 
the  development  of  a low  grade  secondary  lower 
respiratory  infection.  Thus,  while  penicillin  is 
certainly  not  a specific  therapeutic  for  the  polio- 
myelitis virus,  it  was  given  to  all  of  our  cases 
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during  the  febrile  phase  of  the  disease,  and  as 
long  as  the  difficulty  in  swallowing  existed. 

It  was  also  felt  that  certain  other  medications 
are  absolutely  contra-indicated  in  bulbar  polio- 
myelitis. These  are  the  sedatives  such  as  pheno- 
barbital  and  other  barbiturates,  and  the  nar- 
cotics which,  of  course,  have  a definite  depres- 
sive action  upon  the  respiratory  center.  These 
were  avoided  for  the  reason  that  one  could  never 
predict  whether  or  not  the  central  cardio-respir- 
atory  centers  were,  going  to  be  involved  in  this 
form  of  the  disease.  Thus,  to  have  a child  under 
the  effect  of  a sedative  or  a specific  drug  which 
would  reduce  the  cough  reflex  or  interfere  with 
the  irritability  of  the  respiratory  and  cardiac 
centers  appeared  to  add  insult  to  injury.  The 
use  of  atropine  to  dry  up  secretions  was  def- 
initely avoided.  Several  children  were  admitted 
to  the  hospital  after  having  been  given  atropine 
to  help  dry  up  the  secretions  that  were  present 
in  their  naso-pharynx.  This  was  considered  a 
particularly  dangerous  procedure  as  it  produced 
thick,  viscid  mucoid  secretions  which,  when 
aspirated,  were  difficult  to  aspirate.  One  child 
who  had  been  given  atropine  in  his  home  some 
sixty  miles  away  from  Salt  Lake  City  arrived 
at  the  hospital  and  expired  within  a few  minutes 
after  admission.  The  autopsy  revealed  the 
presence  of  a large  amount  of  thick,  tenacious 
viscid  material  that  had  been  aspirated  into  the 
lungs  by  the  child  on  his  way  to  the  hospital. 

While  it  cannot  be  definitely  stated  that  the 
mortality  rate  of  the  cases  of  bulbar  poliomye- 
litis admitted  to  the  Salt  Lake  County  General 
Hospital  was  reduced  by  the  procedures  insti- 
tuted above,  there  are  many  physiologic  and 
anatomic  reasons  for  the  institution  of  them. 
Certainly  they  are  without  harm  and  compara- 
tive figures,  as  presented  in  the  following  para- 
graphs, leave  the  impression  that  they  were 
conducive  to  a reduction  in  the  mortality  of  the 
bulbar  cases. 

The  Mortality  of  Poliomyelitis 

The  mortality  rate  for  infantile  paralysis  varies 
greatly  from  one  epidemic  to  the  next  and  in 
different  localities.  In  1916  in  New  York  City, 
the  over-all  mortality  was  25.2  per  cent.  How- 
ever, it  has  been  found  to  be  as  low  as  1 or  1.8 
per  cent,  as  was  reported  from  Sidney,  Austra- 
lia and  in  Canada.  Recently,  however,  particu- 
larly during  the  last  five  years,  the  average 
mortality  for  the  epidemics  in  this  country  has 
been  between  7 and  8 per  cent.  (Table  4.)  In 
general,  the  death  rate  in  recent  years  has  been 
lower  than  in  the  earlier  epidemics.  High  mor- 
talities reported  in  the  epidemics  ten  to  fifteen 
years  ago  are  very  likely  on  the  basis  of  in- 
complete reporting  of  the  milder  or  abortive 
cases  of  infantile  paralysis.  In  more  recent  years, 
recognition  of  the  non-paralytic  or  abortive  cases 
which  are  thus  reported  to  State  Boards  of 
Health  have  increased  greatly  the  number  of 
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cases  that  are  reported,  and,  therefore,  propor- 
tionately reduce  the  over-all  reported  mortality. 
Thus,  the  irregularity  in  the  recognition  of  cases 
from  one  community  to  the  next  makes  accurate 
numerical  comparison  impossible  at  present. 

In  spite  of  the  fact  that  the  mortality  from 
this  disease  appears  to  be  reducing,  this  disease 
is  most  likely  due  to  the  increased  number  of 
milder  abortive  and  non-paralytic  forms  of  the 
disease  that  are  now  being  reported. 

An  example  of  the  change  in  the  mortality 
rate  for  the  State  of  Utah  over  the  past  few 
years  is  indicated  by  the  high  mortality  rates 
in  those  years  in  which  epidemic  proportions  of 
the  disease  do  not  exist  as  compared  with  the 
low  mortality  rate  in  those  years  in  which  epi- 
demics exist.  Certainly  when  an  epidemic  ex- 
ists there  is  an  increasing  awareness  on  the  part 
of  the  public  in  regard  to  the  disease  poliomye- 
litis which  leads  to  the  directing  of  the  attention 
of  the  physician  to  the  milder  forms  of  the  dis- 
ease which  ordinarily  would  not  be  seen  by  the 
physician.  Thus,  in  Utah  in  1927,  when  eighty- 
eight  cases  occurred,  there  was  a mortality  of 
25  per  cent.  Approximately  the  same  is  true 
in  1928  with  twenty-three  cases,  and  again  in 
1937,  when  seven  out  of  thirty-three  reported 
cases  died.  However,  in  1943,  with  399  cases, 
the  mortality  was  only  6 per  cent.  In  1945, 
nineteen  of  the  256  cases  reported  to  the  State 
Board  of  Health  died,  giving  an  over-all  mor- 
tality of  7.4  per  cent.  However,  the  mortality 
of  6 per  cent  in  the  1943  epidemic  cannot  be 
compared  with  the  mortality  of  7.5  per  cent  in 
1945  unless  one  takes  into  account  several  fac- 
tors which  are  of  great  importance  to  the  mor- 
tality rate.  As  was  stated,  12.5  per  cent  of  the 
399  cases  seen  in  1943  were  of  the  bulbar  or 
bulbo-spinal  type;  whereas,  39  per  cent  of  the 
219  cases  admitted  in  1945  were  of  the  bulbar  or 
bulbo-spinal  type.  Thus,  in  1945,  with  a greater 
than  three-fold  increase  in  the  number  of  bul- 
bar cases  as  compared  with  1943,  there  was  only 
a slight  increase  in  the  over-all  mortality  rate. 
(Table  4). 


TABLE  4. 

Mortality  for  Poliomyelitis  Cases  in  1943  & 1945 


Age 

(1943) 

Number 

of 

Cases 

Bulbar 

Cases 

% 

Mort’l’y 

Bulbar 

Cases 

% 

Mort’l’y 

AU 

Cases 

% 

All  Ages 

-.136* 

31.6 

57.0 

13.2 

399t 

12.5 

6.0 

(1945) 

1 to  15  .. 

....183 

39.9 

12.3 

4.9 

16  & over 

..  36 

38.0 

44.0 

16.6 

Total  - 

....219* 

39.3 

15.0 

6.8 

242t 

7.8 

♦Hospitalized  cases. 
fReported  cases. 
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A further  breakdown  of  the  mortality  rate  ob- 
tained in  the  eighty-six  bulbar  cases  that  were 
treated  in  the  hospital  in  1945  presents  some  in- 
teresting points  which  would  indicate  that  the 
previously  described  pattern  of  therapy  is  likely 
to  be  conducive  to  a lower  mortality  rate. 

Of  the  eighty-six  bulbar  cases  in  the  219  ad- 
mitted to  the  Salt  Lake  County  General  Hos- 
pital, thirteen  were  in  the  age  group  of  sixteen 
and  over,  seventy-three  were  in  the  age  group 
under  sixteen.  There  was  a mortality  of  44  per 
cent  among  the  adults,  six  of  the  thirteen  suc- 
cumbing to  the  disease.  There  were,  however, 
only  nine  deaths  among  seventy-three  children 
under  the  age  of  sixteen,  or  a mortality  of  12.3 
per  cent.  This  rather  low  mortality,  as  com- 
pared with  other  reported  figures  and  epidemics 
throughout  the  country,  was  thought  to  be  due, 
in  part,  to  the  avoidance  of  difficulties  and  com- 
plications while  the  child  was  in  the  acute  phase 
of  this  disease  and  being  cared  for  in  the  hospital. 
In  fact,  the  experience  gained  during  this  year 
in  the  treatment  of  the  bulbar  cases  has  not,  at 
present,  justified  the  discontinuation  of  any  por- 
tion of  the  procedures  that  were  instituted.  In 
fact,  every  effort  is  being  made  to  provide  the 
suitable  equipment  necessary  to  administer  oxy- 
gen more  effectively  for  cases  likely  to  occur 
in  the  future. 

Ultimate  Prognosis 

Ultimate  prognosis  as  regards  residual  paral- 
ysis or  defective  function  in  the  cases  in  which  a 
satisfactory  follow-up  was  made  is  presented  in 
Table  5.  Through  the  co-operation  of  the  State 
Crippled  Children’s  Division  and  their  panel  of 
orthopedic  and  pediatric  consultants,  follow-up 
information  was  sent  to  the  Department  of  Pedi- 
atrics of  the  University  of  Utah  which  permits  an 
evaluation  in  regard  to  the  ultimate  prognosis 
at  this  time.  Satisfactory  follow-up  was  ob- 
tained on  198  of  the  204  cases  that  survived.  In- 
formation as  to  the  ultimate  status  was  obtained 
after  a period  of  over  four  months  from  the  day 
of  onset  in  161  of  the  198  children,  and  observa- 
tions of  longer  than  six  months  in  114  of  the 
198.  Those  children  who  had  the  most  severe 
paralysis  have  been  observed  the  longest  period 
of  time,  and  those  in  whom  there  was  evidence 
of  mild  weakness  at  the  time  of  discharge  from 
the  hospital  which  ultimately  disappeared  com- 
pletely were  observed  only  a few  months.  Like- 
wise, the  children  who  manifested  complete  re- 
turn to  normal  before  they  left  the  hospital  had 
a shorter  period  of  observation.  It  appeared 
that  follow-up  was  much  more  satisfactory  in 
children  who  had  a severe  form  of  the  disease, 
parents  failing  to  bring  in  the  child  who  ap- 
peared to  them  to  be  perfectly  normal. 

In  the  evaluation  of  the  ultimate  prognosis  in 
these  children,  the  following  definitions  of  the 
terms  must  be  made. 

Complete  Recovery  means  that  the  child  had 


TABLE  5 

End  Results  of  198  Cases  Occurring  in  1945. 


Spi- 

nal 

Per 

cent 

Bul- 

bar 

Per 

cent 

All 

Cases 

Per 

cent 

Complete 

Recovery 

....  16 

12.6 

19 

26.5 

35 

17.7 

Probably 
Normal  .— 

....  18 

14.2 

11 

15.5 

29 

14.6 

Slight 
Residual  .. 

....  30 

23.6 

21 

29.6 

51 

25.8 

Moderate 
Residual  .. 

....  25 

19.7 

10 

14.0 

35 

17.7 

Marked 
Residual  .. 

....  35 

27.6 

10 

14.0 

45 

22.7 

Complete 
Residual  .. 

Total  

....  3 

....127 

2.4 

71 

3 

198 

1.5 

made  a complete  return  to  normal  at  the  time 
of  the  last  examination,  so  that  the  examiner 
was  unable  to  find  any  evidence  of  muscle  weak- 
ness or  disturbance  of  function. 

Probably  Normal  means  essentially  tlie  same 
as  Complete  Recovery  except  for  the  fact  that 
there  was  some  question  in  the  mind  of  the  ex- 
aminer as  to  the  specific  nature  of  the  gait  or  of 
the  deformity  or  curvature  of  the  back.  It  was 
difficult  to  establish  whether  these  deformities 
of  posture  or  of  gait  were  evident  before  the 
poliomyelitis  occurred.  It  also  indicates  those 
cases  who  left  the  hospital  within  a month  or 
two  after  their  illness,  showing  at  that  time 
only  very  slight  evidences  of  physiologic  dis- 
turbance, such  as  stiffness  without  any  evidence 
of  weakness. 

Slight  Residual  involvement  means  that  a 
diminution  in  the  strength  or  function  of  one  or 
more  muscle  groups  of  the  extremities  or  the 
trunk  was  present  at  the  time  of  the  last  ex- 
amination. It  was  not,  however,  sufficient  to 
incapacitate  or  even  to  produce  an  abnormality 
in  gait  and  was  brought  out  only  by  special 
strength-testing  measures. 

Moderate  Residual  means  that  definite  weak- 
ness in  one  or  more  muscle  groups  of  the  ex- 
tremities or  the  trunk  exists  which,  in  the  po- 
sition of  normal  posture  or  in  normal  walking, 
gives  evidence  of  an  abnormal  gait  due  to  the 
degree  of  weakness  or  disturbance  in  function 
present. 

Marked  Residual  involvement  indicates  those 
cases  in  whom  severe  weakness  of  the  majority 
of  the  muscles  of  the  extremities,  either  the  arm, 
the  leg,  a shoulder  group,  or  a hip  group.  At 
times  it  would  be  the  neck,  so  that  support  would 
be  necessary  in  order  to  maintain  the  head  erect 
when  the  patient  is  in  the  upright  position.  All 
of  these  individuals  are  able  to  get  about  with 
their  support,  which  consists  of  braces  in  twenty- 
one  of  the  forty-five  individuals,  five  of  whom 
also  need  sticks  or  crutches  in  order  to  ambulate. 
Several  of  these  children  have  corsets  for  support 
to  the  trunk,  and  two  have  braces  for  support  of 
the  head. 
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Complete  Residual  refers  to  those  cases  who 
are  still  recumbent,  have  complete  paralysis 
either  of  both  lower  extremities  or  of  both  low- 
er extremities  and  arms  and  trunk,  so  that  they, 
are  still  invalided. 

Ultimate  Prognosis  of  Spinal  Cases 

In  the  group  of  198  children  with  satisfactory 
follow-up  records  there  were  127  spinal  cases. 
Approximately  27  per  cent  of  the  children  with 
the  spinal  form  of  the  disease  made  a complete 
recovery  or  were  probably  normal  at  the  time  of 
the  last  examination.  About  24  per  cent  mani- 
fested some  slight  residual  defect  of  weakness 
or  function,  and  approximately  19  per  cent  man- 
ifested moderate  residual  involvement.  Marked 
residual  weakness  or  disturbance  of  function  was 
present  in  27  per  cent  of  the  spinal  cases. 

Ultimate  Prognosis  of  Bulbar  Cases 

The  bulbar  cases,  on  the  other  hand,  show  a 
definitely  different  outcome.  Here  42  per  cent 
of  the  bulbar  cases  mads  a complete  recovery 
or  were  probably  normal  at  the  time  of  the  last 
examination,  with  almost  30  per  cent  showing 
slight  residual  involvement.  Only  14  per  cent 
of  the  bulbar  cases  showed  moderate  residual 
involvement,  and  14  per  cent  showed  marked 
residual  involvement.  These  figures  certainly 
bear  out  the  fact  that  the  bulbar  case  has  a much 
better  prognosis  as  regards  recovery  of  function 
and  recovery  from  paralysis. 

The  results  of  all  cases  when  combined,  both 
the  bulbar  and  the  spinal,  would  indicate  that 
32  per  cent  of  all  the  cases  in  this  epidemic 
made  a complete  recovery  or  were  probably 
normal  at  the  time  of  their  last  examination.  A 
slight  residual  defect  was  present  in  25.8  per 
cent,  but  the  defect  was  not  of  sufficient  nature 
to  handicap  seriously.  Thus  it  appears  that  58.1 
per  cent  of  all  the  cases  encountered  in  1945 
should  be  able  to  pursue  normal  activities  in  the 
future. 

An  additional  group  of  17.7  per  cent  of  the  to- 
tal cases  are  likely  to  have  a permanent  resi- 
dual defect  of  such  a nature  as  to  prevent  them 
from  pursuing  occupations  which  require  stren- 
uous physical  activity.  This  limitation  factor 
will  have  to  be  considered  in  their  future  pro- 
gram. 

There  were  forty-five  cases,  or  22.7  per  cent  in 
whom  serious  physical  defects  exist.  Surgical 
corrections  will  be  necessary  in  many  of  these. 
At  the  time  of  the  evaluation,  twenty-one  of  the 
forty-five  children  who  showed  evidence  of 
marked  residual  defect  had  to  have  braces  on 
their  extremities  in  order  to  maintain  satisfac- 
tory function  or  to  give  support.  Only  three  of 
the  198  cases  evaluated  had  what  could  be  con- 
sidered to  be  complete  residual  involvement. 

In  general  it  may  be  stated  that  more  than 
one-half  of  the  cases  encountered  in  1945  will 


not  have  a significant  problem  of  adjustment  be- 
cause of  having  had  poliomyelitis.  On  the  other 
hand,  less  than  one-half  of  the  cases  must,  be- 
cause of  the  residual  defects  of  their  poliomye- 
litis, make  adjustments  in  their  future  programs. 


QUARANTINE  USELESS  IN  POLIOMYELITIS 

“This  year,  as  in  previous  years,  some  sections 
of  the  country  have  developed  an  exceptionally 
high  incidence  of  poliomyelitis.  A few  cities  in 
southern  Florida  were  involved  in  this  manner. 
One  of  the  neighboring  states  considered  the 
establishment  of  a quarantine  against  Florida 
residents.  Georgia  actually  imposed  such  a 
quarantine  against  all  persons  coming  from  the 
former  state,  even  including  Pensacola,  which  is 
402  miles  from  the  nearest  city  in  which  there 
has  been  an  outbreak  of  poliomyelitis  that  could 
possibly  be  considered  as  epidemic  in  nature. 
The  usefulness  of  this  interstate  quarantine  is 
highly  questionable.  The  overwhelming  con- 
sensus of  authorities  in  epidemiology  and  public 
health  is  that  such  interstate  quarantine  does 
not  serve  any  useful  purpose  in  preventing  the 
spread  of  poliomyelitis.  In  the  absence  of  more 
specific  knowledge  on  the  methods  of  spread 
of  the  poliomyelitis  virus  than  is  now  available, 
state  quarantine  can  only  be  considered  remi- 
niscent of  the  old  practice  of  shotgun  quarantine 
against  yellow  fever  before  learning  the  role 
of  the  yellow  fever  bearmg  mosquito.” — J.A.M.A. 


PENICILLIN  IN  THE  MOUTH 

At  the  Section  of  Odontology  of  the  Royal 
Society  of  Medicine  Dr.  Alexander  MacGregor 
opened  a discussion  on  local  penicillin  in  the 
mouth.  He  said  that  the  action  appeared  to  be 
greatest  in  the  first  quarter  of  an  hour.  The  speed 
of  diffusion  of  penicillin  was  an  advantage  in 
the  odontologic  field,  because  the  drug  could 
reach  areas  such  as  ,gum  pockets  quickly,  but 
there  was  the  disadvantage  that  the  penicillin 
was  rapidly  lost.  He  used  penicillin  pastilles  to 
get  a slower  action.  Other  methods  were  penicil- 
lin powder  for  insufflating  cavities,  cream,  as 
to  the  advantages  of  which  he  was  uncertain, 
and  the  most  recent  method  of  using  cones  with 
a fatty  base. 

A main  indication  for  local  penicillin  in  the 
mouth  was  jYincent’s  disease.  In  the  acute  form 
penicillin  was  the  best,  treatment,  but  in  the 
chronic  form  it  was  ‘imavailing.  There  was 
usually  some  focus  of  infection,  such  as  an 
impacted  wisdom  tooth,  which  must  be  elimi- 
nated or  recurrence  was  likely.  In  ulcers  of  the 
mouth  the  results  were  mixed.  In  extractions, 
operations  on  cysts  and  gingivectomies  penicillin 
was  of  advantage  in  obtaining  a clean  field. — 
J.A.M.A. 


MALARIA  BY  BLOOD  TRANSFUSION 

Physicians  should  suspect  malaria  when  a 
patient  has  chills  and  fever  within  two  weeks 
after  a blood  transfusion.  In  commenting  upon 
the  occurrence  of  malaria  after  a transfusion. 
Dr.  Thomas  B.  Magath  of  the  Mayo  Clinic, 
Rochester,  Minn.,  offers  the  following  safeguards: 
(1)  No  one  who  has  had  malaria  or  lived  in  a 
malarial  zone  should  be  a donor  for  at  least  two 
years  after  leaving  the  zone  and  discontinuing 
suppressive  treatment.  (2)  If  a prospective 
donor  has  not  had  malaria  and  has  taken  no 
suppressive  drugs  for  a year,  he  may  be  used 
as  a donor.  (3)  If  the  prospective  donor  has  had 
or  is  suspected  of  having  had  malaria,  a thick 
smear  of  blood  should  be  examined. — Mayo  Clin. 
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MESANTOIN— A NEW  ANTICONVUL- 
SANT IN  THE  MANAGEMENT  OF 
EPILEPSY 

A PRELIMINARY  REPORT 
H.  R.  CARTER,  M.D. 

DENVER 

The  word  “epilepsy”  is  derived  from  the  Greek 
“epilepsia”  which  means  “a  taking  hold  of,  and 
something  seizing  the  subject  as  though  that 
‘something’  were  outside  itself i.”  Beginning  with 
the  Hebrews  and  the  Arabs,  ancient  medical 
writers  recognized  the  seriousness  of  seizures 
and  the  earliest  discussion  is  by  Hippocrates 
about  400  B.C.  In  man,  seizures  occur  among 
all  peoples  and  according  to  Lennox,  in  the 
United  States,  there  are  at  least  500,000  persons 
who  are,  or  have  been,  subject  to  seizures.  In- 
terestingly enough,  this  is  about  the  same  number 
as  have  active  tuberculosis  or  diabetes.  It  might 
be  mentioned  that  as  a result  of  the  recent  war, 
many  more  epileptics  will  appear  as  a result  of 
injuries  to  the  brain. 

This  report  deals  with  the  use  of  a new  hy- 
dantoin  derivative  (methyl-phenyl-theyl-hydan- 
toin)  known  as  Mesantoin*  and  a combination  of 
Mesantoin  with  phenobarbital  (Hydantal)*.  In 
our  eagerness  to  employ  every  means  at  our  dis- 
posal to  reduce  the  frequency  and  severity  of  at- 
tacks, we  have  been  constantly  on  the  alert  to 
find  a drug  which  can  perhaps  control  the  epi- 
leptic seizures  better  than  medication  already  in 
use,  with  a minimum  of  side  effects,  hence  our 
reason  for  employing  Mesantoin  in  a series  of 
epileptic  patients.  Each  tablet  of  Mesantoin  con- 
tains 0.1  Gm.  3-methyl-5,  5-phenyl-ethyl-hydan- 
toin  and  each  tablet  of  Hydantal  contains  0.1  Gm. 
3-methyl-5,  5-pheynl-ethyl-hydantoin  plus  0.02 
Gm.  phenobarbital.  Karl  O.  Von  Hagen^  recent- 
ly reported  his  findings  with  Mesantoin  combined 
with  phenobarbital  in  the  treatment  of  grand 
mal  epilepsy.  He  states  that  in  the  small  series 
he  has  observed  over  a prolonged  period,  it  was 
effective  in  the  control  of  seizures,  especially  the 
grand  mal  type,  and  that  the  toxic  reactions  were 
almost  absent. 

William  G.  Lennox^  reported  his  experience 
with  Mesantoin  and  observed  that  one-third  of 
his  patients  subject  to  frequent  major  seizures 
obtained  the  best  results.  The  benefit  in  its  sub- 
stitution for  other  hydantoins  resulted  either  in 
a reduction  in  the  frequency  of  convulsions  or  in 
an  absence  of  the  unpleasant  side-effects  of 
either  muscular  incoordination  or  gum  hyper- 
plasia. 

H.  L.  KozoB  studied  Mesantoin  in  a series  of 
epileptics,  especially  in  resistant  cases.  Many  of 
the  patients  were  either  greatly  or  moderately 
improved  on  Mesantoin  and  the  frequency  of  at- 
tacks was  reduced  90  per  cent.  The  incidence 
of  side-effects  was  negligible. 

‘Material  furnished  by  Sandoz  Chemical  Works, 
Inc.,  San  Francisco,  Calif. 


Esther  B.  Tietz®  made  observations  with  Mes- 
antoin in  behavior  problems  in  children.  She 
states  that  these  disturbances  are  related  to  the 
epilepsies,  at  least  in  the  irregular  and  paroxys- 
mal type  of  brain  waves,  and  the  psychological 
features  observed  are  characterized  chiefly  by  im- 
pulsive, unpredictable  behavior,  extremes  of  vio- 
lence and  reactions  to  restraint.  Mesantoin  has 
been  found  especially  in  those  patients  who 
demonstrate  a sensitivity  to  other  hydantoin  de- 
rivatives. 

Charles  D.  Aring®  states  that  Mesantoin  is  a 
useful  drug  in  those  patients  who  exhibit  un- 
toward reaction  such  as  uncontrollable  ataxia  or 
gum  hypertrophy. 

Peter  Cohen"  states  that  Mesantoin  may  be 
substituted  for  phenobarbital  or  Dilantin  Sodium 
when  the  lack  of  therapeutic  results  or  toxic 
reactions  require  a change. 

Anthony  E.  Loscalzo®  studied  Mesantoin  com- 
bined with  phenobarbital  in  seventeen  cases  and 
reports  that  grand  mal  seizures  were  reduced 
60  per  cent  and  improved  emotional  status  was 
noted.  Side-effects  were  strikingly  low. 

In  our  series  we  have  observed  the  effects  of 
Mesantoin  alone  and  in  combination  with  pheno- 
barbital (Hydantal)  over  a period  of  two  years. 

CASE  REPORTS 

1.  Case  815,  Female,  32  years. 

Type:  Grand  mal. 

Duration:  Five  years. 

Previous  Medication:  Dilantin  gr.  IVz  daily. 

Present  Medication:  Hydantal  tab.  1 t.i.d. 

Duration:  Frequent  attacks. 

Results:  Poor  cooperation — did  not  continue 
medicine. 

Results  unknown. 

2.  Case  606,  Male,  27  years. 

Type:  Grand  mal  and  petit  mal  with  psy- 
choneurosis. 

Duration:  Eleven  years. 

Previous  Medication:  Bromides,  Dilantin  gr. 
41/2. 

Present  Medication:  Mesantoin  tab.  3 H.S. 

Duration:  Two  attacks  daily. 

Results:  Improved.  Several  petit  mal  attacks 
with  memory  loss  for  a few  minutes,  but 
less  nervous  and  more  agreeable.  Very 
difficult  case  to  control. 

3.  Case  644,  Female,  28  years. 

Type:  Focal,  grand  mal. 

Duration:  Eight  years. 

Previous  Medication:  Dilantin  4y2gr.  daily, 
and  phenobarbital  gr.  iy2  H.S. 

Present  Medication:  Hydantal  tab.  3 daily 
with  phenobarbital  gr.  1%  H.S. 

Duration:  Irregular  attacks — one  every  two 
or  three  weeks. 

Results:  Very  little  change  in  symptoms  after 
sixty  days. 

4.  Case  687,  Female,  19  years. 

Type:  Grand  mal — twin  sister  also  has  epi- 
lepsy. 

Duration:  One  week. 

Previous  medication:  None. 

Present  medication:  Mesantoin  tab.  2 daily; 
Hydantol  tab.  1 daily. 

Duration:  Only  one  attack  in  lifetime. 
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Results;  Good.  (EEG  shows  marked  dysrhyth- 
mia in  both  cases). 

5.  Case  687a,  Female,  19  years. 

Type;  Grand  mal. 

Duration;  Two  years. 

Previous  medication;  Dilantin  gr.  4 Ye  daily. 

Present  medication;  Hydantal  tab.  4 daily. 

Duration;  Two  or  three  attacks  per  year. 

Results;  Good.  Patient  married  and  has  had 
no  attacks.  Last  attack  one  and  one-half 
years  ago. 

6.  Case  689,  Male,  37  years. 

Type;  Grand  mal,  petit  mal,  and  psychoneu- 
rosis. 

Duration ;Fourteen  months. 

Previous  medication;  Dilantin  gr.  IVz  and 
phenobarbital  gr.  3. 

Present  medication;  Hydantal  tab.  4 daily 
and  phenobarbital  gr.  IVz  H.S. 

Duration;  Two  or  three  attacks  per  year. 

Results;  Case  under  control.  Patient  nervous 
and  irritable  around  baby. 

7.  Case  752,  32  years. 

Type;  Grand  mal,  and  petit  mal. 

Duration;  Twenty-five  years. 

Previous  medication;  Dilantin  gr.  4%  and 
phenobarbital  gr.  IVz. 

Present  medication;  Hydantal  tab.  1 q.i.d. 

Results;  Poor.  After  one  month  still  having 
two  or  three  every  four  days,  associated 
with  psychoneurosis.  No  improvement  on 
change  to  Hydantoin  tab.  2^/2  daily  and 
Hydantal.  1 tab.  with  phenobarbital  H.S. 
and  Dilatin-in-oil  gr.  3 ; has  a drunk  feeling. 
Now  taking  Hydantal  tab.  two  each  eve- 
ning. Hydantal  tab.  1 q.i.d. 

8.  Case  768,  Female,  29  years. 

Type;  Grand  mal  with  psychomotor  manifes- 
tations. 

Duration;  Fourteen  years. 

Previous  medication;  Dilantin  gr.  3 with 
phenobarbital. 

Duration;  Irregular  attacks.  Poor  adjust- 
ment. 

Results;  Good.  Psychoneurosis  and  jerking 
improved.  No  convulsions  for  fourteen 
months. 

9.  Case  818,  Male,  6 years. 

Type;  Grand  mal,  petit  mal,  with  psycho- 
motor manifestations. 

Duration;  Four  years. 

Present  medication;  Dilantin  gr.  IVz  and 
Mesantoin  gr.  3 daily. 

Results;  No  improvement.  Still  one  grand  mal 
attack  each  morning  and  many  petit  mal 
attacks  per  day,  _ Post  encephalitis  with 
hemiplegia  and  deterioration. 

10.  Case  823,  Female,  24  years. 

Type;  Grand  mal. 

Duration;  Only  one  attack. 

Present  medication:  Hydantal  gr.  3 daily. 

Results:  No  more  attacks. 

Remarks:  Multiple  sclerosis  or  epilepsy.  Pa- 
tient feels  like  she  will  have  an  attack  at 
times  but  none  have  occurred. 

11.  Case  824,  Female,  20  years. 

Type:  Grand  mal  with  focal  signs. 

Duration;  Three  years,  four  attacks  in  pa- 
tient’s lifetime. 

Previous  medication:  Dilantin  gr.  3 daily. 

Present  medication;  Mesantoin  tab.  2 daily; 
Hydantal  tab.  2 daily. 

Results:  No  report  from  patient. 


12.  Case  665,  Female,  8 years. 

Type:  Grand  mal  and  petit  mal. 

Duration;  Two  years. 

Previous  medication:  Dilantin  gr.  3 and  phe- 
nobarbital gr.  3. 

Present  medication:  Mesantoin  tab.  1 daily 
and  Dilantin  gr.  1 daily  with  phenobarbital. 

Results:  No  hypertrophy  of  gums.  Patient 
free  of  spells.  No  grand  mal  attacks. 
Patient  improved. 

13.  Case  700,  Female,  29  years. 

Type:  Grand  mal  and  petit  mal. 

Duration;  twenty-two  years.  One  attack  each 

month  with  menses. 

Previous  medication:  Phenobarbital  gr.  Vz 
daily. 

Present  medication:  Dilantin  gr.  41/2  daily 
with  Hydantal  gr.  3 H.S. 

Results:  Patient  better;  has  had  two  grand 
mal  and  some  petit  mal  spells  during  past 
year. 

14.  Case  682,  Female,  29  years. 

Type:  Psychosis  with  epileptic  equivalents. 

Duration:  Twenty -five  years. 

Previous  medication;  Dilantin  and  delvinol. 

Present  medication:  Hydantal  gr.  9 daily. 

Results:  Some  decrease  in  spells  and  patient 
is  able  to  work.  Slight  improvement. 

Discussion 

Mesantoin  and  Hydantal  were  used  in  fourteen 
cases  and,  in  general,  they  proved  to  be  more 
effective  and  less  toxic  than  Dilantin.  In  two 
cases,  there  was  poor  cooperation  and  no  follow- 
up was  possible.  In  six  cases  the  patients  were 
definitely  improved  with  control  of  seizures. 
Four  of  these  cases  showed  excellent  improve- 
ment and  two  moderately  so.  In  two  cases  no 
change  in  frequency  or  control  of  symptoms 
were  observed.  In  four  cases  of  epilepsy  with 
mental  symptoms  there  was  mild  psychosis  in 
three;  poor  control  in  two;  moderate  control  with 
fair  results  in  one.  Psychoneurosis  under  the 
head  of  epilepsy  with  mental  symptoms — good 
control  in  one.  The  duration  of  epileptic  symp- 
toms in  these  patients  prior  to  the  use  of  Mesan- 
toin and  Hydantal  varied  from  one  week  to 
twenty-five  years.  In  this  group  of  cases,  no 
correlation  could  be  drawn  as  to  lack  of  im- 
provement in  the  cases  for  longer  duration  al- 
though the  cases  in  which  no  control  was  at- 
tained had  a duration  of  four,  eight  and  twenty - 
five  years.  As  a general  rule  the  cases  of  a 
shorter  duration  showed  a much  better  response 
to  any  anticonvulsive  therapy  as  compared  with 
those  of  a longer  duration. 

All  of  the  fourteen  cases  showed  grand  mal 
attacks  in  addition  to  petit  mal  attacks  and  some 
with  psychotic  manifestations  and  two  with  psy- 
chomotor attacks.  Six  of  the  patients  who 
showed  either  excellent  or  moderate  improve- 
ment to  the  use  of  Mesantoin  or  Mesantoin  com- 
bined with  phenobarbital,  had  previously  been 
treated  with  Dilantin  Sodium  either  alone  or 
with  phenobarbital,  with  incomplete  control  of 
the  seizures,  so  that  the  use  of  Mesantoin  alone 
or  in  combination  with  phenobarbital  seemed  to 
be  of  definite  value.  Those  cases  which  were 
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not  helped  by  Mesantoin  were  not  improved  by 
Dilantin  or  phenobarbital  either.  In  one  case 
Dilantin  Sodium  in  sufficient  dosage  seemed  to 
control  the  grand  mal  seizures  but  resulted  in 
considerable  hypertrophy  of  the  gums,  thereby 
necessitating  withdrawal  of  this  medication. 
When  Mesantoin  was  used  alone,  the  seizures 
continued  to  be  controlled  and  the  hypertrophy 
of  the  gums  gradually  decreased  in  this  10- 
year-old  girl. 

In  changing  from  Dilantin  Sodium  to  Mesan- 
toin, the  change  must  be  made  gradually  over  a 
period  of  many  days  with  a gradual  reduction 
of  Dilantin  Sodium  and  increase  of  Mesantoin. 
An  abrupt  change  from  one  medication  to  an- 
other has  resulted  in  several  of  the  patients 
having  seizures  during  this  change-over  period. 

Conclusions 

From  the  small  group  of  cases  reported,  only 
a general  impression  could  be  given  as  to  the 
use  of  Mesantoin  alone  and  in  combination  with 
phenobarbital  (Hydantal).  These  drugs  are  of 
definite  value  and  at  times  may  be  superior  to 
Dilantin  Sodium  or  may  be  used  in  place  of 
Dilantin  Sodium,  especially  when  the  latter  pro- 
duces unpleasant  side-reactions.  However, 
neither  Dilantin  Sodium  nor  Mesantoin  seems  to 
be  the  final  answer  in  the  treatment  of  epileptic 
patients  but  the  introduction  of  Mesantoin  repre- 
sents another  advance  or  aid  in  the  management 
of  epileptic  patients  and  is  less  toxic  than  other 
hydantoin  derivatives.  It  is  hoped  that  other 
investigators  will  observe  the  effects  of  this 
useful  drug. 
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LEUKEMIA  IN  PREGNANCY 

The  course  of  leukemia  is  not  altered  by 
pregnancy.  Fowler’s  solution,  transfusions,  and 
brewer’s  yeast  are  probably  the  best  therapeutic 
agents  in  leukemia  complicated  by  pregnancy. 
Use  of  x-ray  even  close  to  the  abdomen  is 
likely  dangerous  to  the  fetus. 

The  placenta  from  a patient  with  chronic 
myeloid  leukemia  showed  slight  infiltration  with 
myeloid  cells.  A lipid  extract  of  this  placenta 
injected  into  guinea  pigs  produced  myeloid  cell 
infiltrations  in  the  organs,  while  injection  of  a 
similar  extract  of  a normal  placenta  produced 
no  abnormal  cellular  infiltrations  in  the  organs 
of  two  control  animals. 

The  placenta  is  a complete  barrier  to  leukemia, 
whether  the  leukemia  is  in  the  mother  or  in 
the  fetus. — Amer.  Jour.  Clinical  Path.,  April  1947. 


ACUTE  HEMATOGENOUS  OSTEO- 
MYELITIS 

ALFRED  M.  OKELBERRY,  M.D.* 

SALT  LAKE  CITY,  UTAH 

This  acute  infection  of  bone  is  apparently  de- 
creasing in  incidence,  but  it  is  not  yet  a disap- 
pearing disease.  The  lowering  frequency  is  based 
on  earlier  and  better  treatment  of  infections, 
such  as  those  of  the  skin,  throat  and  mouth.  Al- 
though we  see  an  occasional  case  of  acute  hema- 
togenous bone  infection  in  adults,  the  great  ma- 
jority of  patients  are  between  3 and  12  years  of 
age.  We  have  had  only  a few  infants  with  this 
disease,  but  two  such  cases  were  seen  during 
1945.  The  age  of  one  was  10  days,  and  the  other, 
4 weeks.  Both  had  staphylococcus  infections, 
and  both  recovered  rapidly  with  penicillin  and 
simple  surgical  drainage.  We  have  recently 
treated  a man  of  67  with  an  acute  hematogenous 
osteomyelitis  of  the  tibia.  This  case  will  be  dis- 
cussed later. 

Treatment  of  this  acute  bone  infection  depends 
on  the  bacteria  involved,  the  severity,  and  the 
stage  and  course  which  the  infection  has  taken. 
In  the  acute  fulminating  type,  attention  must  be 
directed  toward  combating  the  blood  stream  in- 
fection, for  it  is  in  this  group  of  patients  that  the 
mortality  of  osteomyelitis  occurs.  When  the  con- 
dition becomes  a more  localized  bone  infection, 
surgical  treatment  increases  in  importance.  Dix^ 
has  urged  the  recognition  of  these  two  types — 
the  one  in  which  the  local  symptoms  and  signs 
are  predominant,  and  the  other  in  which  the  pic- 
ture is  primarily  that  of  a systemic  infection. 

Different  types  and  even  different  strains  of 
bacteria  produce  varied  reactions  in  the  tissues. 
In  general,  staphylococcal  infections  produce  lo- 
calizing inflammation  with  early  abscess  forma- 
tion, whereas  the  tissue  changes  caused  by  strep- 
tococci tend  to  become  diffuse  and  localize  slow- 
ly. Since  the  staphylococcus  aureus  is  respon- 
sible for  85  per  cent  of  cases  of  acute  hemato- 
genous osteomyelitis,  only  a relative  small  num- 
ber arise  from  other  types  of  bacteria.  Most  of 
this  remaining  15  per  cent  is  due  to  the  staphylo- 
coccus albus  and  the  streptococcus.  A clear  un- 
derstanding of  the  bacteriology  and  pathology  is 
necessary  for  accurate  medical  and  surgical 
treatment. 

In  the  diainosis  of  this  condition,  only  an  acute 
purulent  arthritis  or  a cellulitis  should  offer  any 
real  difficulty.  The  chief  error,  however,  is  dif- 
ferentiating it  from  acute  rheumatism.  As  a rule 
the  pain  is  near,  but  not  in  a joint.  It  is  likely 
to  be  more  severe  and  there  is  more  resistance 
to  movements  of  the  extremity.  Tenderness  is 
more  sharply  localized  and  usually  more  acute. 
Palpation  with  the  tip  of  one  finger  aids  in  elict- 

*From  the  Divisions  of  Orthopedic  Surgery  of  the 
L.  D.  S.  H.ospital  and  the  Salt  Lake  Clinic.  Read 
before  the  meeting  of  the  Utah  State  Medical  Asso- 
ciation, August  29,  1946. 


August,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


617 


Fig.  1.  In  addition  to  the  rarefaction,  a seques- 
trum is  suggested. 

ing  this  early  diagnostic  sign.  The  laboratory 
findings  are  those  of  an  acute  pyogenic  infection. 
The  x-rays  are  usually  negative  during  the  first 
ten  days.  In  our  experience,  the  general  prac- 
titioner is  making  an  early  correct  diagnosis 
more  frequently  than  a few  years  ago. 

Since  most  of  the  organisms  responsible  for 
acute  osteomyelitis  are  sensitive  to  the  sulfona- 
mides and  penicillin,  treatment  with  one  of  these 
drugs  or  possibly  both,  should  be  started  as  soon 
as  the  diagnosis  is  made  or  the  condition  is 
strongly  suspected.  On  the  basis  of  its  safety 
and  effectiveness,  penicillin  is  to  be  preferred. 
Supportive  measures,  including  blood  transfu- 
sions, are  necessary  in  many  cases. 

Surgical  treatment  is  delayed  until  the  com- 
bined effects  of  chemotheraphy  and  the  natural 
defense  mechanisms  of  the  body  have  been 
achieved  and  until  there  is  reasonable  assurance 
that  an  abscess  is  present.  The  following  il- 
lustrative cases  are  presented: 

Master  P."  T.,  aged  7 years,  was  first  seen  on 
July  26,  1944,  with  pain  just  above  the  left  knee. 
One  week  previously  he  began  with  pain  which 
was  increased  by  walking.  Two  days  later  his 
temperature  rose  to  102  degrees.  He  had  been 
treated  for  four  days  with  sulfadiazine.  On  ex- 
amination, the  child  appeared  acutely  ill  and  the 
temperature  was  101  degrees.  Moderate  tender- 
ness was  present  over  the  medial  aspect  of  the 
lower  portion  of  the  left  femur.  Slight  swelling 
was  present,  but  there  was  no  redness.  Joint 


motion  was  painful.  There  was  slight  anemia 
and  the  white  count  was  9,600. 

X-ray  examination  of  the  lower  portion  of  the 
left  femur  revealed  a small  area  of  rarefaction 
in  the  medial  aspect  of  the  distal  portion  of  the 
metaphysis  (Fig.  1).  The  child  was  admitted  to 
the  hospital  and  sulfadiazine  was  continued.  Two 
days  later  an  osteotomy  was  done,  with  removal 
of  a small  sequestrum.  The  cavity  was  sprinkled 
with  sulfathiazole  crystals  and  lightly  packed 
with  vaseline  gauze.  Three  days  later  when 
penicillin  became  available,  this  drug  was  sub- 
stituted for  the  sulfadiazine.  After  a few  days 
the  temperature  returned  to  normal.  .There  was 
relatively  little  discomfort  at  any  time  after  the 
operation.  He  was  discharged  from  the  hospital 
on  the  fifteenth  day. 

Sulfadiazine  was  continued  for  two  weeks 
after  leaving  the  hospital  and  the  wound  was  en- 
tirely healed  four  weeks  after  the  operation  was 
carried  out.  At  the  end  of  two  years,  there  had 
not  been  any  recurrence  of  the  infection  and  in 
spite  of  the  fact  that  the  epiphyseal  plate  was  ex- 
posed, there  was  no  disturbance  of  growth  of  the 
femur  (Fig.  2). 

This  child  had  a reasonably  low-grade  bone  in- 
fection, but  with  a combination  of  sulfadiazine, 
penicillin,  and  surgical  removal  of  necrotic  bone 
with  drainage  of  the  infected  area,  rapid  healing 
occurred.  It  is  very  unlikely  that  there  will  ever 
be  a recurrence  of  this  child’s  osteomyelitis. 

Miss  P.L.E.,  aged  7,  was  admitted  to  the  hos- 
pital on  June  13,  1946,  with  severe  pain  in  the 
right  ankle.  Two  days  previously,  she  complained 
of  a sudden  sharp  pain.  There  was  no  history 


Fig.  2.  Dense  bone  surrounds  the  area  of  the  orig- 
inal infection.  The  old  cavity  is  fairly  well  filled 
with  bone. 
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of  trauma  or  recent  infection.  On  examination, 
the  right  ankle  presented  very  marked  point 
tenderness  over  the  medial  aspect  of  the  lower 
end  of  the  tibia,  and  the  child  was  extremely  ap- 
prehensive. 

She  had  a fever  of  103.6  degrees.  The  urine 
showed  a marked  trace  of  albumin.  Examina- 


Pig.  3.  A large  area  of  the  metaphysis  is  affected. 

tion  of  the  blood  showed  3,200,000  red  cells  and 
a hemoglobin  of  10.5  grams  or  62  per  cent.  The 
white  count  was  14,600  with  8 per  cent  poly- 
morphonuclear leukocytes.  The  blood  culture 
was  negative. 

X-ray  examination  of  the  lower  half  of  the 
tibia  and  fibula  did  not  reveal  any  bony  changes. 

A clinical  diagnosis  of  acute  osteomyelitis  of 
the  tibia  was  made.  Treatment  consisted  of  25,- 
000  units  of  penicillin  intramuscularly  every  two 
hours  and  sulfadiazine  .5  gram  every  four  hours. 
The  leg  was  immolized  and  sodium  salicylate  and 
codeine  were  used  for  pain. 

On  the  following  day,  the  temperature  rose  to 

104.6  degrees,  but  there  was  a gradual  decline  to 

102.6  degrees  on  the  fourth  day.  At  this  time, 
operative  treatment  seemed  to  be  definitely  in- 
dicated. At  operation,  a subperiosteal  abscess 
was  drained.  A Penrose  drain  was  inserted  and 
the  .wound  edges  were  protected  with  vaselined 
gauze.  A large  dressing,  including  a thigh- 
length  plaster  cast,  was  applied.  The  -child  was 
given  a blood  transfusion  of  300  c.c. 

Postoperatively,  the  patient  had  essentially  no 
discomfort  and  the  fever  gradually  disappeared. 
Cultures  of  the  subperiosteal  abscess  revealed 
hemolytic  staphylococcus  albus,  with  good  sus- 
ceptibility to  penicillin.  The  sulfadiazine  was 


discontinued  at  the  time  of  operation  and  three 
days  postoperatively,  the  penicillin  was  reduced 
from  300,000  to  50,000  units  daily.  The  drain 
was  removed  from  the  wound  and  the  patient 
was  discharged  from  the  hospital  on  the  tenth 
day  after  admission.  The  penicillin  was  con- 
tinued for  two  weeks  after  the  child  left  the  hos- 
pital. . Drainage  had  stopped  at  eight  weeks  after 
the  operation  was  done. 

X-ray  examination  one  month  after  the  onset 
of  the  disease  revealed  moderate  thickening  of 
the  periosteum  and  considerable  osteoporosis  of 
the  lower  fourth  of  the  tibia  (Fig.  3).  A small 
erosion  was  present  in  the  anterior  portion  of 
the  metaphysis,  but  there  was  still  no  evidence 
of  sequestration.  In  this  case,  there  was  early 
localization  of  the  infection  with  an  early  de- 
velopment of  a subperiosteal  abscess.  The  child 
had  very  severe  pain  before  the  abscess  was 
drained,  but  afterward  she  was  completely  com- 
fortable. Penicillin,  drainage  of  the  abscess,  and 
immobilization  in  a plaster  cast,  have  apparently 
limited  the  spread  of  the  infection  and  assisted 
in  the  complete  healing  of  the  wound.  It  is  still 
too  early  to  tell  whether  there  will  be  any  se- 
questration, but  it  seems  unlikely. 

Mr.  O.E.M.,  aged  67,  was  admitted  to  the  hos- 
pital on  Aug.  9,  1946.  A diagnosis  of  osteomye- 
litis of  the  right  tibia  had  been  made  elsewhere. 
About  two  months  previously,  he  began  with 
pain  in  the  right  leg,  following  the  extraction  of 
infected  teeth.  He  had  been  treated  with  peni- 
cillin, and  incision  and  drainage  had  been  car- 
ried out  early  in  the  course  of  the  infection.  On 
admission  here,  he  was  afebrile,  the  urine  was 


Pig'.  4.  Early  films  showed  only  a slight  indication 
of  infection. 
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negative,  and  the  blood  count  revealed  3,650,000 
red  cells,  7,800  white  cells,  and  12.5  grams  or  74 
per  cent  hemoglobin.  The  x-rays  taken  three 
weeks  after  the  onset  showed  some  localized 
rarefaction  of  bone  involving  the  anterolateral 
border  of  the  midshaft  of  the  tibia.  Films  taken 
at  seven  weeks  showed  an  extensive  sequestra- 
tion in  this  area  (Fig.  4).  The  patient  received 
25,000  units  of  penicillin  every  four  hours  for 
two  days  and  then  15,000  units  every  three  hours. 
On  the  fourth  day  after  admission,  an  extensive 
sequestrectomy  and  saucerization  procedure  was 
carried  out  (Fig.  5).  The  wound  was  sprinkled 
with  sulfanilamide  crystals  and  it  was  closed 
around  a small  catheter.  This  tube  was  used  to 
instil  penicillin  into  the  wound.  Culture  of  the 
wound  showed  hemolytic  streptococci  with  good 
sensitivity  to  penicillin.  The  penicillin  was  con- 
tinued intramuscularly  as  indicated  and  1 c.c.  of 
dilute  penicillin  solution  was  instilled  through 
the  catheter  four  times  daily.  After  several  days, 
the  catheter  was  shortened  and  on  the  thirteenth 
day,  it  was  removed.  At  that  time,  there  was 
only  a very  small  amount  of  bloody  drainage. 
The  wound  had  healed  well.  There  had  not  been 
any  pain,  essentially  no  swelling,  and  the  patient 
had  remained  afebrile.  Here  again  it  is  too  early 
to  tell  whether  any  additional  operative  treat- 
ment will  be  required.  This  appears  to  be  a 
clear-cut  case  of  hematogenous  osteomyelitis 
arising  from  a blood  stream  infection,  following 
the  extraction  of  infected  teeth.  It  is  probable 
that  a considerable  number  of  patients  have  a 
temporary  bactermia  following  the  extraction  of 
infected  teeth  and  the  removal  of  infected  ton- 


Fig.  5.  It  was  possible  to  partially  obliterate  the 
cavity  with  muscle. 


sils.  Protection  of  patients  with  sulfadiazine  or 
penicillin  for  one  to  three  days  at  the  time  such 
procedures  are  done,  would  seem  to  be  a justi- 
fiable measure. 

In  the  original  diagnosis  of  acute  osteomyelitis, 
an  attempt  should  be  made  to  determine  the 
source  of  the  blood  stream  infection  so  that  it 
may  also  be  treated.  The  value  of  rest  for  the 
extremity  involved  in  osteomyelitis,  as  empha- 
sized by  Orr,  should  still  be  a basic  part  of  treat- 
ment. Some  subperiosteal  abscesses  might  be 
treated  by  aspiration  only.  On  the  other  hand, 
surgery  is  likely  to  be  definitely  harmful  where 
there  are  only  inconclusive  signs  of  localized  ab- 
scess formation.  An  open  wound  is  undesirable 
and  mixed  infections  are  prone  to  occur.  In  an 
occasional  case,  medical  treatment  alone  results 
in  recovery. 

In  the  use  of  sulfonamide  drugs  or  penicillin, 
large  doses  for  the  first  few  days  apparently  give 
the  best  results.  Maintainance  doses  for  longer 
periods  of  15,000  units  of  penicillin  intramuscu- 
larly every  three  hours  seem  to  be  adequate.  It 
is  not  possible  to  say  how  long  the  drug  should 
be  continued,  but  perhaps  one  to  three  weeks 
after  the  temperature  returns  to  normal  gives 
essentially  the  maximum  effect.  The  giving  of 
penicillin  for  five  to  six  days  out  of  each  month 
for  three  or  four  months  might  well  have  merit. 

The  prognosis  in  patients  with  septicemia  is 
not  very  good;  in  the  others  the  outlook  depends 
very  largely  on  the  adequacy  of  treatment  dur- 
ing the  acute  stage. 
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PENICILLIN  IN  VENEREAL  DISEASE* 

GRACE  E.  FIELD,  M.D. 

DENVER 

If  the  use  of  arsenicals  and  heavy  metals  had 
proved  ideal  in  the  treatment  of  syphilis  we 
would  not  have  looked  for  better  methods.  The 
two  most  serious  objections,  length  of  treatment 
and  toxicity,  have  been  met  in  the  use  of  peni- 
cillin which  is  proving  to  be  a safe  and  effective 
treatment  for  syphilis  and  gonorrhea.  Like  any 
other  treatment  the  way  in  which  it  is  used  will 
largely  determine  its  effectiveness.  At  the 
present  time,  the  injudicious  use  of  penicillin, 
not  only  in  venereal  disease  but  in  other  condi- 
tions, is  threatening  to  create  a widespread 
problem  in  venereal  disease  control.  The  fact 
that  penicillin  has  proved  effective  in  the  treat- 
ment of  so  many  other  conditions,  and  the  fact 
that  it  is  highly  successful  in  both  syphilis  and 
gonorrhea,  is  resulting  in  an  unknown  number  of 

♦Read  before  the  Seventy-sixth  Annual  Session  of 
tne  Colorado  State  Medical  Society,  Estes  Park, 
September  14.  1946.  The  author  is  Surgeon  (R) 

U-S.P.H.S.  Medical  Officer  in  Charge,  Colorado  Rapid 
Treatment  Center,  Denver,  Colorado. 
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undiagnosed  cases  of  syphilis,  delayed  appear- 
ance of  primary  and  secondary  lesions,  and  pos- 
sible increase  in  the  incidence  of  neuro-syphilis. 

However,  I do  not  believe  this  is  an  impossible 
problem  to  meet  if  every  physician  bas  in  mind 
the  possibility  of  syphilis  when  he  administers 
penicillin  for  other  conditions.  If  a serology 
specimen  is  obtained  before  penicillin  is  ad- 
ministered, complete  inspection  made  for  lesions 
or  rash,  and  a brief  history  regarding  exposure 
is  obtained,  most  but  not  all  cases  of  delayed 
or  “masked  syphilis”  can  be  prevented.  All 
three  of  these  precautions  may  give  a negative 
answer  if  the  patient  is  in  the  incubation  stage, 
and  a small  amount  of  penicillin  in  this  stage 
will  not  serve  to  prevent  but  will  only  delay 
the  appearance  of  syphilitic  lesions  or  positive 
serology.  Because  of  this,  every  patient  who  has 
received  penicillin  for  conditions  other  than 
syphilis  should  be  closely  observed  with  monthly 
serology  tests  for  not  less  than  four  months  and 
some  authorities  state  a year’s  observation  is 
necessary  if  the  penicillin  was  given  for  gon- 
orrhea. 

The  treatment  of  gonorrhea  with  penicillin 
probably  produces  the  greaest  number  of  these 
cases  of  “masked  syphilis.”  It  is  quite  obvious 
that  the  same  exposure  which  resulted  in  gon- 
orrhea could  infect  with  syphilis  at  the  same 
time.  But  the  short  incubation  period  for  gon- 
orrhea and  the  long  incubation  period  for  syph- 
ilis will  bring  the  patient  to  a doctor  first  for 
gonorrhea.  It  is  imperative  to  treat  the  gon- 
orrhea. But,  if  penicillin  is  used  and  serology 
is  negative,  that  patient  should  be  under  close 
observation  at  monthly  intervals  for  at  least 
four  months  and  be  warned  to  watch  for  rash  or 
lesions  the  remainder  of  the  year. 

There  is  very  little  doubt  as  to  the  effective- 
ness of  penicillin  in  the  treatment  of  syphilis.  It 
is  anti-spirocheticidal,  as  proved  by  the  rapid 
disappearance  of  spirochetes  from  lesions  and  by 
serological  reversal. 

At  present,  we  are  mainly  concerned  with  de- 
termining the  most  effective  method  of  admin- 
istration, the  most  satisfactory  product,  the  opti- 
mum effective  dosage  necessary,  and  the  best 
time  interval  for  administration.  In  various 
Rapid  Treatment  Centers  over  the  country  an 
attempt  is  being  made  to  find  an  answer  to  these 
questions;  but  such  an  answer  cannot  be  found 
quickly,  for  long-term  observations  are  neces- 
sary in  large  numbers  before  permanence  of 
cure  can  be  finally  established.  In  these  centers, 
various  schedules  regarding  dosage,  time  inter- 
vals, and  types  of  penicillin  are  being  used  alone 
and  in  combination  with  arsenicals  and  bismuth, 
and  in  due  time  reports  of  findings  will  be  pub- 
lished. Although  the  final  answers  are  not  yet 
possible,  certain  principles  are  already  evident 
and  should  be  observed  in  treating  syphilis  with 
penicillin. 

Although  optimum  total  dosage  is  still  being 


determined,  certain  trends  are  at  present  evi- 
dent. If  penicillin  alone  is  used  in  early  syph- 
ilis a total  dosage  of  not  less  than  4,000,000  units 
should  be  used.  Larger  total  doses',  probably 
6,000,000  to  10,000,000,  are  necessary  in  neuro- 
syphilis. When  used  simultaneously  with  ar- 
senoxide  and  bismuth,  a smaller  total  dosage  of 
penicillin  can  be  used  effectively.  This  com- 
bined method  of  treatment  is  being  used  at  pres- 
ent in  the  Colorado  Rapid  Treatment  Center, 
and  the  results  obtained  with  this  method  appear 
to  be  the  most  satisfactory. 

Penicillin  must  be  given  at  two  to  three  hour 
intervals  continuously,  day  and  night,  for  not 
less  than  ten  days.  Longer  time  intervals  be- 
tween injections  piermit  blood  levels  to  drop 
below  that  of  therapeutic  efficiency.  Calcium 
penicillin  in  oil  and  beeswax  may  prove  to  be 
equally  as  effective  as  sodium  penicillin  and 
would  overcome  the  inconvenience  and . expense 
of  hospitalization.'^  However,  the  use  of  this 
product  is  still  clinically  in  an  early  experi- 
mental stage  and,"  as  such',  is  better  left  to  re- 
search  investigation  before  it  is  put  into  general 
use. 

The  length  of  treatmfent  time  is  as  important 
as  the  total  dosage  and  frequency  of  injections. 
The  trend  now  is  toward  a longer  time;  possibly 
twelve  to  fourteen  days  for  early  syphilis  and 
fourteen  to  twenty-one  days  for  neurosyphilis. 
During  this  time  penicillin  is  to  be  given  at  two 
to  three  hour  intervals,  when  sodium  penicillin 
in  aqueous  solution  is  used. 

It  is  recognized  that  such  methods  df  admin- 
istration make  hospitalization  a necessity  for  the 
proper  administration  of  penicillin  for  syphilis. 
Future  work  may  find  an  effective  way  to  make 
it  an  office  procedure  or  an  outpatient  treatment, 
but  until  this  has  been  satisfactorily  demon- 
strated, penicillin  treatment  of  syphilis  should 
be  limited  to  hospital  management.  Recognized 
standard  methods  of  treatment  with  arsenicals 
and  bismuth  should  be  used  when  office  or  out- 
patient treatment  is  necessary.  It  would  be 
better  to  withhold  all  treatment  for  syphilis  than 
to  give  inadequate  doses  of  penicillin  without 
regard  for  time  dosage  relationships.  The  tragic 
results  of  such  inadequate  treatment  are  seen 
daily.  This  is  true  in  the  use  of  arsenicals  and 
bismuth  and  it  is  even  more  true  with  the  use 
of  penicillin. 

Follow-up  work  on  patients  has  always  been 
important  in  the  treatment  of  venereal  disease. 
With  the  advent  of  rapid  treatment,  it  is  most 
important  to  follow  closely  the  post-treatment 
serology  reactions.  There  is  no  other  way  to 
determine  the  effectiveness  or  adequacy  of  treat- 
ment for  each  individual  patient.  With  the  use 
of  monthly  quantitative  Kahn  tests  we  can  de- 
termine need  for  further  treatment  and  if 
watched  closely  we  can  prevent  clinical  relapse, 
for  serological  relapse  almost  always  precedes 
clinical  relapse.  Close  observations  are  recom- 
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mended  monthly  for  at  least  six  months  post- 
treatment,  and  at  three  month  intervals  for  two 
years. 

Observations  thus  far  have  shown  penicillin 
to  be  highly  succesful  in  the  prevention  of  pre- 
natal syphilis  and  certainly  is  a method  much 
safer  to  employ  in  the  pregnant  woman.  Pen- 
icillin has  also  given  promise  of  being  the  treat- 
ment of  choice  for  infants  with  prenatal  syphilis. 
It  can  and  should  be  given  in  much  larger  doses 
proportionately  than  used  for  adults  and  over  a 
period  of  not  less  than  fourteen  days.  Probable 
minimum  dosage  is  70,000  units  per  pound  for  in- 
fants under  one  year. 

Length  of  trial  and  number  of  patients  treated 
with  penicillin  for  asymptomatic  neurosyphilis 
and  symptomatic  neurosyphilis  is  not  sufficient 
to  draw  final  conclusions.  However,  the  outlook 
is  favorable  and  so  far  penicillin  compares  fa- 
vorably in  these  cases  with  fever  therapy  and  is 
less  dangerous. 

Reactions  from  penicillin  in  syphilis  are  few 
and  not  serious.  The  Herxheimer  response  oc- 
curs in  probably  80  per  cent  or  more  of  patients 
with  early  infectious  syphilis.  This  usually  oc- 
curs in  the  first  twelve  hours  of  treatment  and 
may  take  the  form  of  fever  or  exaggeration  of 
symptoms.  The  frequency  and  severity  of  this 
reaction  makes  it  necessary  to  proceed  with  cau- 
tion if  there  is  any  evidence  of  cardio-vascular 
syphilis  or  meningeal  involvement. 

Urticaria  is  reported  as  occurring  in  less  than 
1 per  cent  of  cases  treated  but  is  rarely  severe 
enough  to  warrant  cessation  of  treatment.  I have 
recently  carried  a severe  case  of  urticaria  with 
angioneurotic  edema  through  treatment  by  ad- 
ministering benadryl  daily  throughout  the  ten 
days  of  treatment. 

Penicillin  has  proved  to  be  the  most  successful 
treatment  of  gonorrhea  in  both  male  and  female 
and  provides  an  ideal  procedure  for  office  use  in 
general  practice.  Dr.  Van  Slyke  has  recently 
recommended  either  the  single  injection  of  cal- 
cium penicillin  in  oil  and  beeswax,  300,000  units, 
or  the  hourly  administration  of  sodium  penicillin, 
200,000  units,  over  a two  hour  period  giving  50,- 
000  units  at  the  first  or  zero  hour,  then  50,000 
units  at  the  end  of  the  first  hour  and  100,000 
units  at  the  end  of  the  second  hour. 

When  patients  have  been  treated  for  gonorrhea 
under  conditions  where  re-infection  is  not  likely, 
the  success  rate  of  cure  with  penicillin  is  high, 
about  87  to  96  per  cent.  In  uncontrolled  cases  it 
is  difficult  to  distinguish  between  failure  and  re- 
infection, hence  statistics  in  this  respect  are  not 
too  reliable. 

Conclusion 

1.  Penicillin  is  effective  for  the  treatment  of 
gonorrhea  in  an  office  or  out-patient  procedure. 

2.  Penicillin  appears  to  be  effective  for  the 
treatment  of  syphilis  when  used  in  adequate 
amounts  at  regular  frequent  intervals  for  not  less 


than  ten  days.  Such  a procedure  requires  hos- 
pitalization. 

3.  The  correct  administration  of  penicillin  does 
not  at  present  make  it  a safe  effective  treatment 
for  office  use  in  general  practice. 

4.  The  most  effective  time  dosage  relationship 
has  not  yet  been  established  for  the  treatment  of 
syphilis. 

5.  It  is  extremely  important  to  search  for  syph- 
ilis in  all  patients  receiving  penicillin  for  any 
other  condition. 


X-RAY  THERAPY  IN  THE  TREATMENT 
OF  PARA-ARTHRITIS  OF  THE 
SHOULDER* 

A STUDY  BASED  ON  THE  TREATMENT  OF 
64  CASES 

M.  LOWRY  ALLEN,  M.D. 

SALT  LAKE  CITY,  UTAH 

This  presentation  is  based  on  a study  of  sixty- 
four  cases  of  para-arthritis  of  the  shoulder  which 
were  treated  by  me  in  my  private  office  during 
the  past  five  years.  These  patients  were  all  re- 
ferred to  me  by  other  physicians  for  x-ray  ex- 
amination of  the  involved  shoulder  and  for  ap- 
propriate roentgen  ray  treatment  of  the  same. 
All  treated  cases  have  been  followed  by  a recent 
questionnaire  in  order  to  determine  the  final  re- 
sults of  the  treatment. 

Despite  the  excellent  and  informative  articles 
by  De  Lorimers  Sandstrom^^,  Pendergrass^i, 
Lattman®  and  others,  most  of  which  have  ap- 
peared in  the  radiological  journals,  the  general 
medical  literature  is  rather  devoid  of  writing 
concerning  the  efficacy  of  x-ray  therapy  in  the 
treatment  of  para-arthritis  of  the  shoulder.  Fur- 
thermore, considerable  confusion  exists  in  the 
minds  of  many  doctors  concerning  this  condition, 
due  in  a large  measure  to  the  many  terms  which 
have  been  applied  to  this  clinical  entity.  Thus  it 
comes  as  a surprise  to  many  medical  men  to  find 
that  “sub-deltoid  bursitis,”  “sub-acromial  bursi- 
tis,” “peri-tendonitis  calcarea,”  “scapulo-humeral 
pari-arthritis,”  “Duplay’s  Disease”  and  “para- 
arthritis  of  the  shoulder,”  all  refer  to  the  same 
pathologic  condition.  It  would  seem  that  the 
designation  by  Odesskyi®  of  para-arthritis  of  the 
shoulder,  with  or  without  calcareous  changes, 
seems  to  better  portray  the  underlying  patho- 
logical process  than  any  other  of  the  above-men- 
tioned descriptive  terms.  However,  for  the  sake 
of  historical  accuracy,  Duplay’s  Disease  can  be 
used  in  a synonomous  sense  because  Duplay  first 
described  the  condition  in  1870.  Similar  inflam- 
matory changes  occur  in  the  periphery  of  other 
joints,  notably  the  hip,  knee  and  elbow.  This 

*This  paper  was  read  before  the  meeting-  of  the 
Rocky  Mountain  Radiological  Society,  Denver,  Colo- 
rado, Aug,  11,  1946. 
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discussion,  however,  will  confine  itself  solely  to 
para-arthritis  of  the  shoulder. 

As  to  the  etiology  of  para-arthritis  of  the  shoul- 
der little  need  be  said,  except  to  state  that  va- 
rious authors  offer  different  opinions.  Trauma- 
tism, unaccustomed  and  exaggerated  exercise, 
focal  and  bursal  infection,  endocrine  disorders 
and  certain  metabolic  disturbances  have  all  been 
considered  as  causative  agents.  Whatever  the 
cause,  according  to  Carnett-*,  the  lesion  begins 
with  a tendinitis  which  ends  in  a local  necrosis 
and  possible  subsequent  calcification.  At  the 
same  time  there  is  a concomitant  inflammatory 
reaction  in  the  adjacent  bursae  and  soft  tissues. 
This  reaction  may  either  resolve  completely  with 
no  permanent  sequelae  or  may  lead  to  chronic 
fibrosis,  calcification  and  limitation  of  motion  of 
the  arm. 

Codmans  “ has  rather  arbitrarily  divided,  based 
on  symptoms,  para-arthritis  of  the  shoulder  into 
several  periods.  These  are,  namely,  acute  or 
spastic;  sub-acute  or  adherent;  chronic  and  la- 
tent. It  is  often  difficult,  however,  to  differenti- 
ate between  these  various  stages  of  the  disease. 
In  the  acute  stage  the  clinical  symptoms  are  dis- 
tinctive. Agonizing  pain,  which  is  aggravated  by 
the  slightest  motion  and  is  worse  at  night,  is 
quite  characteristic.  This  pain  is  usually  cen- 
tered over  the  greater  tuberosity  of  the  humerus, 
but  may  radiate  up  into  the  neck  and  down  the 
arm.  Localized  tenderness  is  also  present  over 
the  entire  shoulder  and  particularly  over  the 
greater  tuberosity  of  the  humerus.  Attempts  to 
abduct  or  rotate  the  arm  meet  with  marked  re- 
sistance and  cause  marked  exacerbation  of  the 
pain.  Flexion  and  extension  of  the  arm  may 
also  cause  great  discomfort.  These  patients  may 
also  have  a slight  febrile  reaction  and  show  an 
increased  sedimentation  rate.  X-ray  examina- 
tion of  the  involved  shoulder  reveals  calcareous 
changes  in  the  region  of  the  greater  tuberosity 
of  the  humerus  in  about  50  per  cent  of  the  cases. 
These  are  generally  believed  to  be  in  the  tendon 
of  the  supra-spinatus  muscle,  but  may  also  occur 
in  the  tendons  of  the  infra-spinatus,  teres  minor 
and  sub-scapularis  muscles.  In  the  sub-acute 
cases  the  symptoms  are  similar  to  those  seen  in 
the  acute  form,  although  less  intense  and  of 
longer  duration. 

In  the  chronic  form  of  the  disease,  pain  is 
present  in  a mild  degree  with  occasional  acute 
exacerbations.  The  outstanding  symptom  is  lim- 
itation to  motion  of  the  arm,  as  a result  of  which 
these  patients  experience  difficulty  in  abducting 
the  arm  greater  than  to  a right  angle  with  the 
body.  Abduction  beyond  this  point  compresses 
the  bursae  between  the  greater  tuberosity  of  the 
humerus  and  the  acromion  process  of  the  scapu- 
la, and  thus  causes  pain.  In  the  latent  form  of 
the  disease,  calcareous  deposits  are  found  in  the 
region  of  the  shoulder  in  routine  roentgen  ex- 
aminations, although  these  individuals  may  not 


manifest  any  other  typical  symptoms  of  the  dis- 
ease. 

The  accurate  diagnosis  of  para-arthritis  of  the 
shoulder  depends  on  a complete  case  history,  a 
local  clinical  examination  and  an  adequate  roent- 
gen examination.  In  the  differential  diagnosis, 
particular  diseases  such  as  tuberculosis,  lues, 
cystic  bone  disease,  giant  cell  tumor,  osteomyeli- 
tis, and  malignant  bone  tumors  must  be  borne  in 
mind.  Septic  conditions  such  as  acute  arthritis 
and  osteitis,  must  be  excluded.  Likewise,  the 
symptoms  of  para-arthritis  must  not  be  confused  1 
with  those  of  neuralgia,  brachial  plexitis  and 
angina  pectoris. 

The  roentgen  diagnosis  is  based  on  the  finding 
of  calcareous  deposits  in  the  region  of  the  greater 
tuberosity  of  the  humerus,  although  such  de- 
posits may  also  be  found  below  and  in  front  of 
the  glenoid  fossa,  in  the  coracoid  apophysis  or  in 
the  region  of  the  lesser  tuberosity  of  the  humer- 
us. The  deposits  may  be  either  single  or  mul- 
tiple, and  the  individual  deposits  may  be  dense 
and  sharply  outlined  or  flocculent  and  flaky  in 
appearance.  To  best  demonstrate  these  deposits 
two  views  of  the  shoulder  should  always  be 
made,  one  with  the  .arm  in  external  rotation  and 
one  with  the  arm  in  internal  rotation.  Stereo- 
scopic films  are  of  little  aid  in  localizing  the  de- 
posits. Soft  tissue  technic  is  often  helpful  in 
visualizing  the  deposits^.  Of  importance  in  the 
differential  roentgen  diagnosis  is  the  differentia- 
tion of  fracture  of  the  greater  tuberosity  of  the 
humerus,  which  can  readily  simulate  the  cal- 
careous deposits  in  the  tendon  of  the  supra- 
spinatus  muscle  when  the  fractured  tuberosity  is 
drawn  upward  by  the  inserting  supra-spinatus 
muscle. 

In  the  treatment  of  acute  para-arthritis  of  the 
shoulder  many  measures  have  been  employed 
with  more  or  less  success.  Immobilization  of  the 
arm  is  stressed  by  many  writers  as  of  paramount 
importance.  Local  heat,  particularly  in  the  form 
of  diathermy,  is  recommended  by  many  ob- 
servers. Multiple  needle  punctures  have  been 
used  for  years  with  improvement  in  symptoms. 
Incision  and  drainage  of  the  tendon,  with  re- 
moval of  the  calcareous  deposits,  has  been  fol- 
lowed by  complete  relief.  Another  favored 
method  of  treatment  is  the  injection  of  novocain 
into  the  bursae  and  tendons.  Saline  irrigations 
for  the  removal  of  the  calcareous  deposits  have 
also  met  with  success.  Within  the  past  few  years 
roentgen  therapy  has  assumed  a leading  role  in 
the  treatment  of  this  condition  and  excellent  re- 
sults have  been  reported  throughout  by  litera- 
ture by  many  observers.  Pendergrass®  states 
that  60  per  cent  of  these  cases  so  treated  im- 
proved rapidly  and  that  the  symptoms  usually 
disappear  in  from  three  to  five  days  in  those 
cases  who  respond  favorably.  The  presence  or 
absence  of  calcification  seems  to  be  of  some  sig- 
nificance in  determing  the  response  to  irradia- 
tion. The  response  in  sub-acute  or  chronic  forms 
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of  the  disease  is  not  so  rapid  and  the  end-results 
I are  not  as  good  as  those  obtained  in  the  acute 
form.  The  beneficial  effects  of  the  roentgen 
rays  are  probably  due  to  the  mechanism  pro- 
duced by  the  rays  in  all  forms  of  infection, 
namely,  the  destruction  of  leucocytes  with  the 
liberation  of  lysins  and  antibodies  at  the  seat  of 
the  infection.  One  of  the  striking  effects  of  ir- 
radiation therapy  is  the  rather  prompt  absorp- 
tion and  disappearance  of  the  calcareous  deposits, 
although  the  reason  for  this  is  not  clearly  under- 
stood and  this  happy  result  does  not  occur  in  all 
cases.  Klein®  has  pointed  out  that  12  per  cent 
of  these  deposits  disappear  spontaneously  with- 
out any  form  of  treatment. 

With  this  brief  synopsis  of  the  disease,  its 
nomenclature,  etiology,  symptoms,  course,  roent- 
gen diagnosis  and  treatment,  let  us  pass  on  to  the 
prime  purpose  of  this  paper  which  is  the  presen- 
tation of  my  experience  in  the  irradiation  treat- 
ment of  sixty-four  cases  of  para-arthritis  of  the 
shoulder.  These  patients  were  seen  by  me  in  my 
office  practice  during  the  past  five  years.*  Thir- 
ty-seven of  these  patients  were  males,  and  twen- 
ty-seven females,  while  they  ranged  in  age  from 
twenty-four  to  eighty  years.  The  average  age 
for  the  entire  group  was  fifty  and  two-tenths 
years,  which  coincides  with  the  statement  of  oth- 
er observers  that  this  condition  is  essentially  a 
disease  of  middle  life^^  jn  this  series  the  right 
shoulder  was  involved  in  forty-two  cases,  the  left 
shoulder  was  the  seat  of  involvement  in  eighteen 
cases,  while  four  of  the  cases  showed  both 
shoulders  to  be  involved.  Thirty-five  of  the  pa- 
tients showed  calcareous  deposits  in  the  region 
of  the  greater  tuberosity  of  the  humerus.  No 
attempt  has  been  made  to  classify  all  of  the  cases 
into  acute,  sub-acute  and  chronic  types.  The 
greater  majority  of  the  patients  were  referred  by 
other  physicians,  who  requested  an  x-ray  exam- 
ination of  the  involved  shoulder  and  subsequent 
x-ray  therapy  if  deemed  necessary.  Consequent- 
ly some  patients  were  treated  who  were  poor 
therapeutic  risks  and  whose  chronicity  of  the 
condition  rendered  them  less  amenable  to  rotent- 
gen  therapy.  Other  patients  cooperated  poorly 
in  the  treatment  by  not  keeping  the  arm  of  the 
involved  shoulder  at  rest  while  the  treatment 
was  being  given.  Still  others  did  not  finish  the 
entire  course  of  treatment.  It  is  of  interest  to 
note  that  five  of  the  patients  were  physicians, 
while  the  others  included  an  ex-governor,  a col- 
lege professor,  a school  teacher,  business  men, 
wives  of  physicians,  housewives,  laborers,  farm- 
ers and  ranchers. 

The  treatment  given  all  cases  consisted  in  the 
application  of  deep  x-ray  therapy  to  the  in- 
volved shoulder  using  the  following  factors:  200 
KV,  10  MA,  one-half  MM  CU  plus  one  MM  AL 
filtration,  50  CM  STD.  In  the  beginning  three 

♦Since  the  presentation  of  this  paper  36  additional 
cases  of  this  condition  have  been  treated  with  x-ray 
therapy  with  results  comparable  to  this  series. 


3.5  cm.  by  7 cm.  portals  were  used  on  the  in- 
volved shoulder,  as  recommended  by  DeLorimer”, 
and  daily  treatments  were  given  over  each  of 
these  areas  until  from  400  to  800  r had  been  giv- 
en over  each  area.  Later,  as  advocated  by  some 
writers^,  a single  10x10  cm.  area  was  treated, 
applying  the  irradiation  on  the  antero-lateral 
aspect  of  the  shoulder  and  giving  from  800  to 
1,000  r,  measured  in  air,  over  this  area  in  divided 
daily  doses  of  200  r.  At  the  completion  of  the 
course  of  treatment  the  patient  was  instructed  to 
return  in  six  months  if  calcareous  deposits  were 
present  in  order  to  determine  if  the  deposits  had 
been  absorbed.  Some  patients  returned  for  the 
follow-up  films,  while  others  were  apparently 
relieved  of  their  symptoms  and  failed  to  return. 

. CASE  REPORTS 
Case  1 

Miss  P.  C.,  a white  school  teacher  age  42,  was 
referred  to  me  for  x-ray  examination  of  the  right 


Fig.  1,  Case  1.  There  is  a large  crescent-shaped 
calcareous  deposit  situated  just  above  the  greater 
tuberosity  of  the  humerus  and  probably  within 
the  tendon  of  the  supraspinatus  muscle. 

shoulder  on  Oct.  24,  1940.  She  stated  that  sev- 
eral days  prior  to  the  examination  she  expe- 
rienced a sudden  severe  pain  in  her  right  shoul- 
der, which  became  so  severe  as  to  prevent  the 
use  of  her  right  arm.  She  consulted  her  family 
physician,  who  made  a diagnosis  of  a subdeltoid 
bursitis.  The  roentgenograms  revealed  a cres- 
cent-shaped calcareous  deposit  measuring  approx- 
imately 4x15  mm  in  size  and  situated  just  above 
the  greater  tuberosity  of  the  humerus  and  ap- 
parently within  the  tendon  of  the  supra-spinatus 
muscle  (Fig.  1).  A course  of  x-ray  therapy 
was  instituted  and  800  r of  deep  therapy  was 
given  over  each  of  three  areas  around  the  shoul- 
der, the  areas  being  so  arranged  as  to  cross-fire 
upon  the  calcareous  deposit.  The  patient  received 
almost  immediate  relief  from  pain  in  the  shoul- 
der and  within  a few  days  she  regained  complete 
mobility  of  the  affected  arm.  Films  made  on 
Feb.  5,  1942,  or  fifteen  months  later,  show  a com- 
plete disappearance  of  the  calcareous  deposit 
(Fig.  2)  and  the  patient  stated  that  she  had  ex- 
perienced no  further  pain  in  the  shoulder  since 
the  completion  of  the  course  of  x-ray  therapy. 

Case  2 

Dr.  F.  E.  S.,  a college  professor  age  52,  was 
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Fig-.  2,  Case  1.  Complete  di-sappearance  of  calcareou.s 
deposit  fifteen  months  after  administration  of 
2400  r of  deep  x-ray  therapy  over  three  areas 
around  shoulder. 

referred  by  his  family  physician  for  an  x-ray 
examination  of  his  right  shoulder  on  June  6,  1942. 
He  stated  that  for  the  past  three  weeks  he  had 
had  severe  pain  in  the  right  shoulder.  The  pain 
was  most  marked  when  he  attempted  to  abduct 
his  arm  and  it  was  also  worse  at  night  while  ly- 
ing in  bed.  In  fact  he  was  forced  to  sleep  sitting 
up  in  a chair.  The  films  of  the  shoulder  revealed 
a rather  homogeneous  collection  of  calcareous 
debris  measuring  approximately  7x20  mm  in  size 
and  situated  just  lateral  to  the  greater  tuberosity 
of  the  humerus  and  probably  within  the  subdel- 
toid bursa  (Fig.  3).  The  patient  was  given  800  r 
of  deep  x-ray  therapy  over  each  of  three  areas 
around  the  shoulder.  There  was  a prompt  dis- 
appearance of  the  pain  in  the  shoulder  and  a 
prompt  return  of  full  mobility  of  the  arm.  Sub- 
sequent films  made  on  Oct.  5,  1943,  or  sixteen 
months  later,  reveal  an  almost  complete  disap- 
pearance of  the  calcareous  deposit  (Fig.  4). 

Case  3 

Miss  G.  J.,  a government  employee  age  44,  was 
referred  for  an  x-ray  examination  of  her  right 
shoulder  on  Oct.  29,  1945.  She  complained  of 
pain  in  the  right  shoulder,  which  had  come  on 
suddenly  two  weeks  before  following  a slight 
fall.  The  pain  was  so  severe  that  she  was  unable 


Fig.  o,  Ca.se  2.  Thei-e  is  a large  triangular-shaped 
raleareous  deposit  .last  above  the  greater  tuber- 
osity of  tne  humeiu.s,  and  probably  within  the 
subdeltoid  l)ursa. 


Fig.  4,  Case  2.  Roentgenogram  made  sixteen  months 
after  treatment  with  2400  r of  deep  x-ray  therapy 
shows  almost  complete  absorption  of  calcareous 
deposit. 

to  sleep  at  night  and  was  made  worse  on  at- 
tempted abduction  of  the  right  arm.  The  x-ray 
examination  revealed  a large  calcareous  deposit 
8x22  mm  in  size  and  situated  just  lateral  to  the 
greater  tuberosity  of  the  humerus.  This  was 
thought  to  be  in  one  of  the  bursae  in  this  region 
(Fig.  5).  The  patient  was  given  a total  dosage 
of  1,000  r of  deep  x-ray  therapy  over  one  area 
on  the  lateral  aspect  of  the  shoulder.  The  pain 
in  the  shoulder  promptly  disappeared  and  the 
patient  soon  regained  full  mobility  of  the  arm. 
Films  made  on  July  30,  1946,  or  nine  months 
later,  show  that  the  calcareous  deposit  has  been 
completely  absorbed  (Fig.  6). 

In  order  to  evaluate  the  results  obtained  by 
these  patients  from  the  course  of  x-ray  therapy, 
the  following  questionnaire  was  sent  all  patients 
several  months  following  the  completion  of  the 
x-ray  treatment.  Forty  patients  replied  to  the 
questionnaire  in  the  following  manner; 

1.  Has  the  pain  in  your  shoulder  completely 
disappeared? 


Fig.  5,  Case  3.  Films  made  in  internal  and  external 
i-f)tation  of  ai-m  show  large  calcaieous  deposit  ,iust 
lateral  to  greater  tuberosity  of  humerus  and  prob- 
ably within  subdeltoid  bursa.  Note  how  deposit 
is  best  demonstrated  in  film  made  with  arm  in 
internal  lotation. 
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Fig.  6,  Case  3.  Film.s  made  nine  months  after  giv- 
ing' 1200  r of  deep  x-fay  therapy  over  lateral 

aspect  of  shoulder  show  complete  absorption  of 

calcareous  deposit. 

Yes — t'wenty-seven  cases  (67.5  per  cent).  No 
— thirteen  cases  (32.5  per  cent). 

2.  Does  motion  of  your  arm  now  cause  pain? 

Yes — twelve  cases  (30  per  cent).  No — twenty- 

eight  cases  (70  per  cent). 

3.  Do  you  now  have  complete  use  of  your  arm? 

Yes — Thirty-one  cases  (77.5  per  cent).  No — 

nine  cases  (22.5  per  cent). 

4.  Do  you  think  the  x-ray  treatments  bene- 
fited you  more  than  any  other  treatment  you 
have  received  for  this  condition? 

Yes — thirty-two  cases  (80  per  cent).  No — 
eight  cases  (20  per  cent). 

Analysis  of  the  results  obtained  in  this  service 
of  cases  would  seem  to  warrant  certain  conclu- 
sions, which  may  be  summarized  as  follows: 

1.  The  use  of  multiple  portals,  as  advocated  by 
DeLorimer",  gives  better  results  than  treating 
over  a single  area.  This  assumption  is  based  on 
the  observation  that  the  greater  dosages  of  ir- 
radiation permissible  with  the  use  of  multiple 
portals  seems  to  cause  a more  rapid  amelioration 
of  symptoms  and  seemed  to  more  fully  abolish 
any  residual  stiffness  or  reduction  of  motion  in 
the  affected  shoulder. 

2.  The  optimum  dose,  where  multiple  portals 
are  used,  should  consist  in  the  application  of  300 
or  400  r.  daily  over  one  of  the  treated  areas.  Al- 
though deep  x-ray  therapy  was  used  in  the  treat- 
ment of  this  series  of  cases,  still  it  would  seem 
quite  likely  that  comparable  results  might  have 
been  achieved  with  the  use  of  rays  generated  at 
lesser  voltages. 

3.  Those  cases  which  responded  best  seemed 
to  experience  an  acute  exacerbation  of  symp- 
toms following  the  first  treatment.  The  possi- 
bility of  this  occurence  was  explained  to  patients 
and  they  were  told  that  if  it  occurred  it  signified 
a good  ultimate  result. 

4.  Those  patients  whose  symptoms  were  un- 
changed by  the  initial  treatment  seemed  to  show 


a persistence  of  symptoms  and  a tendency  to- 
wards non-absorption  of  the  calcareous  deposits. 

5.  Those  patients  who  presented  the  most  acute 
inflammatory  change  seemed  to  obtain  more 
prompt  and  more  complete  relief  of  symptoms 
than  those  individuals  whose  infection  was  more 
sub-acute  or  chronic  in  nature. 

6.  In  treating  patients  in  the  chronic  group  it 
would  seem  that  there  is  an  optimum  time  for 
securing  a favorable  response  to  irradiation  and 
this  would  seem  to  be  when  the  patient  experi- 
ences an  acute  flare-up  of  the  disease. 

7.  The  patients  in  the  younger-age  groups  seem 
to  give  a better  response  to  irradiation  than  older 
individuals''*.  This  probably  is  due  to  the  pos- 
session by  younger  individuals  of  a better  func- 
tioning defensive  mechanism  to  infections  than 
older  persons. 

8.  Patients  undergoing  treatment  should  be  en- 
couraged to  rest  the  arm  of  the  affected  shoulder 
as  much  as  possible.  In  this  regard,  bed  rest  is 
preferable  to  merely  immobilizing  the  arm  in  a 
sling,  and  rest  of  this  sort  is  undoubtedly  a help- 
ful adjuvant  in  the  successful  outcome  of  the 
treatment. 

The  growth  in  popularity  of  irradiation  treat- 
ment of  para-arthritis  of  the  shoulder  and  the 
striking  therapeutic  results  achieved  by  this 
mode  of  therapy  has  placed  an  increased  respon- 
sibility on  the  radiologist.  This  is  due  to  the  fact 
that  he  must  be  able  to  evaluate  clinically  those 
cases  referred  for  treatment,  and  decline  to  treat 
those  cases  which  in  his  opinion  are  not  amen- 
able to  this  form  of  therapy.  This  refusing  of 
treatment  is  often  difficult  to  accomplish  without 
the  full  cooperation  of  the  referring  physician, 
but  unless  this  is  done  patients  who  have  little 
to  gain  from  irradiation  therapy  are  needlessly 
treated  with  disappointing  results,  and  x-ray 
treatment  of  this  condition  is  thus  brought  into 
disrepute.  With  careful  selection,  however,  of 
the  irradiated  cases  and  the  proper  application 
of  the  roentgen  rays  there  is  no  reason  why  ir- 
radiation therapy  of  para-arthritis  of  the  shoul- 
der should  not  become  one  of  the  most  favored 
and  efficacious  modes  of  treatment  of  this  rather 
common  and  painful  condition. 
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THE  ABSORPTION  OF  DIFFERENT 
FORMS  OF  VITAMIN  A IN  CYSTIC 
FIBROSIS  OF  THE  PANCREAS 

WAYNE  H.  DANIELSON,  Ph.D.,  HAROLD  D. 

PALMER,  M.D.,  and  EDWARD  L. 

BINKLEY,  M.D.* 

DENVER 

This  is  a report  of  some  preliminary  observa- 
tions on  the  absorption  of  vitamin  A alcohol,  and 
vitamin  A acetate.  Oleum  Percomorphum  Pow- 
der and  natural  Oleum  Percomorphum  from  the 
gastro-intestinal  tract  of  patients  with  cystic 
fibrosis  of  the  pancreas. 

Prior  work  at  this  hospitaP  has  demonstrated 
that  increasing  the  motility  of  the  gastro-intes- 
tinal tract  of  patients  with  cystic  fibrosis  of  the 
pancreas  by  means  of  prostigmine  methyl  sul- 
fate given  subcutaneously  or  prostigmine  bro- 
mide given  orally  does  not  increase  the  absorp- 
tion of  vitamin  A from  the  intestinal  tract  as 
measured  by  the  vitamin  A absorption  curve.  In 
this  work,  vitamin  A was  administered  as  it  oc- 
curs in  Oleum  Percomorphum.  These  observa- 
tions failed  to  confirm  the  previously  published 
report  of  Flax,  Barnes,  and  Richert^.  This  was 
a disappointment,  for  it  was  hoped  that  the  ab- 
sorption of  the  vitamin  might  be  increased  by 
this  means  and  thus  contribute  toward  an  im- 
proved nutritional  status  of  these  patients. 

Shortly  after  the  above  cited  experiments  were 
completed,  the  Mead  Johnson  Company  sent  us 
several  special  vitamin  A preparations  for  study. 
Three  of  these  were  especially  interesting  since 
each  contained  vitamin  A in  a different  form, 
but  dispersed  on  the  same  Dextri-Maltose  me- 
dium. These  preparations  were  Oleum  Perco- 
morphum Powder,  P 288  Bill;  Vitamin  A Acetate 
Powder,  P 289  Bill;  and  Vitamin  A Alcohol 
Powder,  P 290  Bill.  It  was  decided  to  compare 
the  vitamin  A absorption  curves  on  cases  with 
cystic  fibrosis  of  the  pancreas  when  these  three 
preparations  were  used  as  the  source  of  vitamin 
A.  5,000  U.S.P.  units  of  vitamin  per  kilogram 
of  body  weight  were  given  orally.  The  vitamin 
A content  of  the  blood  serum  was  determined 
before  giving  the  test  dose,  and  three,  five,  and 
eight  hours  after  giving  the  vitamin. 

•From  Children’s  Hospital,  Denver,  . Colorado. 
Aided  by  a grant  from  the  Mead  Johnson  Company. 


Observations  were  made  on  two  patients  with 
cystic  fibrosis  of  the  pancreas  in  which  the  re- 
sponse following  the  administration  of  Oleum 
Percomorphum  was  compared  with  the  response 
following  the  administration  of  Oleum  Perco- 
morphum Powder,  P 288  Bill.  In  both  cases  the 
vitamin  A curves  were  completely  flat  when 
Oleum  Percomorphum  was  used  as  the  source 
of  vitamin  A,  but  rose  slightly  (up  to  27  and  31 
“620  units”  of  vitamin  A per  100  ml.  of  serum) 
when  Oleum  Percomorphum  Powder  was  used. 

Observations  were  made  on  one  of  the  above 
patients  and  on  a third  patient  in  which  the  re- 
sponse following  the  administration  of  the  Oleum 
Percomorphum  Powder  P,  288  Bill,  was  com- 
pared with  the  response  following  the  use  of 
Vitamin  A Acetate  Powder,  P 289  Bill,  and 
Vitamin  A Alcohol  Powder  P,  290  Bill.  In  both 
cases  the  vitamin  A absorption  curves  were 
relatively  flat  when  the  Oleum  Percomorphum 
Powder  was  used  but  the  curves  rose  to  a level 
that  is  considered  to  be  a normal  response  when 
the  vitamin  A acetate  and  alcohol  powders  were 
used.  The  peaks  of  the  vitamin  A absorption 
curves  in  the  two  cases  were  107  and  104  “620 
units”  of  vitamin  A per  100  ml.  of  serum  when 
the  vitamin  A acetate  was  given  and  98  and  79 
when  the  vitamin  A alcohol  was  given. 

These  observations  indicate  that  vitamin  A is 
poorly  absorbed  by  patients  with  cystic  fibrosis 
of  the  pancreas  when  given  either  as  Oleum  Per- 
comorphum or  as  Oleum  Percomorphum  Pow- 
der; and  that  vitamin  A is  readily  absorbed  when 
given  either  as  Vitamin  A Acetate  Powder  or  as 
Vitamin  A Alcohol  Powder.  Whether  the  slight 
difference  between  the  absorption  of  Oleum  Per- 
comorphum and  Oleum  Percomorphum  Powder 
is  or  is  not  significant  remains  to  be  determined. 
The  response  to  the  vitamin  A acetate  and  to  the 
vitamin  A alcohol  were  within  normal  limits  in 
both  cases,  but  slightly  higher  blood  levels  were 
obtained  with  the  vitamin  A acetate  in  each 
case.  Whether  this  slight  difference  is  signifi- 
cant remains  to  be  determined. 

The  significance  of  the  observation  that  vita- 
min A is  readily  absorbed  by  patients  with  cys- 
tic fibrosis  of  the  pancreas  when  given  as  either 
Vitamin  A Alcohol  Powder  or  Vitamin  A Ace- 
tate Powder  is  apparent.  Removing  the  vitamin 
A from  the  fish  oil  and  making  it  available  in 
a powdered  dispersion  enables  it  to  be  absorbed 
from  the  intestinal  mucosa  even  in  the  absence 
of  pancreatic  enzymes.  Observations  are  now 
being  made  on  a commercially  available  product 
called  Polyvitamin  Dispersion. 
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METAMUCIL 

—approaches  "applied 
in  the  iininnnrimmnTt  of  constipation. 


The  "smoothage”  principle — the 
gentle,  nonirritating  action  of  Metamucil- 
encourages  normal 
physiologic  bowel  function. 


SEARLE 


Metamucil  is  the  highly  refined 
mucilloid  of  Plantago  ovata  (50%), 
a seed  of  the  psyllium  group, 
combined  with 

dextrose  [50%)  as  a dispersing  agent. 


Metamucil  Is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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COLORADO 

State  Medical  Society 

SEVENTY-SEVENTH  ANNUAL  SESSION, 
COLORADO  STATE  MEDICAL  SOCIETY 

Shirley-Savoy  Hotel,  Denver, 

Sept.  17,  18,  19,  20,  1947 


in  more  than  twenty  years  to  be  held  in  Den- 
ver, it  was  felt  to  be  an  ideal  time  to  effect  such 
a changed  schedule. 

Not  only  will  it  ease  the  pressure  of  time  on 
members  of  the  House  of  Delegates,  especially 
those  serving  on  Reference  Committees,  but  it 
will  prevent  conflict  of  the  sports  events  with 
the  scientific  program  and  thus  make  possible  a 
larger  attendance  at  all  events  in  connection  v/ith 
the  session. 


OFFICIAL  CALL 


PRELIMINARY  PROGRAM 


To  the  Officers,  Delegates,  Committeemen  and 
Members  of  The  Colorado  State  Medical  So- 
ciety— Greetings: 

The  Seventy-seventh  Annual  Session  of  The 
Colorado  State  Medical  Society  will  be  held  at 
the  Shirley-Savoy  Hotel,  Denver,  Colorado, 
Wednesday  to  Saturday,  inclusive.  Sept.  17,  18, 
19,  and  20,  1947. 

The  Board  of  Trustees  will  convene  at  9:00 
a.m.,  the  Board  of  Coimcilors  at  9:00  a.m.,  and  the 
House  of  Delegates  at  10:00  a.m.,  Wednesday, 
September  17,  and  each  subsequently  as  by  them 
ordered. 

The  General  Scientific  Assembly  will  convene 
at  10:00  a.m.,  Thursday,  September  18,  and  sub- 
sequently, according  to  the  program  of  the  Com- 
mittee on  Scientific  Work. 

A.  C.  SUDAN,  M.D., 
President. 

Attest: 

HARVEY  T.  SETHMAN, 

Executive  Secretary, 

Denver,  Colorado,  i 
July  21,  1947. 


DELEGATES  AND  SPORTSMEN,  ATTENTION! 

A distinct  innovation  in  the  timing  of  major 
events  for  the  Seventy-seventh  Annual  Session 
has  been  undertaken. 

Instead  of  holding  the  first  meeting  of  the 
House  of  Delegates  on  Wednesday  evening,  this 
first  meeting  will  convene  at  10:00  o’clock 
Wednesday  morning.  This  will  allow  ample  time 
for  the  tremendous  amount  of  business  scheduled 
for  the  House. 

All  sports  events — golf  and  bowling  tourna- 
ments and  the  specially  scheduled  trap  shoot — 
will  be  conducted  Wednesday  afternoon.  Wednes- 
day evening  will  be  given  over  to  the  combined 
sportsmen’s  dinner  and  general  stag  party. 

Since  this  is  the  first  full-fledged  state  meeting 


(A  detailed  pamphlet  program  will  be  mailed 
to  each  member  of  the  Society  in  early  Septem- 
ber.) 

All  events  in  connection  with  the  Annual  Ses- 
sion will  be  at  the  Shirley-Savoy  Hotel  unless 
otherwise  noted. 


TUESDAY,  SEPTEMBER  16,  1947 

9:00  A.M.  until  finished. — Installation  of  all  ex- 
hibits; registration  of  exhibitors. 


WEDNESDAY,  SEPTEMBER  17,  1947 
MORNING 


9:00  A.M. 
9:00  A.M. 

9:00  A.M. 


9:00  A.M. 


10:00  A.M. 


Registration  desk  opens. 

Committee  on  Credentials,  annual 
meeting. 

Board  of  Trustees,  Opening  of  An- 
nual Session.  (The  Board  will  deter- 
mine its  own  times  for  recess  and 
subsequent  meetings.) 

Board  of  Councilors,  Opening  of 
Annual  Session.  (The  Board  will  de- 
termine its  own  times  for  recess  and 
subsequent  meetings.) 

House  of  Delegates,  First  Meeting. 
(The  House  will  determine  its  own 
hours  for  recess  or  adjournment.) 


AFTERNOON 

1:00  P.M.  Annual  Golf  Tournament;  Wellshire 
Country  Club. 

2:00  P.M.  Trap  and  Skeet  Tournament;  Den- 
ver Municipal  Trap  Club,  Sloan’s 
Lake. 

3:00  P.M.  Annual  Bowling  Tournament;  place 
to  be  announced. 


EVENING 

6:30  P.M.  Sportsmen’s  Dinner  and  Stag  Party; 

Wellshire  Country  Club.  (An  inno- 
vation; stag  dinner  and  evening 
party  for  all  members  and  guests,  at 
' which  prizes  will  be  awarded  for  the 
various  tournaments.) 
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DOCTORS’  PRESCRIPTIONS 


ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e’s  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY 

LOV-fi  SECTION,  CORSET  DEPARTMENT, 
THIRD  FLOOR 

DENVER,  COLORADO 


BRASSIERES 


» ^ ^ ^ ^ S 


In  more  than  500 
bust-cup-torso 
size  variations- 
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GENERAL  PROGRAM 

THURSDAY,  SEPTEMBER  18,  1947 

MORNING 

General  Scientific  Assembly 
10:00.  OPENING  EXERCISES.—Call  to  order 
by  A.  C.  Sudan,  M.D.,  Kremmling, 
President. 

10:15.  MALE  INFERTILITY:  DIAGNOSTIC 
AND  THERAPEUTIC  PROBLEMS.— 
Harry  H.  Lamberson,  M.D.,  Colorado 
Springs. 

10:30.  NECK  DISSECTION  FOR  METASTATIC 
CARCINOMA. — James  Barrett  Brown, 
M.D.,  St.  Louis,  Missouri  (Guest).  Presen- 
tation illustrated  with  moving  picture 
film. 

11:30.  SCIATIC  PAIN.— Ralph  M.  Stuck,  M.D., 
Denver. 

11:45.  THE  MANAGEMENT  OF  TENSION 
STATES  IN  GENERAL  PRACTICE.— T. 
M.  Rogers,  M.D.,  Sterling. 

12:00.  RECESS  FOR  LUNCHEON.— Instead  of 
a formal  noonday  luncheon,  two  hours  are 
allowed  for  lunch  and  viewing  of  scien- 
tific and  technical  exhibits. 

AFTERNOON 

W.  Bernard  Yegge,  M.D.,  Denver,  Presiding 

2:00.  OBJECTIVES  OF  MODERN  STATE 
MEDICAL  SOCIETIES.— Creighton  Bar- 
ker, M.D.,  New  Haven,  Conn.  (Guest). 

2:45.  SYMPOSIUM— THE  PREVENTION  OF 
NEO-NATAL  MORTALITY.— Participat- 
ing will  be:  Ward  Chadwick,  M.D.,  Den- 
ver, presenting  “The  Statistical  Aspect  in 
Colorado”;  Stewart  Taylor,  M.D.,  Denver, 
“The  Obstetrical  Aspect”;  Harry  Gordon, 
M.D.,  Denver,  “The  Pediatric  Aspect”; 
Miss  Louise  Zetzsche,  R.N.,  “The  Nursing 
Aspect.” 

3:45.  ACUTE  AND  CHRONIC  EMPYEMIA: 
THE  PRESENT  D AY.  MANAGEMENT.— 
William  B.  Condon,  M.D.,  Denver. 

4:00.  CLINICAL  PICTURE  OF  HEART  FAIL- 
URE.— James  Taguchi,  M.D.,  Denver,  and 
Sidney  Dressier,  M.D.,  Denver. 

4:15.  QUESTION  HOUR.— William  H.  Halley, 
M.D.,  Denver,  Conducting.  (The  guest 
speakers  and  Colorado  essayists  will  be 
available  to  answer  all  questions  from  the 
audience.) 

5:15.  Adjourn. 

5:15.  House  of  Delegates;  Second  Meeting. 

EVENING 

No  events  will  be  scheduled  for  Thursday  eve- 
ning, September  18.  Members  are  thus  free  to 
arrange  alumni  of  fraternity  group  meetings  or 
other  private  parties  as  they  desire.  Should  the 
House  of  Delegates  desire  an  extra  business  meet- 
ing, it  may  also  be  scheduled  for  this  evening. 


FRIDAY,  SEPTEMBER  19,  1947 

MORNING 

9:00.  House  of  Delegates;  Third  Meeting. 

E.  H.  Munro,  M.D.,  Grand  Junction, 
Presiding. 

10:00.  EDEMA:  FACTORS  INVOLVED  IN  ITS 
PRODUCTION. — A.  Ravin,  M.D.,  Denver. 

10:15.  ACUTE  ABDOMINAL  PAIN:  ITS  SUR- 
GICAL SIGNIFICANCE.—  J.  William 
Hinton,  M.D.,  New  York  (Guest). 

11:15.  ADVANCES  IN  THE  DIAGNOSIS  AND 
TREATMENT  OF  CANCER  OF  THE 
UTERUS. — R.  J.  Crossen,  M.D.,  St.  Louis, 
Missouri  (Guest). 

12:15.  RECESS  FOR  LUNCHEON  AND  STUDY 
OF  EXHIBITS. 

AFTERNOON 

Lawrence  T.  Brown,  M.D.,  Denver,  Vice  Presi- 
dent, Colorado  State  Medical  Society,  Presiding. 

2:00.  SILICOSIS. — W.  Bernard  Yegge,  M.D., 
Denver. 

2:15.  LIMITATIONS  AND  POSSIBILITIES  IN 
PLASTIC  SURGERY. — J a m e s Barrett 
Brown,  M.D.,  St.  Louis,  Missouri  (Guest). 

3:15.  PSYCHIATRIC  GROUP  THERAPY.— 
Paul  A.  Draper,  M.D.,  Colorado  Springs. 

3:30.  THE  POLITICO-MEDICAL  SCENE  IN 
WASHINGTON. — James  J.  Boyle,  Wash- 
ington, D.  C.,  Representative,  The  United 
Public  Health  League  (Guest). 

4:30.  QUESTION  HOUR.— William  H.  Halley, 
M.D.,  Denver,  Conducting.  (The  Guest 
Speakers  and  Colorado  essayists  will  be 
available  to  answer  all  questions  from  the 
audience.) 

5:30.  Adjourn. 

5:30.  House  of  Delegates’  Reserve  Hour. 
(Should  the  House  of  Delegates  determine 
that  the  customary  four  meetings  are  in- 
sufficient for  its  purposes,  a special  meet- 
ing can  be  held  at  this  time.) 

EVENING 

8:30.  Joint  meeting  of  the  whole  Society  and 
its  Woman’s  Auxiliary.  Speaker:  Florence 
R.  Sabin,  M.D.,  Denver  (Honor  Guest). 
“Next  Steps  in  Improving  Colorado’s 
Health.” 

SATURDAY,  SEPTEMBER  20,  1947 

MORNING 

9:00.  House  of  Delegates,  Final  Meeting  for 
Election  of  Officers. 

Robert  W.  Gordon,  M.D.,  Denver, 
Presiding. 

10:00.  PRESIDENT’S  ADDRESS.  — J o h n S. 
Bouslog,  M.D.,  Denver. 

10:30.  MEDICAL  GYNECOLOGY.— R.  J.  Cros- 
sen, M.D.,  St.  Louis,  Missouri  (Guest). 
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You  Prescribe 
We  Provide . . . 


Dorseu 


'w  ' 


DEPENDABLE  PHARMACEUTICALS 

• Like  a gem,  every  gase  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe. 

• Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

• What  you  can  do  is  to  prescribe  pharmaceuticals  of  un- 
questioned reliability— drugs  you  can  depend  upon. 

• You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 


THE  SMITH-DORSEY  COMPANY 

LINCOLN,  NEBRASKA  * 

Branches  at  Dallas  and  Los  Angeles 


MANUFACTURERS  OF 

PURIFIED  SOLUTION  OF  LIVER-DORSEY 
SOLUTION  OF  ESTROGENIC  SUBSTANCES-DORSEY 
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11:30.  TREATMENT  OF  TUBERCULOSIS 
WITH  STREPTOMYCIN.— -Lorenz  W. 
Frank,  M.D.,  Denver,  and  H.  M.  Van  Der 
Schouw,  M.D.,  Wheatridge. 

11:45!  EXPERIENCES  WITH  STREPTOMYCIN 
AT  FITZSIMONS  GENERAL  HOSPITAL. 
— Lt.  Col.  John  B.  Wallace,  M.C.,  Fitz- 
simons  General  Hospital,  Colorado. 

12:15.  Adjourn. 

12:30.  LUNCHEON. 

AFTERNOON 

A.  C.  Sudan,  M.D.,  Kremmling,  Presiding 

2:00.  REPORT  OF  THE  COMMITTEE  ON 
NECROLOGY.— R.  W.  Vines,  M.D.,  Chair- 
man, Denver. 

2:05.  SUMMARY  OF  ACTIONS  TAKEN  BY 
THE  HOUSE  OF  DELEGATES.— Harvey 
T.  Sethman,  Executive  Secretary. 

2:10.  Installation  of  NEWLY  ELECTED  OFFI- 
CERS. 

John  S.  Bouslog,  M.D.,  Denver, 
Presiding. 

2:15.  THE  END  RESULTS  IN  THORACOLUM- 
BAR SYMPATHECTOMY  FOR  AD- 
VANCED ESSENTIAL  HYPERTEN- 
SION.— J.  William  Hinton,  M.D.,  New 
York  (Guest). 

3:00.  THE  INFLUENCE  OF  ANESTHETIC 
AGENTS  ON  THE  PERIPHERAL  CIR- 
CULATION DURING  HEMORRHAGE.— 
E.  A.  Rovenstine,  M.D.,  New  York 
(Guest). 

4:00.  ROLE  OF  RADIO-ACTIVE  ISTOPES  IN 
CLINICAL  MEDICINE.— Lt.  Col.  M.  C. 
Buscemi,  M.C.,  Los  Alamas  Scientific 
Laboratory,  New  Mexico  (Guest). 

4:30.  THE  VAGINAL  SMEAR  IN  THE  EARLY 
DETECTION  OF  CANCER.— N.  Paul  Is- 
bell, M.D.,  Denver. 

4:45.  QUESTION  HOUR.— William  H.  Halley, 
M.D.,  Denver,  Conducting.  (The  Guest 
Speakers  and  Colorado  essayists  will  be 
available  to  answer  all  questions  from  the 
audience.) 

5:30.  ADJOURN. 

EVENING 

6:30.  COCKTAIL  HOUR. 

7:30.  ANNUAL  SUBSCRIPTION  BANQUET, 
DANCE,  AND  CARD  PARTY.  (There 
will  be  no  banquet  address;  this  final  eve- 
ning will  be  devoted  exclusively  to  en- 
tertainment. ) 


SCIENTIFIC  EXHIBITS 

The  scientific  exhibits  will  occupy  the  Blue 
Spruce,  Silver  Spruce  and  Centennial  Rooms  and 
the  hallway  adjacent  to  the  Lincoln  Room  Lobby. 

Exhibits  have  been  accepted  and  space  allotted 
to  the  following  exhibitors: 


“The  Management  of  Some  of  the  More  Common 
Lesions  of  the  Neck  and  Mediastinum,”  Wa- 
neeta  Stevie  and  Glen  Mills,  University  of 
Colorado  Medical  School,  and  Kenneth  Sawyer, 
M.D.,  Denver. 

“Minimal  Tuberculosis,”  William  Roper,  M.D., 
Army  Medical  Research  and  Development 
Board  and  the  University  of  Colorado  Medical 
School. 

“Animal-Human  Diseases,”  Dr.  Charles  Davis,  U. 

S.  Bureau  of  Animal  Industry. 

“Conditioning  Community  Attitudes,”  Dr.  Robert 
R.  Cohen  and  Dr.  Franklin  G.  Ebaugh,  Colo- 
rado Psychopathic  Hospital. 

“Organic  Lesions  of  the  Cranium,”  Dr.  E.  A. 
Schmidt  and  Dr.  Paul  E.  Repass,  University  of 
Colorado  Medical  Center. 

“Historical  Exhibit,”  Nolie  Mumey,  M.D.,  Denver. 
“Display  of  Medical  Illustration,”  Waneeta  Stevie, 
Colorado  General  Hospital. 

“Surgical  Treatment  of  Hypertension,”  C.  G. 
Freed,  M.D.,  Denver. 

“Case  Findings  With  Miniature  X-rays,”  H.  M. 
Maier,  M.D.,  Division  of  Tuberculosis  Control, 
Colorado  State  Department  of  Public  Health. 
“Mechanism,  Technique,  and  Interpretation  of 
the  Oral  Glucose  Tolerance  Test,”  Dr.  Sweeney 
and  Dr.  M.  G.  Goldner,  Veteran’s  Hospital,  Fort 
Logan,  Colorado. 

Some  desirable  space  remains  into  which  rela- 
tively small  exhibits  could  be  placed  to  advan- 
tage. The  committee  will  accept  applications  to 
the  limit  of  the  space  available  until  August  15th. 

The  Society  furnishes,  when  requested,  electri- 
cal connections  to  the  space  allotted,  to  each  ex- 
hibitor; back-wall  composition  board  suitable  for 
thumb-tacking;  and  banquet  tables  as  needed  for 
display.  There  are  no  dividers  between  exhibits 
except  as  they  are  furnished  by  individual  ex- 
hibitors within  the  space  allotted  to  them;  and 
any  such  dividers  used  should  not  project  more 
than  six  feet  from  the  back  wall.  All  carpentry, 
electrical  connections,  and  fixtures  beyond  the 
outlet  provided,  indentification  placards,  etc.,  are 
to  be  furnished  by  the  exhibitor. 

THE  SCIENTIFIC  EXHIBITS  COMMITTEE, 
Subcommittee  of  the  Committee  on  Scientific 
Work. 


TECHNICAL  EXHIBITS 

Abbot  Laboratories,  North  Chicago,  Illinois, 
Booth  Number  1. 

A.  S.  Aloe  Laboratories,  St.  Louis,  Missouri, 
Booths  Numbers  33  and  35. 

American  Medical  and  Dental  Association,  Den- 
ver, Colorado,  Booth  Number  9. 

Ames  Company,  Inc.,  Elkhart,  Indiana,  Booth 
Number  26. 

Baker  Laboratories,  Cleveland,  Ohio,  Booth  Num- 
ber 10. 

Baxter,  Don,  Inc.,  Glendale,  California,  Booth 
Number  17. 

Berber!  & Sons,  Denver,  Colorado,  Booths  Num- 
bers 41,  42,  43  and  45. 

Bergiere,  Inc.,  Los  Angeles,  California,  Booth 
Number  44. 
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The  UPG  20 

PROFESSIONAL  MEN'S  GROUP  PROGRAM 

Available  to  All  Eligible  Members  of 


COLORADO  MEDICAL  PROFESSION 

COLORADO  LEGAL  PROFESSION 

COLORADO  DENTAL  PROFESSION 


Omaha 


LIFETIME 

BENEFITS 


NON-CANCELLABLE  AND  GUARANTEED 
RENEWABLE  FEATURES 


• Pays  benefits  for  both  sickness  and  accidents. 

• Carries  full  •waiver  of  premium  for  total  permanent  disability. 

• Policy  pays  disability  benefits  regardless  of  whether  disability  is 
immediate. 

• Policy  does  not  automatically  terminate  at  any  age. 

• Monthly  benefits,  $400.00;  double  indemnity,  $800.00. 

• Additional  benefits,  $200.00  per  month  while  in  hospital. 

• Additional  benefits,  $200.00  per  month  for  nurses  care  at  home. 

• Accident  death  benefits,  $10,000.00;  double  indemnity,  $20,000.00. 

• Mutual  Benefit  and  United  Benefit  licensed  in  every  state  in  the 
U.S.A. 

A Special 
Disability 
Program 
for  Your 
Professional 
Group 

Listen  to  “A  BRIGHTER  TOMORROW,”  with  Gabriel  Heatter, 
over  stations  KFEL  and  KFXJ  at  8 P.  M.  every  Sunday  evening. 
Sponsored  by  Mutual  of  Omaha. 


Address : 
Professional 
Group  Dept.; 
Security  Building, 
Denver  2,  Colo. 


Omaha 
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Medical  Advertisemen  t 


From  where  I sit 
Joe  Marsh 


Jess  Hackney’s 
^^Daring^^  Bathing  Suit 


The  Hackneys  showed  me  some  tin- 
types of  their  nineteen-ten  vacation — 
picnicking  on  the  beach  with  beer  and 
pretzels,  in  bathing  suits  that  made 
them  look  like  they  were  dressed  in 
street-wear. 

Sam  was  smothered  in  a long-sleeved 
pull-over  with  knee-length  shorts,  and 
looking  embarrassed — as  if  he  thought 
Jess’s  costume  cf  a heavy  blouse,  two 
copious  skirts,  and  long,  black  stock- 
ings was  a little  daring. 

We  laughed  a lot  at  those  costumes 
. . . but  come  to  think  of  it,  as  Sam  says, 
we’ll  probably  look  just  as  funny 
twenty  years  from  now,  in  what  we 
call  our  “modern”  clothes.  Just  about 
the  only  thing  that  won’t  change  in  the 
picture  is  that  mellow,  wholesome 
glass  of  beer. 

From  where  I sit,  tolerance  that  lets 
us  wear  sensible,  decent  clothes — to 
give  us  sun  and  air  and  freedom — will 
keep  that  wholesome  glass  of  beer  a 
part  of  the  American  tradition. 


Copyright,  19i7,  United  States  Brewers  Foundation 


Bilhuber-Knoll  Corporation,  Orange,  New  Jer- 
sey, Booth  Number  7. 

Blair  Surgical  Supply,  Denver,  Colorado,  Booths 
Numbers  30  and  31. 

Borden  Company,  New  York  City,  Booth  Num- 
ber 16. 

Burroughs  Wellcome  & Company,  Inc.,  New  York 
City,  Booth  Number  19. 

Ciba  Pharmaceutical  Products,  Inc.,  Summitt, 
New  Jersey,  Booth  Number  22. 

Colvin  Brothers,  Denver,  Colorado,  Booth  Num- 
ber 36. 

Craig  Vincent  Company,  Denver,  Colorado,  Booth 
Number  40. 

Cutter  Laboratories,  Berkeley,  California,  Booth 
Number  14. 

Davis  & Geek,  Inc.,  Brooklyn,  New  York,  Booth 
Number  46. 

Denver  Fire  Clay  Company,  Denver,  Colorado, 
Booth  Number  15. 

Dictating  and  Recording  Company,  Denver,  Colo- 
rado, Booth  Number  24. 

Durbin  Surgical  Supply  Company,  Denver,  Colo- 
rado, Booth  Number  20. 

General  Electric  X-Ray  Corporation,  Denver, 
Colorado,  Booth  Number  39. 

Gerber  Products,  Fremont,  Michigan,  Booth 
Number  25. 

Holland-Rantos  Company,  Inc.,  New  York  City, 
Booth  Number  13. 

Lanteen  Medical  Laboratories,  Chicago,  Illinois, 
Booth  Number  8. 

Lederle  Laboratories,  New  York  City,  Booth 
Number  2. 

Lilly,  Eli  & Company,  Indianapolis,  Indiana, 
Booth  Number  38. 

Mead  Johnson  & Company,  Evansville,  Indiana, 
Booth  Number  6. 

Mosby,  C.  V Company,  St.  Louis,  Missouri,  Booth 
Number  32. 

M.  & R.  Dietetic  Laboratories,  Columbus,  Ohio, 
Booth  Number  37. 

Muckle  X-Ray  Corporation,  Denver,  Colorado, 
Booth  Number  21. 

Philip  Morris  & Company,  Ltd.,  Inc.,  New  York 
City,  Booth  Number  12. 

Republic  Drug  Company,  Denver,  Colorado, 
Booth  Number  29. 

Sandoz  Chemical  Works,  San  Francisco,  Califor- 
nia, Booth  Number  34. 

Searle,  G.  D.  & Company,  Chicago,  Illinois,  Booth 
Number  27. 

Smith-Dorsey  Company,  Lincoln,  Nebraska, 
Booth  Number  3. 

Squibb,  E.  R.  & Sons,  New  York  City,  Booth 
Number  5. 

Stacey,  J.  W.,  Inc.,  San  Francisco,  California, 
Booth  Number  18. 

Westinghouse  X-Ray,  Denver,  Colorado,  Booth 
Number  11. 

Winthrop  Chemical  Company,  Inc.,  New  York 
City,  Booth  Number  28. 

Wyeth,  Inc.,  Philadelphia,  Pennsylvania,  Booth 
Number  23. 


ROCKY  MOUNTAIN  PHYSICIANS,  WELCOME! 

Members  of  all  State  Medical  Societies  in  the 
Rocky  Mountain  Region  are  cordially  invited  and 
urged  to  take  part  in  the  Annual  Session  of  the 
Colorado  State  Medical  Society  in  Denver.  There 
is  no  registration  fee  chargeable  to  any  member 
of  a recognized  medical  society. 
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In  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a timely  mes- 
sage about  allergy  (shown  below).  Il 
appears  in  full  color  . . . reaches  ar 
audience  of  nearly  23  million  people 
It  is  No.  206  in  the  "See  Your  Doctor' 
series  published  in  behalf  of  the  medi 
cal  profession. 


The  subject  is 


The  advice,  as  usual,  n 

“SEE  YOUR  DOCTOR 


Parke,  da  vis  « co. 
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If  you’re  a DUB  or  a HOTSHOT 

give  yourself  (and  the  committee)  a break — 
clip  and  send  this  in  TODAY 


Sign  me  up  for  the : 

1.  Divot  Digger’s  Debacle 

2.  Keggler’s  Klambake 

3.  Pigeon  Plunker’s  Powow 

Name  

• 

The  Committee  on  Arrangements 
835  Republic  Building 
Denver  2,  Colorado 


XIJRSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K  -•« 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K  + 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


Auxiliary 

The  Woman’s  Auxiliary  to  the  Colorado  State 
Medical  Society  will  celebrate  its  Silver  Anni- 
versary in  Denver  on  Sept.  18,  19  and  20,  1947, 
with  headquarters  at  the  Albany  Hotel.  Mrs. 
Laurence  W.  Greene  will  be  Social  Chairman  for 
convention  arrangements. 

The  following  program  will  be  observed: 

Thursday,  September  18 
2:30  P.M.  Pre-convention  Board  meeting  at  the 
home  of  Mrs.  John  S.  Bouslog,  6210 
East  17th  Avenue.  All  State  Officers 
and  Chairmen  and  County  Presidents 
are  requested  to  be  present. 

Friday,  September  19 

i0:00  A.M.  Annual  meeting  and  election  of  offi- 
cers. Mural  Room,  Albany  Hotel. 

1:00  P.M.  Silver  Anniversary  Luncheon,  Ca- 
thedral Room. 

3:00  P.M.  Post-convention  Board  meeting. 

8:00  P.M.  Joint  meeting  of  the  Colorado  State 
Medical  Society  and  the  Woman’s 
Auxiliary,  Lincoln  Room,  Shirley- 
Savoy  Hotel.  Address  by  Dr.  Florence 
R.  Sabin. 

Saturday,  September  20 
7:00  P.M.  Annual  dinner  dance  and  card  party. 

September  17  and  18,  registration  will  be  at 
the  Colorado  State  Medical  Society  desk,  Shirley- 
Savoy  Hotel. 

September  19,  registration  at  Albany  Hotel. 

All  members  of  the  Woman’s  Auxiliary  to  the 
Colorado  State  Medical  Society  residing  in  Den- 
ver are  urged  to  register  Wednesday,  September 
17th,  at  the  Shirley-Savoy  Hotel. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


Obituaries 

f GEORGE  HARDIN  CURFMAN 
Dr.  George  Hardin  Curfman,  beloved  Past 
President  of  the  Colorado  State  Medical  Society 
and  Chief  Surgeon  of  the  Denver  & Rio  Grande 

Western  Railroad,  a 
veteran  of  forty-one 
years’  service  with 
them,  died  June  24, 
1947,  at  St.  Joseph’s 
Hospital  following  a 
week’s  illness  from  a 
heart  ailment. 

Dr.  Curfman  was 
born  in  Marysville, 
Missouri,  in  1877.  Aft- 
er graduating  from 
Northwestern  Univer- 
sity at  Evanston  in 
1900,  Dr.  Curfman  at- 
tended Northwestern 
Medical  School,  Chi- 
cago, receiving  his 
Doctor  of  Medicine 
degree,  cum  laude,  in 
1905.  He  served  his  internship  at  Cook  County 
Hospital  in  1905  and  1906.  He  was  appointed  lo- 
cal surgeon  at  the  Rio  Grande  Hospital  in  Sa- 
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Men  and  Amino  Acids 


Osborne’s  forty  years  of  research  effort  contributed  a 
great  deal  to  our  modern  knowledge  of  proteins.  On 
graduating  from  Yale  University,  he  studied  medi- 
cine for  a year,  then  took  a Ph.D.  in  chemistry ; in 
1886  he  began  his  lifework  as  a staff  member  at 
the  Connecticut  Agricultural  Experiment  Station 
under  Professor  S.  W.  Johnson,  His  work  on 
vegetable  proteins  was  presented  in  an  impor- 
' tarit  series  of  papers  dealing  with  the  proteins 
of  no  less  than  32  edible  and  other  seeds.  He 
revealed  the  inadequacy  of  characterizing  pro- 
tein preparations  solely  on  the  basis  of  their 
elemental  composition ; indicated  that  most  of 
the  known  proteins  could  be  classified  by 
methods  of  amino  acid  analysis  and  by  their 
physical  properties;  demonstrated  that  differ- 
ent types  of  plant  and  animal  cells  have  dis- 
' tinctive  protein  patterns.  With  Mendel,  he 
showed  that  the  wide  variations  in  nutritive  value 
of  different  proteins  were  related  to  their  amino 
acid  content,  and  introduced  the  protein  efficiency 
concept,  about  which  much  work  in  protein  nutri- 
tion is  now  centered.  With  H,  Gideon  Wells,  he 
investigated  anaphylactogenic  effects  of  vege- 
table proteins.  The  American  Association  of 
Cereal  Chemists  founded  the  Thomas  Burr 
Osborne  gold  medal  in  recognition  of  his  val- 
uable work  in  cereal  chemistry.  He  ranks, 
with  Fischer  and  Kossel,  among  the  greatest 
pioneers  of  protein  research. 


THOMAS  BURR 


The  Arlington  Chemical  Company 


Yonkers  1, 


New  York 
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BROWN  SCHOOLS 

INCORPORATED 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A.. 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiliation  with  COOK  COUNTY  HOSPITAU) 
Incorporated  not  for  profit 

SUROERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  22,  October  20, 
November  17.  Four  Weeks  Course  in  General  Sur- 
gery starting  September  8.  October  6.  November  3. 
Two  Weeks  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  September  22,  October  20,  November 
17.  One  Week  Surgery  of  Colon  and  Rectum  start- 
ing September  15  and  November  3.  Two  Weeks 
Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  starting  October  6. 

GYNECOLOGY — Two  Weeks  Intensive  Course  start- 
ing September  22.  October  20.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
September  15  and  October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
October  6.  Two  Weeks  Gastro-Enterology  start- 
ing October  20.  Two  Weeks  Course  Hematology 
starting  September  29.  One  Month  Course  Electro- 
cardiography and  Heart  Disease  starting  Septem- 
ber 15, 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 
Address:  Registrar,  4^7  South  Honore  Street, 
Chicago  12,  Illinois 


lida,  in  1906.  He  was  made  a senior  surgeon 
March  1,  1908,  remaining  in  charge  until  1936 
when  he  was  appointed  Chief  Surgeon  of  the 
Rio  Grande  lines. 

Dr.  Curfman  was  one  of  the  organizers  of  the 
Arkansas  Valley  Medical  Association  and  was 
active  in  drawing  the  medical  profession  to- 
gether. He  was  also  one  of  the  early  members 
of  the  Chaffee  County  Medical  Society.  He 
transferred  his  membership  to  the  Denver  Coun- 
ty Medical  Society  in  1938.  He  had  received  the 
Northwestern  Alumni  Award  of  Merit  in  1934. 
The  first  report  of  an  outbreak  of  botulism  in 
Colorado  was  made  by  Dr.  Curfman  in  1910. 

He  was  active  on  the  staff  at  St.  Joseph’s  Hos- 
pital, Denver.  He  was  a member  of  the  American 
Association  of  Railway  Surgeons,  Association  of 
Chief  Surgeons,  Association  of  Pacific  Coast  Rail- 
way Surgeons,  American  Medical  Association, 
Colorado  State  Medical  Society  (President  in 
1928),  and  Fellow  of  the  American  College  of 
Surgeons. 

Dr.  Curfman  was  an  active  member  of  the 
B.P.O.E.,  Masonic,  Scottish  Rite,  and  Shrine  or- 
ganizations. 


HAROLD  W.  CAMPBELL 

Dr.  Harold  W.  Campbell,  a member  of  the 
Clear  Creek  Valley  Medical  Society,  Lakewood, 
died  on  May  5,  1947,  at  the  University  Hospital, 
Philadelphia,  Pennsylvania. 

Dr.  Campbell  was  born  April  1,  1905,  at  Bridge- 
port, Connecticut.  He  attended  Tufts  College  in 
Boston  and  received  both  degrees  of  Bachelors 
of  Science  and  Master  of  Science  from  the  Uni- 
versity of  Colorado,  receiving  his  Degree  of  Med- 
icine in  1941  from  the  University  of  Colorado. 
/ fter  interning  at  St.  Joseph’s  Hospital,  he  was 
res -dent  physician  at  the  Evangelical  Lutheran 
Sanatorium,  Wheatridge,  Colorado,  from  1942  to 
1944.  He  was  a clinical  assistant  at  the  Henry 
Phipps  Institute,  Philadelphia,  from  1944  until 
his  death.  He  had  also  been  an  instructor  in 
Medicine  at  the  University  of  Pennsylvania  since 
1946. 


CHARLES  J.  STETTHEIMER 

Dr.  Charles  J.  Stettheimer,  widely  known 
pediatrician,  died  in  Children’s  Hospital  follow- 
ing a long  illness,  on  June  11,  1947,  at  the  age 
of  42. 

Dr.  Stettheimer  was  born  in  New  York,  N.  Y., 
on  Aug.  20,  1904.  He  attended  Columbia  Uni- 
versity College  of  Physicians  and  Surgeons,  ob- 
taining his  degree  in  medicine  in  1932  from  the 
University  of  Colorado  School  of  Medicine.  He 
came  to  Denver  in  1929  and  was  licensed  in 
Colorado  in  1932. 

He  became  a member  of  the  Colorado  State 
Medical  Society  in  March,  1934,  and  has  been  a 
member  in  good  standing  since  that  time.  He 
was  a member  of  the  American  Board  of  Pediat- 
rics and  had  been  on  the  Staff  of  Children’s 
Hospital  for  a number  of  years. 


GLEN  EVAN  CHELEY 
Dr.  Glen  Evan  Cheley,  55,  of  4041  Montview 
Boulevard,  died  on  July  16,  1947.  Dr.  Cheley 
had  suffered  from  arthritis  for  about  five  years 
prior  to  his  death.  Previous  to  his  retirement 
in  1944  he  went  to  Boston  for  an  operation  on 
an  arthritic  hip. 

Born  in  Colorado  Springs,  Colorado,  Dr.  Cheley 
attended  Colorado  College  there.  Following  this 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Garden  Grove  Sanitarium 
is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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A Simple  10  Second  Test 

/or  SULFA  DRUGS 

Makes  frequent  check  of  patient’s  Sulfa 
level  easy,  enabling  physician  to  maintain 
the  level  at  a desired  point. 


is^oirhl  1 

1.  If  previous  treatment  has  been  given. 

2.  If  the  kidneys  are  excreting  the  sulfa 
compounds  after  the  initial  dose. 

3.  The  approximate  mgms.  % in  the 
blood  per  100  c.c. 

4.  If  renal  damage  has  been  done,  the 
sulfa  compounds  vrill  be  present  aft- 
er they  normally  should  have  been 
excreted  from  the  body. 


Complete 

Kit 

$2.50 

(enough  for 
250  tests) 

At  your  Sur- 
gical Supply 
House.  Write 
for  brochure. 


F.  E.  YOUNG  & COMPANY 

450  East  75th  Street  Chicago  19,  Illinois 


Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  G.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


he  went  to  the  Harvard  Medical  School,  gradu- 
ating there  in  1920.  He  came  back  to  Colorado 
and  began  practicing  in  Denver  in  1922,  becoming 
a member  of  the  Colorado  State  Medical  Society 
and  Denver  Medical  Society  at  this  time.  He 
specialized  and  confined  his  work  to  surgery 
in  1936. 

Dr.  Cheley  had  numerous  appointments 
throughout  his  medical  career  on  numerous  State 
and  County  Boards.  He  was  an  associate  pro- 
fessor in  surgery  at  the  University  of  Colorado 
School  of  Medicine.  He  was  a member  of  all  ma- 
jor associations  of  physicians  and  surgeons,  and 
was  on  the  staff  of  several  Denver  hospitals.  Just 
prior  to  his  death  he  was  appointed  the  surgeon 
of  a five  member  interim  board  of  health  for 
Denver. 

Dr.  Cheley  was  always  willing  to  serve  on  the 
various  committees  to  which  he  had  been  ap- 
pointed and  did  his  work  exceptionally  well. 
Prior  to  his  retirement  from  active  practice  he 
had  a very  large  practice  and  his  quality  of 
work  was  always  excellent.  His  death  came  as 
a shock  and  he  will  be  deeply  missed  by  mem- 
bers of  the  profession. 


CHARLES  E.  DUMKE 

Dr.  Charles  E.  Dumke,  age  66,  who  had  prac- 
ticed medicine  in  Colorado  more  than  forty 
years,  died  in  St.  Luke’s  Hospital,  June  21,  1947, 
after  a short  illness. 

Dr.  Dumk^  was  born  in  Manitowoc,  Wisconsin, 
in  1881.  He^„httended  the  Gross  Medical  School 
in  Denver,  obtaining  his  Colorado  license  in  1906. 
He  practicd  at  Louviers,  Colorado,  for  twenty- 
nine  years,  returning  to  Denver  in  1941  to  prac- 
tice here. 

For  many  years.  Dr.  Dumke  was  an  active 
member  of  the  Colorado  State  Medical  Society 
and  was  made  an  honorary  member  of  the 
Society  in  1941. 


ELIMINATION  OF  TUBERCULOSIS  WITHIN 
GENERATION  PREDICTED 

Tuberculosis,  chief  cause  of  death  among 
Americans  during  their  most  productive  years, 
fifteen  to  forty,  could  be  eliminated  within  a 
generation  with  medical  weapons  recently 
acquired,  health  experts  report.  Dr.  Herman  E. 
Hilleboe,  assistant  surgeon  general,  U.  S.  Public 
Health  Service,  believes  that  a national  program 
against  the  disease  should  set  up  a nationwide 
case-finding  program  along  the  lines  of  those 
used  in  cities  like  Chicago,  care  for  disease 
victims,  find  jobs  for  “cured”  patients  or  patients 
with  the  disease  in  an  arrested  form  or  place 
them  where  they  will  not  be  subjected  again 
to  the  disease.  Dr.  Hilleboe  says  that  the  new 
high  speed  x-ray  equipment  using  small  film 
is  one  of  the  greatest  developments  in  controlling 
the  disease.  Chests  of  the  entire  adult  population 
could  be  x-rayed  in  a short  time  with  this 
equipment. — J.A.M.A. 


When  bleeding  from  the  body  of  the  uterus 
occurs  during  menopause  it  may  be  due  to  either 
benign  or  maligant  pathology.  The  benign  lesions 
are  Hypertrophic  endometritis,  fibroid  polyps, 
fibroids,  mucous  polyps  and  rarely  atropgic 
endometritis.  Adeno-carcinoma  and  sarcoma  are 
the  malignant  growths  causing  bleeding  at  this 
time. 
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1— Precoitus.  Effective 
occljision  of  cervical 
os  by  "RAMSES” 
Vagiaal  Jelly. 


3 — Four  hours  post* 
coitus.  Uterine  os  re- 
mains occluded. 


' »£CrCAt 


2 —One  hour  postcoi- 
tus. Barrier  action 
maintained  by  film  of 
jelly. 


4— Ten  hours  p^tcoi- 
tus.  Occlusion  still 
manifest  — barring  the 
pa.ssage  of  sperm. 


The  direct-color  photographs  shown  above  establish  the  prolonged 
barrier  action  of  "RAMSES"*  Vaginal  Jelly.  For  photographic  pur- 
poses, the  jelly,  which  has  a transparent  clarity,  was  stained  with  a 
nonspermatocidal  concentration  of  methylene  blue. 

In  addition  to  the  barrier  action  provided  by  its  exclusive  gum  base 
"RAMSES"  Vaginal  Jelly  immobilizes  sperm  rapidly. 

Tests  by  on  accredited  independent  laboratory,  supported  by  clinical 
work  of  an  outstanding  research  organization,  confirm  the  lack  of 
irritation  and  toxicity  under  continuous  use.  For  dependability  in 
spermotocidal  jelly  specify 


Iv. 

I 


uncinni  jeuv 


Active  ingredients:  Dodecaethyleneglycol 
monolaurate  5%;  Boric  Acid  1%;  Alcohol  5%. 


gynecologicol  division  JULIUS  scumin,  me. 

^23  West  55th  St..  New  York  19.  N.  Y. 


•The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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NEW  MEXICO 

Medical  Society 


MINUTES 

ANNUAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES  OF  THE  NEW  MEXICO 
MEDICAL  SOCIETY 

The  meeting  was  called  to  order  by  Dr.  C.  A. 
Miller,  President,  at  10:00  a.m.,  Wednesday, 
April  30,  1947,  in  the  Hilton  Ballroom  in  Albu- 
querque. 

A roll  call  by  the  Secretary  revealed  the  fol- 
lowing Delegates  present: 

Bernalillo  County:  Drs.  Stuart  W.  Adler,  W.  O. 
Connor,  Jr.,  A.  R.  Clauser,  R.  C.  Derbyshire,  R.  E. 
Forbis,  J.  W.  Hannett,  L.  M.  Miles,  L.  G.  Rice,  A. 
B.  Stewart  and  C.  M.  Thompson. 

Chaves  County:  Drs.  I.  J.  Marshall  and  Van  A. 
Odle. 

Colfax  County:  Dr.  Milton  Floersheim. 

Curry-Roosevelt  Counties:  Drs.  W.  D.  Dabbs  and 
John  Conway. 

Dona  Ana  County:  Dr.  J.  C.  Sedgwick. 

Eddy  County:  Drs.  D.  P.  Bunch  and  A.  C.  Shuler. 

Grant  County:  No  representative. 

Lee  County:  Dr.  C.  S.  Stone. 

Luna  County:  Dr.  Whitakei’. 

McKinley  County:  Drs.  Wm.  D.  Anthony  and  H. 
T.  Watson,  Alternate  for  Dr.  Accardi. 

Quay  County:  No  representative. 

San  Miguel  County:  Drs.  W.  A.  Stark  and  C.  H. 
Gellenthiem,  Alternate. 

Santa  Fe  County:  Drs.  H.  S.  A.  Alexander,  V.  E. 
Bercntold,  P.  L.  Travers,  Alternate. 

Taos  County:  Dr.  A.  M.  Rosen. 

The  minutes  of  the  previous  meeting  of  the 
House  of  Delegates  were  read  and  approved. 

The  minutes  of  the  preceding  Councillor’s 
Meeting,  including  the  Financial  Report,  were 
also  read.  Dr.  Miles  moved  the  minutes  be  ap- 
proved as  read,  seconded  by  Dr.  Connor  of  Al- 
buquerque, and  carried. 

A report  on  membership  by  counties  was  given 
and  of  the  deaths  of  members  during  the  past 
year.  (See  Appendix  1.) 

Committee  Reports 

Public  Health  and  Legislation  Committee:  No 
report. 

Tuberculosis  Committee:  Dr.  Mulky  reported 
on  the  activities  of  this  committee,  explaining 
use  of  the  mobile  units  and  the  purpose  of  this 
program. 

Cancer  Committee:  The  Cancer  Committee  of 
the  State  Medical  Society  has  had  several  meet- 
ings with  Dr.  Douthirt  'of  the  State  Department 
of  Health.  Dr.  Douthirt  presented  his  program 
for  the  establishment  and  maintenance  of  cancer 
detection  centers  throughout  the  State.  The  pro- 
gram, as  presented  by  Dr.  Douthirt,  impresses 
us  as  impossible  to  accomplish  in  detail  as  it 
is  an  all-inclusive,  general-diagnostic  clinic  pro- 
gram, which  we  assume  will  be  followed  by 
State-controlled  treatment  centers  as  soon  as 
public  opinions  can  be  crystallized  to  this  degree. 

Your  committee  feels  that  the  benefits  of  this 
program  should  be  limited  to  those  unable  to 
pay  for  the  services  of  a private  physician  and 
that  each  patient  should  be  referred  by  a phy- 
sician, the  Department  of  Public  Welfare,  or  some 
authorized  welfare  organization.  Although  a 
cancer  detection  or  diagnostic  center  may  be 
considered  as  performing  a public  health  func- 
tion, cancer  is  not  a communicable  disease,  and. 


therefore,  does  not  require  the  usual  public 
health  procedure  for  social  control.  The  main 
problems  are  education  of  the  public  to  obtain 
available  diagnostic  services  and  education  of  the 
physicians  in  cancer  recognition  and  treatment. 

It  is  our  opinion  that  this  program  should  be 
under  the  control  of  the  State  Medical  Society 
and  component  county  societies  rather  than  be 
administered  by  a lay  committee  of  the  Cancer 
Society  or  the  State  Department  of  Health.  We 
also  feel  that  each  county  society  should  decide 
if  and  how  it  wishes  to  conduct  this  program. 
We  believe  that  a well-organized  campaign  that 
has  as  its  purpose  the  dissemination  of  knowl- 
edge to  the  general  public  regarding  the  pre- 
disposing causes  and  the  importance  of  early  in- 
vestigation and  treatment  is  highly  important  and 
necessary.  We  hope  that  this  can  be  done  with- 
out making  cancerphobia  general. 

We  also  feel  that  the  public  should  be  advised 
to  consult  his  personal  physician  who  is  more 
interested  in  the  condition  of  his  patient  than  he 
is  in  statistics.  This  can  be  accomplished  with- 
out creating  another  bureau  with  the  consequent 
salaries  and  overhead  expense.  It  is  difficult 
for  us  to  understand  why  it  is  necessary  to  ad- 
vise people  to  go  to  a certain  place  to  be  advised 
there  to  consult  his  personal  physician  which  all 
the  plans  do  that  we  have  seen. 

We  also  wish  to  call  your  attention  to  a 
pamphlet  which  is  enclosed  with  this  report  en- 
titled “Cancer  Control  in  Wyoming.”  This 
pamphlet  contains  the  by-laws  of  the  State  So- 
ciety of  Wyoming  insofar  as  the  cancer  problem 
is  concerned  and  we  feel  contains  many  good 
points  which  might  be  adopted  by  our  State 
Society.  Signed  by  Drs.  J.  B.  VanAtta,  L.  B. 
Cohenour,  Carl  Mulky. 

At  the  end  of  this  report,  which  was  read  by 
Dr.  Thompson,  the  By-laws  of  the  Cancer  Con- 
trol in  Wyoming  were  outlined.  In  the  discus- 
sion which  resulted.  Dr.  Connor  of  Albuquerque 
described  the  function  of  the  Bernalillo  Cancer 
Committee.  Dr.  Miles  commended  the  work  of 
the  State  Committee  and  made  a motion  that 
the  report  be  considered  the  opinion  of  the  State 
Society.  This  was  seconded  by  Dr.  Derbyshire 
and  passed. 

Dr.  Miles  also  recommended  that  the  Cancer 
Committee  consider  the  Wyoming  By-laws  and 
give  the  Society  more  information. 

Rural  Medical  Service  Committee:  Dr.  Gellen- 
thein  stated  that  he  had  attended  a two-day 
meeting  in  Chicago  and  intimated  that  there  was 
at  the  present  time  a deadlock  as  to  who  should 
control  this  service. 

There  was  no  report  from  the  Delegate  to 
Colorado  or  the  Delegate  to  the  Arizona  State 
Meeting.  Dr.  C.  A.  Miller  reported  that  he  at- 
tended the  Texas  Meeting  and  there  were  124 
in  the  House  of  Delegates.  He  was  disappointed 
to  find  they  had  nn  basic  science  law  as  we  have, 
and  also  no  insurance  plan. 

Correspondence 

A letter  from  Dr.  W.  W.  Bauer  of  the  A.M.A., 
Chairman  of  the  Committee  on  Health  Educa- 
tion, was  read  which  requested  the  adoption  of 
a resolution  calling  for  the  development  as  rap- 
idly as  possible  of  complete  territorial  and  popu- 
lation coverage  in  the  continental  United  States 
with  modern  full-time  public  health  organiza- 
tions on  a County,  joint  County  or  District  basis. 
Dr.  Sedgwick  of  Las  Cruces  stated  that  the  big 
fault  of  County  Health  Officers  in  this  State  is 
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Having  but  two  panel  controls  for  obtain- 
ing quickly  all  seven  .standard  limb  and  pre- 
cordial leads,  the  Model  E also  features  a day- 
light loading  camera  with  autographing  door, 
lead  marker  and  footage  meter.  The  operator 
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looks  directly  into  the  viewing  screen  while 
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that  the  salary  offered  to  Health  Officers  is  in- 
adequate. A motion  was  made  by  Dr.  Sedgwick 
that  the  Legislature  be  contacted  on  the  matter 
of  increasing  salaries  of  local  health  officers.  Dr. 
Adler  stated  that  during  the  last  session  of  the 
Legislature  the  District  Health  Law  was 
amended  raising  the  salaries  of  all  health  offi- 
cers and  providing  means  for  being  partly  paid 
in  State  funds  and  partly  with  local  funds.  Dr. 
Sedgwick  then  withdrew  his  motion. 

Dr.  Mulky  moved  that  we  approve  a similar 
resolution  as  that  read  by  the  Secretary,  as  fol- 
lows; 

“Whereas,  A major  inadequacy  in  the  civilian 
health  protection  in  war  as  in  peace  time  con- 
tinues from  the  failure  of  many  states  and  of  not 
less  than  half  the  counties  in  the  states  to  pro- 
vide even  minimum  necessary  sanitary  and  other 
preventive  services  for  health,  by  full-time  pro- 
fessionally trained  medical  and  auxiliary  per- 
sonnel on  a merit  system  basis  supported  by  ade- 
quate tax  funds  from  local  and  state  and  where 
necessary  from  federal  sources;  therefore  be  it 

“Resolved,  That  the  Trustees  of  the  New  Mex- 
ico State  Medical  Society  be  urged  to  use  all 
appropriate;  resources  and  influences  of  the  As- 
sociation to  the  end  that,  at  the  earliest  possible 
date,  complete  coverage  of  the  nation’s  area  and 
population  by  local,  county,  district  or  regional 
full-time  modern  health  services  be  achieved.” 

This  was  seconded  by  Dr.  Miles  and  carried. 

A communication  was  read  from  Dr.  George 
F.  Lull,  Secretary  and  General  Manager  of  the 
American  Medical  Association,  on  forming  sec- 
tions on  general  practice  of  medicine,  and  urged 
that  the  following  resolution  be  adopted: 

“Whereas,  The  delegates  of  the  American  Med- 
ical Association  have  seen  fit  to  establish  an  in- 
dividual section  on  the  General  Practice  of  Med- 
icine; and 

“Whereas,  The  general  practice  has  been  recog- 
nized as  a separate  branch  in  the  medical  pro- 
fession; and 

“Whereas,  It  is  essential  to  the  best  interests 
and  progress  of  the  Section  on  General  Practice 
of  Medicine  that  the  organization  set  up  by  the 
parent  group,  the  American  Medical  Association, 
be  carried  through  to  the  component  parts  of 
that  association;  therefore,  be  it 

“Resolved,  That  the  delegates  of  the  New 
Mexico  State  Medical  Society  here  assembled 
in  convention  voice  their  approval  of  the  es- 
tablishment of  sections  on  the  general  practice 
of  medicine  in  the  various  state  and  county  or- 
ganizations that  are  a part  of  the  Association.” 

Dr.  Rosen  of  Taos  made  a motion  that  we 
go  on  record  as  being  in  favor  of  this  resolu- 
tion. It  was  seconded  by  Dr.  Mulky.  This  mo- 
tion was  discussed  at  length  by  the  following 
physicians:  Doctors  Stark,  Rosen,  Sedgwick,  Gel- 
lenthien,  Adler,  Floersheim,  Evans,  and  January. 
The  President  called  for  a vote  on  this  resolu- 
tion and  it  lost,  ten  to  thirteen. 

A notice  was  read  by  the  Secretary  from  the 
Naval  Air  Training  Command  which  outlined 
the  opportunity  for  Naval  Reserve  Officers  to 
obtain  active  duty. 

A letter  from  the  American  Council  on  Rheu- 
matic Fever,  a division  of  the  American  Heart 
Association,  was  read  by  the  Secretary  for  the 
information  of  the  Delegates. 

A communication  from  the  Unitqd  States  Fi- 
delity and  Guarranty  Company  was  read,  as  fol- 
lows: 


“Referring'  to  our  letter  of  December  14,  1946,  and 
your  reply  of  December  T7,  1946,  we  are  enclosing 
samples  of  the  application  and  certificate  of  in- 
surance issued  under  the  above  Professional  Lia- 
bility Group  policy.  Inasmuch  as  the  master  poli- 
cy, the  application  executed  by  prospective  insured 
and  the  certificate  of  insurance  issued  to  him  agree 
that  the  policy  can  be  written  only  for  members  of 
the  Society  (this  for  the  protection  of  both  the 
Society  and  the  Company),  will  it  be  acceptable  to 
the  Society  for  us  to  issue  policy  for  one  whose  ap- 
plication is  pending  with  the  Society,  attaching  to 
the  certificate  endorsement  similar  to  the  copy  en- 
closed? We  have  in  a few  instances  written  poli- 
cies in  this  manner  for  professional  men  whose  ap- 
plications had  been  made  to  the  Society  and  not 
finally  approved. 

“We  understand  in  some  instances  it  requires 
several  months  before  a given  application  is  passed 
upon  by  the  Society  and  if  the  foregoing  is  ac- 
ceptable, it  will  enable  us  to  grant  the  desired 
protection  without  so  long  a delay.  We  are  anx- 
ious to  work  with  the  Society  in  every  way  pos- 
sible to  our  mutual  benefit  as,  naturally,  our  re- 
fusal to  write  Professional  Liability  insurance  for 
any  but  members  in  good  standing  of  your  Society 
tends  to  increase  such  membership. 

“We  shall  greatly  appreciate  the  favor  of  an 
early  reply  and  shall  be  glad  to  cooperate  with  you 
in  every  way  possible.” 

The  Policy  Elndorsement 

"It  is  hereby  understood  and  agreed  that  the 
named  assured  is  not  a member  of  the  New  Mexico 
State  Medical  Society  but  has.  prior  to  the  date  of 
issuance  of  this  policy,  made  formal  application 
for  membership. 

“It  is  further  understood  and  agreed  that  the 
coverage  under  this  policy  ceases  at  the  end  of  six 
months  if  and  when  such  apiilication  for  member- 
ship is  declined  by  the  Society,  in  which  event  the 
Company  shall  return  to  the  Assured  the  pro-rata 
portion  of  the  premium  for  the  unexpired  term.” 

fir.  Derbyshire  moved  that  the  suggestions  in 
this  letter  be  adopted.  It  was  seconded  by  Dr. 
Adler  and  carried. 

It  was  moved  and  seconded  that  the  House 
of  Delegates  be  adjourned  for  noon  recess  until 
1:30  p.m.  Motion  carried.  House  of  Delegates 
adjourned  at  12  o’clock  noon. 

House  of  Delegates  reconvened  at  1:30  p.m. 
April  30,  1947.  Dr.  January  stated  that  due  to 
the  illness  of  the  President,  he  would  like  to 
have  a motion  from  the  floor  suspending  the  By- 
Laws  and  having  election  of  officers  at  the  pres- 
ent time.  Motion  was  made,  seconded  and 
gassed. 

Nominations  for  President-Elect:  Dr.  Shuler  of 
Carlsbad. 

Motion  was  made  that  the  nominations  cease 
and  Dr.  Shuler  be  elected  by  acclamation.  This 
motion  lost.  Dr.  Travers  of  Santa  Fe  and  Dr. 
Monaco  of  Gallup  were  then  nominated  for 
President-Elect. 

Dr.  Stark  stated  that  he  felt  Dr.  Monaco  was 
ill  and  would  not  accept  the  nomination.  The 
election  was  by  ballot,  resulting  in  a tie  between 
Dr.  Travers  and  Dr.  Shuler.  The  President  cast 
the  deciding  vote  for  Dr.  Travers  who  was 
elected  President-Elect  for  the  Society. 

Vice-President:  Dr.  Hannett  was  nominated  by 
Dr.  Derbyshire.  Dr.  Mulky  moved  that  nomina- 
tions be  closed  and  Dr.  Hannett  be  unanimously 
elected.  Seconded  by  Dr.  Derbyshire  and  mo- 
tion carried. 

Secretary-Treasurer:  Dr.  January  was  nomi- 
nated by  Dr.  Clauser  and  a motion  was  made  by 
Dr.  Connor  that  nominations  cease  and  Dr.  Jan- 
uary be  elected  unanimously.  Motion  was  car- 
ried. 

Election  of  Councilors 

Dr.  Stewart  nominated  Dr.  Gellenthien  for 
District  One  to  succeed  Dr.  Elliott,  who  did  not 
wish  re-election. 

Dr.  Mulky  nominated  Dr.  Brown  for  re-election 
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IN  THE  DRAMA  OF  EBB  AND  FLOW 


of  man’s  body  fluids,  the  minuscule  sodium  ion  is  a star  performer. 


The  skillful  stage  director  uses  stars  judiciously,  never 
hazarding  their  popularity  hy  using  them  too  frequently.  So  with 
the  physician  who  prescribes  sodium  parentemlly. 


Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 


When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frecpiently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 
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to  District  Two.  Dr.  Miles  moved  that  nomina- 
tions be  closed  for  both  Districts.  This  was  sec- 
onded by  Dr.  Adler.  The  motion  passed. 

Dr.  January  requested  the  House  of  Delegates 
to  stand  and  applaud  in  appreciation  for  the 
tremenduous  effort  that  our  President,  Dr.  C.  A. 
Miller,  had  made  to  attend  this  meeting  in  spite 
of  severe  illness.  Amid  applause,  Dr.  Miller  re- 
tired and  Dr.  Adler  ushered  Dr.  Victor  K.  Adams, 
the  new  President,  to  the  Chair. 

Dr.  Adams  stated  there  were  several  things 
the  County  should  consider  and  that  there  were 
two  or  three  points  he  would  like  to  bring  up. 
He  stated  it  would  be  well  to  consider  a Public 
Relations  Service  in  the  State  and  he  felt  we 
needed  better  relations  for  the  good  of  our  So- 
ciety and  the  membership  concerned.  That 
would  necessitate  a full-time  Executive  Officer 
with  full-time  office  where  we  could  all  drop 
in  and  receive  information.  He  also  felt  that  we 
should  encourage  our  Physicians  Service  Plan 
which  is  getting  a good  start  and  should  back 
it  up.  He  recommended  that  our  official  dele- 
gates from  this  Society  traveling  to  meetings 
outside  the  State  should  be  financially  reim- 
bursed. 

The  contract  with  the  Veterans  Administration 
was  then  taken  up  and  Dr.  Gould  of  Denver,  a 
representative  of  the  Veterans  Administration, 
was  asked  to  describe  this  plan.  Dr.  Gould  out- 
lined the  plan  wherein  the  State  Society  would 
enter  into  a contract,  establishing  a fee  schedule 
with  the  Veterans  Administration. 

Following  this,  Dr.  Conway  of  Clovis,  re- 
quested permission  to  present  a report  from  the 
New  Mexico  Physicians  Service,  as  follows: 

Outline  of  New  Mexico  Physicians  Service 

1.  Orj^aniiBatioii:  Prepaid  plan,  sponsored  by  the 
State  Medical  Societ3^  providing-  surg-ical  and  med- 
ical care  -while  patient  is  hospitalized. 

A.  Has  about  200  active  professional  members. 

B.  Operates  jointly  with  the  Blue  Cross  plan. 

2.  Beneficiary  Menibersliip : 

A.  Since  August  (first  effective  date)  N.M.P.S. 
has  obtained  about  6,000  members  for  an 
annual  income  of  approximately  $48,000. 

B.  Has  increased  Blue  Cross  membership  from 
4,000  to  over  10,000. 

3.  Main  Problems: 

A.  Widely  scattered  population  scarcity  of  fair- 
ly large  industrial  groups,  the  idea  of  pre- 
paid medical  care,  as  furnished,  is  new  to 
the  state. 

B.  Financial 

1.  Have  maintained  the  value  of  the  unit  at 
$2,  as  originally  planned.  (Means  total  of 
$144 — for  an  appendectomy.) 

2.  Have  lacked  sufficient  funds  for  aggres- 
sive sales  campaigns,  publicity,  and  the 
cost  of  community  and  rural  campaigns. 

3.  N.  M.  Health  Pundation  refused  to  make 
N.M.P.S.  a loan  (did  not  even  grant  per- 
mission to  hear  our  problem)  but  the 
California  Medical  Association  has  agreed 
to  extend  its  loan  of  $750  per  month  for 
another  year. 

4.  Progress: 

A.  Have  obtained  legislation  in  New  Mexico 
giving  it  a permanent  status  as  a non-profit 
service  operated  by  the  medical  profession. 

B.  Have  worked  out  a reciprocity  agreement 
witn  the  plans  in  other  states,  making  the 
protection  good  nationally. 

C.  N.M.P.S.  has  been  admitted  to  full  member- 
ship in  Associated  Medical  Care  Plans,  under 
the  supervision  of  the  A.M.A. 

D.  The  joint  efforts  of  all  prepaid  medical  plans 
have  apparently  played  an  important  part  in 
reducing  the  politicians’  demands  for  so- 
cialized medicine. 

5.  Objectives: 

A.  To  increase  our  professional  membership  to 
at  least  three-fourths  of  all  active  M.D.'s. 
1.  Your  participation  and  support  are  indis- 
spensable  for  a large  beneficiary  member- 
ship. 


B.  To  strengthen  the  position  of  Blue  Cross  in 
the  state  as  an  additional  safeguard  against 
the  threat  of  regimentation. 

1.  Nationally  it  has  26  million  members  un- 
der voluntary  hospital  plans. 

C.  To  liberalize  the  coverage  to  include  as  much 
care  as  possible,  consistent  with  an  aat-quate 
return  to  the  professional  members. 

1.  Demand  for  outpatient  care  fore  minor 
surgery,  fractures,  emergency  treatment. 

D.  To  educate  the  public  as  to  what  the  medical 
profession  is  doing  to  assist  them  in  paying 
their  bills. 

E.  To  obtain  the  largest  beneficiary  member- 
ship possible,  consistent  with  ethical  enroll- 
ments and  sound  underwriting. 

P.  To  return  to  N.  M.  physicians  and  to  the 
California  Medical  Association  the  loans 
made  as  soon  as  there  is  reasonable  cer- 
tainty tnat  N.M.P.S.  can  meet  all  the  de- 
mands it  may  have  to  face. 

Balance  Sheet  as  of  March  31,  1947 


ASSETS' 

Cash  on  Hand  and  on  Deposit $7,226.25 

Accounts  Receivable — Hospital 

Servuce  4,035.45 

Office  Equipment  686.83 

Inventory  of  Supplies  336.02 


Total  Assets  $12,284.55 

LIABILITIES  AND  RESERVES 
Notes  Payable: 

Physicians  of  New  Mexico 8,900.00 

California  Medical  Association  8,250.00 
Accounts  Payable: 

Social  Security  Tax  31.00 

Withholding  Tax  180.80 

Reserves: 

Office  Equipment  Depreciation  85.78 

Operating  Reserves-Loss (6,285.57) 

Deferred  Income: 

Unearned  Premiums  1,122.54 


Total  Liabilities  and  Reserves  $12,284.55 

The  President-elect  of  the  Colorado  State  Med- 
Society,  Dr.  John  S.  Bouslog,  gave  a report  on 
the  experience  of  the  Colorado  Medical  Service, 
outlining  how  a maximum  fee  schedule  had  been 
arbitrarily  given  them  by  the  Veterans  Admin- 
istration, and  advised  against  our  accepting  the 
Veterans’  Administration  plan. 

Dr.  Conway  stated  that  in  order  to  make  this 
discussion  definite,  he  would  move  that  first,  the 
State  Society  does  not  enter  into  a contract  with 
the  Veterans  Administration,  and 

Second,  the  fee  schedule  under  which  the  Phy- 
sicians Service  is  operating  be  used  as  a guide 
and  submitted  to  the  individual  doctor  by  the 
Veterans  Administration,  permitting  the  doctor 
to  accept  or  reject  it. 

Dr.  Conway’s  motion  was  accepted  and  carried 
unanimously. 

The  following  men  were  nominated  to  serve 
a period  of  three  years  as  Trustees  of  the  New 
Mexico  State  Medical  Service:  Dr.  Rice,  Dr. 
Stark,  Dr.  Shuler,  Dr.  Cohenour  and  Dr.  Nissen. 
A ballot  was  taken  and  Dr.  Stark,  Dr.  Shuler 
and  Dr.  Rice  were  elected  to  serve  a three  year 
term. 

The  subject  of  the  Southwestern  Medical  So- 
ciety was  introduced  and  Dr.  Hannett  of  Albu- 
querque stated  that  New  Mexico  has  always  been 
known  as  a Southwestern  State  and  that  he  felt 
in  this  section  that  the  Southwestern  Medical 
Society  has  been  in  operation  for  30  to  35  years. 
That  they  had  had  a meeting  every  year  except 
during  the  first  World  War  and  the  last  war. 
He  reported  how  the  last  meeting  in  El  Paso  was 
a success  and  while  we  enjoyed  the  Rocky 
Mountain  States,  we  would  like  to  rejoin  this 
Society. 

Dr.  Hannett  moved  that  the  New  Mexico  So- 
ciety continue  indefinitely  as  a member  State  of 
the  Rocky  Mountain  Medical  Conference,  as  well 
as  joining  the  Southwestern  Medical  Society, 
and  that  at  the  present  time  the  New  Mexico 


August,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


647 


FOR  YOUR  Convenience 


THE 

HAMILTON 


3\u-Tone 


Suite 


Look  at  These 
FEATURES! 


Large  Size  Table  . . . 15  Convenient  Features 

1.  3”  wider,  4”  longer  than  regular  tables. 

2.  Built-in  pillow. 

3.  Hide-A-Roll  sanitary  paper  cover  at- 
tachment. 

4.  Durable  Fabrikoid  upholstery. 

5.  Head  end  slide,  accessible  from  either 
side. 

6.  All-position  top  with  lock  control. 

7.  Roomy  storage  cupboard. 
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Medical  Society  retain  the  Rocky  Mountain  Med- 
ical Journal  as  their  official  organ  until  such 
time  as  the  Southwestern  Medical  Journal  was 
re-established. 

This  was  seconded  by  Dr.  Adler.  Mr.  Harvey 
Sethman,  Executive  Secretary  of  the  Rocky 
Mountain  Medical  Conference,  was  called  upon 
to  explain  the  set-up  of  the  Rocky  Mountain 
Medical  Journal. 

Dr.  Hannett’s  motion  was  carried  unanimously. 

Dr.  Conway  suggested  that  it  might  be  a rea- 
sonable gesture  to  send  a note  of  thanks  to  the 
California  Medical  Association  and  the  Califor- 
nia Physicians  Service  for  help  given  during  the 
last  year,  which  they  are  continuing  to  give  and 
without  which  we  could  not  have  succeeded  with 
the  New  Mexico  Physicians  Service. 

Dr.  Stark  moved  that  the  Secretary  write  a 
letter  of  appreciation  to  the  California  Medical 
Association  and  the  California  Physicians  Serv- 
ice. This  was  seconded  and  carried. 

Mr.  Schwartz  of  Hot  Springs,  explained  the 
hospital  plan  as  it  concerned  obtaining  Govern- 
ment money  under  the  Hill-Burton  Bill. 

Dr.  Adler  reported  that  he  had  called  Murray 
Hintz  who  is  Director  of  Public  Welfare.  He 
stated  the  public  relief  legislation  in  this  State 
does  not  require  any  medical  care  whatsoever. 
It  is  at  the  discretion  of  the  Board  of  Public 
Welfare.  Doctors  are  getting  direct  payment  for 
services  when  authorized  by  County  Welfare. 
But  the  old-age  group,  some  7,850  on  the  rolls 
this  month,  are  receiving  part  from  the  State 
and  part  from  Federal  funds.  Any  Federal 
money  which  comes  into  the  State  cannot  be  paid 
to  the  doctor  for  the  federal  statute  does  not 
permit  it.  It  only  allows  for  increase  of  grants 
to  the  pensioner. 

Dr.  January  brought  before  the  House  of  Dele- 
gates the  question  of  the  illegal  practices  of 
Father  Aull,  who  is  located  in  Centro,  New  Mex- 
ico, and  now  has  branches  in  several  other  cities. 

Dr.  Derbyshire  moved  that  a committee  be 
appointed  to  investigate  and  report  to  the  Basic 
Science  Board  on  the  activities  of  Father  Aull. 
Seconded  by  Dr.  Adler  and  passed. 

Dr.  Adler  moved  that  the  Society  should  spon- 
sor the  following  legislation:  Namely,  that  a 
panel  of  five  to  ten  doctors  acceptable  to  the 
Society  should  be  named  and  from  such  a panel 
the  Governor  be  required  by  law  to  pick  mem- 
bers who  serve  on  State  Medical  Boards.  This 
was  seconded  by  Dr.  Travers  and  passed. 

Mr.  Peterson  of  the  National  Physicians  Com- 
mittee gave  an  address  on  the  Wagner-Murray- 
Dingle  Bill  and  socialized  medicine  in  general. 

Dr.  Stewart  inquired  as  to  whether  the  House 
of  Delegates  had  ever  gone  on  record  to  support 
the  ethics,  morals  and  general  attitude  of  the 
National  Physicians  Committee,  and  if  it  had  not, 
requested  the  following  resolution  be  passed: 

“Whereas,  The  members  of  the  New  Mexico 
State  Medical  Society  in  common  with  physicians 
throughout  the  nation,  are  fully  conscious  of  the 
progressively  effective  program  of  the  National 
Physicians  Committee  to  inform  the  public  about 
the  values,  methods  and  accomplishments  of 
American  medicine,  and 

“Whereas,  The  public,  as  a result,  has  been  en- 
lightened regarding  the  benefits  derived  under 
the  private  practice  system  and  the  achievements 
and  true  aims  of  the  medical  profession  in  the 
United  States,  and 


“Whereas,  The  aggressive  efforts  of  the  Na- 
tional Physicians  Committee  have  been  a vital 
factor  in  the  preservation  of  the  private  practice 
system  and  the  American  Way  of  life;  therefore, 
be  it  resolved, 

“That  the  New  Mexico  State  Medical  Society 
express  its  approval  of  the  program  and  activi- 
ties of  the  National  Physicians  Committee,  and 
heartily  recommends  to  its  affiliated  societies 
and  individual  physicians  that  they  give  ade- 
quate financial  and  moral  support  to  the  Na- 
tional Physicians  Committee.” 

This  was  seconded  by  Dr.  Hannett  and  the 
resolution  was  adopted. 

Dr.  January  requested  that  each  Delegate  of 
the  Society  should  request  his  local  County  So- 
ciety to  inform  the  State  Secretary  as  to  whether 
or  not  there  are  openings  for  additional  physi- 
cians in  their  communities. 

The  President  opened  the  question  as  to  when 
and  where  the  next  meeting  should  be  held.  Dr. 
Hannett  moved  that  the  time  and  place  of  the 
next  meeting  should  be  left  to  the  Council.  This 
was  seconded  and  passed. 

Dr.  Douglas,  a visitor  from  Chicago,  was  in- 
troduced. Dr.  Mulky  was  instructed  to  extend 
greetings  to  Dr.  Lingenfelter,  fraternal  delegate 
from  Colorado. 

Dr.  Simms  of  Albuquerque  requested  a set-up 
whereby  opinions  of  all  members  of  the  Society 
could  be  obtained  on  legislative  matters  so  the 
Legislative  Committee  would  feel  it  had  the  full 
support  of  the  Society.  The  President  referred 
this  to  the  next  meeting  of  the  Society  and  the 
meeting  was  adjourned  at  5 p.m. 


SPECIAL  MEETING  OF  THE  HOUSE  OF 
DELEGATES 

Saturday,  May  3,  1947 — Alvarado  Hotel 

The  House  of  Delegates  was  reconvened  Sat- 
urday, May  3,  1947,  at  the  Alvarado  Hotel  follow- 
ing luncheon.  Dr.  Adams  introduced  Dr.  Ling- 
enfelter of  Denver,  Colorado,  who  expressed 
greetings  and  thanks  from  the  Rocky  Mountain 
Medical  Conference,  and  read  the  following  reso- 
lution passed  by  members  of  the  Continuing 
Committee: 

“The  Continuing  Committee  of  the  Rocky  Moun- 
tain Medical  Conference  expresses  its  thanks  to  the 
members  of  the  New  Mexico  Medical  Society  for 
providing  an  outstanding  scientific  program  and  a 
heartwarming  social  reception. 

“It  is  the  fervent  wish  of  the  committee  that  our 
relations,  so  pleasant  and  profitable  in  tne  past,  be 
not  terminated  by  any  action  of  the  New  Mexico 
Medical  Society. 

“Both  geographically  and  medically  New  Mexico 
is  an  essential  part  of  the  Rocky  Mountain  region. 
It  is  needed  in  the  Conference.’’ 

Following  the  reading  of  this  resolution  there 
was  considerable  discussion  concerning  the  ad- 
visability of  adopting  the  Southwestern  Medical 
Journal  as  the  official  organ  of  the  New  Mexico 
Medical  Society.  Discussion  was  entered  into  by 
Drs.  Stewart,  Adler,  Travers,  Mulky,  Pond  and 
Hannett.  Dr.  Shuler  made  the  motion  that  the 
previous  decision  to  adopt  the  Southwestern 
Medical  Journal  as  the  official  organ  of  the  state 
society  be  reconsidered;  it  was  seconded  by  Dr. 
Pond.  This  motion  was  lost. 

Dr.  Miles  then  moved  that  the  $10  raise  in  our 
assessments  be  used  for  the  legislative  commit- 
tee, which  would  make  $15  of  the  dues  of  each 
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In  addition  to  their  regular  diets  . . . 


- - - during  pregnancy^  lactation^  convalescence  - - - 


CALCIUM  GLUCONATE  EFFERVESCENT 

(Flint) 


When  the  dietary  intake  of  calcium  is  insufficient  and  when  appetites  are 
capricious  and  tastes  sensitive  — Calcium  Gluconate  Effervescent  (Flint) 
may  be  taken  and  tolerated  in  therapeutically  effective  amounts  over 
extended  periods. 

Calcium  Gluconate  Effervescent  (Flint)  is 
convenient  to  use  and  pleasantly  palatable. 

Each  gram  of  Calcium  Gluconate  Effervescent  (Flint)  contains  calcium  glu- 
conate U.S.P.  0.5  Cm.,  citric  acid  0.25  Cm.,  sodium  bicarbonate  0.25  Cm. 
The  average  dose  is  1 to  1 Vi  teaspoonfuls.  It  contains  48  to  52%  calcium 
gluconate.  In  water  it  forms  a clear,  effervescent  solution.  Calcium  Glu- 
conate Effervescent  (Flint)  is  protected  by  U.  S.  Patent  No.  1983954. 


FLINT,  EATON  & COMPANY 

DECATUR  • ILLINOIS 
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J/  ijo.  Want 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Ox^orel  ejCinen  Service 
1831  WELTON  STREIET 
DENVER,  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


1 


ALL 


/ PHYSIC1ANS\ 
SURGEONS 

COME  FROM  \ DENTISTS  J 


PREMIUMS 


ALL 

CLAIMS  i 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indenmlty,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death*  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$1 5,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members'  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  <ep«ltad  with  State  ef  Nebraska  for  protection  of  onr  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

4M>  First  National  Bank  Bnildiag,  Omaha  2.  Nebraska 


member  that  would  go  into  the  legislative  fund. 
The  motion  was  seconded  and  carried. 

Dr.  Thompson:  I move  that  the  Legislative 
Committee  of  the  State  Medical  Society  be  in- 
structed to  hire  or  retain  competent  legal  talent 
in  Santa  Fe.  This  was  seconded  by  Dr.  Mulky. 

Dr.  Adler:  We  will  have  another  legal  meeting 
of  the  House  of  Delegates  before  the  Legislature 
convenes.  We  have  indicated  we  would  like  to 
have  a special  meeting  just  about  the  time  the 
Legislature  convenes,  both  of  which  would  give 
support  to  our  battle  lines.  If  we  indicate  they 
want  legal  talent,  I think  that  is  all  we  need  to 
do. 

Dr.  January:  I agree  with  Dr.  Thompson’s  sug- 
gestion, but  I would  like  to  make  an  amendment. 
I think  there  should  be  definite  instructions  that 
we  secure  good  legal  talent  to  represent  us. 
Rather  than  the  Legislative  Committee,  I should 
like  to  see  the  Councilors  make  those  arrange- 
ments. Dr.  Brown  is  both  a Councilor  and 
Chairman  of  the  Legislative  Committee  and  I 
know  Dr.  Brown  has  had  great  difficulty  in  get- 
ting the  committee  together.  We  are  paying  out 
a vast  majority  of  our  money  for  this.  I would 
like  to  see  the  legal  talent  secured. 

Dr.  Thompson  accepted  the  amendment  that 
the  Councilors  be  instructed  to  obtain  continuing 
legal  counsel  in  Santa  Fe.  Seconded  by  Dr. 
Mulky.  Motion  carried. 

President  Adams:  If  the  Governor  calls  a 
special  meeting  of  the  Legislature,  we  can  call 
another  meeting. 

Dr.  Stewart:  The  legal  counsel  we  retain 
should  be  instructed  what  to  do. 

Dr.  Adler:  That  would  be  up  to  the  Council 
and  I think  it  quite  wise.  But  let’s  not  have  our 
Council  dictating  the  policy.  The  medical  pro- 
fession through  our  delegates  and  Council  will 
determine  what  the  policy  should  be.  The  other 
man  will  merely  advise  us  legally  and  as  far  as 
retaining  counsel  and  paying  a large  fee  to  him 
at  time  of  legislation,  I think  the  Council  can 
use  their  discretion  as  to  the  amount  of  time 
needed  to  bring  the  lawyer  up-to-date. 

Dr.  Stewart:  We  don’t  have  any  attorney  in 
the  State  of  New  Mexico  who  specializes  in  the 
medical  field.  I feel,  no  matter  how  qualified  the 
man  may  be  in  routine  law,  there  is  a great  deal 
he  would  have  to  learn  and  a great  many  opin- 
ions he  should  have  at  his  finger  tips  on  the 
progress  of  medical  legislation.  It  will  take 
him  some  time  to  be  brought  up-to-date. 

Dr.  Travers:  The  Osteopathic  Society  have  a 
retainer,  Harry  L.  Bigby,  and  pay  him  $5,000  a 
year.  He  is  continuously  in  touch  with  anything 
they  want.  I don’t  think  it  a bad  idea  to  have 
someone  in  touch  with  what  we  want. 

Dr.  Adams:  May  I suggest  that  anyone  bring 
it  before  the  Council  and  they  will  be  aware  of 
how  it  should  be  brought  up  before  the  Legis- 
lative Committee.  There  is  a councilor  repre- 
senting each  district  and  they  are  the  official 
delegates  from  all  over  the  state. 

Dr.  Hannett  spoke  regarding  a letter  from  an 
insurance  company,  enclosing  a fee  schedule.  Dr. 
Parnall  spoke  on  the  subject,  comparing  the  set- 
up in  New  York. 

President  Adams  was  forced  to  leave  and 
asked  Dr.  Hannett  to  preside. 

There  was  further  discussion  on  fee  schedules. 

Dr.  Sedgwick  moved  that  the  House  of  Dele- 
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WHENEVER  NUTRIENT  INTAKE 
MUST  BE  AUGMENTED 


The  occasion  frequently  arises  when 
the  intake  of  all  essential  nutrients 
must  be  increased,  as  in  general  under- 
nutrition,  following  recovery  from  in- 
fectious diseases  and  surgical  trauma, 
and  during  periods  of  anorexia  when 
food  consumption  is  curtailed. 

In  the  general  management  of  these 
conditions,  the  dietary  supplement 
made  by  mixing  Ovaltine  with  milk 
can  find  wide  applicability.  Delicious 
in  taste,  it  is  enjoyed  by  all  patients, 
young  and  old.  Its  low  curd  tension 


and  easy  digestibility  impose  no  added 
gastrointestinal  burden  on  the  patient. 
This  nutritious  food  drink  supplies  all 
the  nutrients  considered  essential  for 
a dietary  supplement:  biologically  ade- 
quate protein,  readily  utilized  carbo- 
hydrate, easily  emulsified  fat,  B-com- 
plex  and  other  vitamins  including 
ascorbic  acid,  and  essential  minerals. 
The  recommended  three  glassfuls  daily 
virtually  assures  normal  nutrient  intake 
when  taken  in  conjunction  with  even 
a fair  or  average  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
V2  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 669  VITAMIN  A. 

PROTEIN 32.1  Gm.  VITAMIN  Bi. 

FAT 31.5  Gm.  RIBOFLAVIN 

CARBOHYDRATE 64.8  Gm.  NIACIN 

CALCIUM 1.12  Gm.  VITAMIN  C., 

PHOSPHORUS 0.94  Gm.  VITAMIN  D. 

IRON 12.0  mg.  COPPER 


*Based  on  average  reported  values  for  milk. 


3000  I.U. 
1.16  mg. 

2.00  mg. 
6.8  mg. 

30.0  mg. 
417  I.U. 
0.50  mg. 


652 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


August,  1947 


Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RIGHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 


Dick  Gilmore 

17  Years  Same  Location 

Factory  Anthorized 

PH  I LCO- MOTOROLA  AND  COLONIAL 
SERVICE 

CAR  RADIO  SPECIALISTS 
1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


gates  go  on  record  as  not  favoring  the  accept- 
ance of  any  fee  schedules  from  any  insurance 
company  and  that  the  county  societies  be  noti- 
fied of  our  action.  Upon  second  of  Dr.  Forbis, 
motion  was  carried. 

Dr.  January  is  authorized  to  pay  for  the  lunch- 
eon from  the  treasury. 

Following  motion  of  Dr.  Sedgwick  for  ad- 
journment, seconded  by  Dr.  Evans,  the  meeting 
came  to  a close  at  2 p.m. 


APPEJVDIX  I 


NEW'  MEXICO  MEDICAL,  SOCIETY 


Membership  by  Counties 


Bernalillo 

1946 

1947 

Chaves 

Colfax 

22 

Curry 

Dona  Ana. 

20 

Eddy 

Grant 

Lea 

Luna 

McKinlev 

Quay 

8 

San  Mie-uel 

Santa  Fe 

10 

Taos 

Members  at  J.arerp 

20 

18 

236 

282 

Dr.  C.  J.  Amble  

Dr.  W.  A.  Gekler 

Dr.  Charles  F.  Beeson 

Dr.  R.  E.  McBride 

Dr.  W.  P.  Whitted 

Dr.  E.  C.  Lee 

Dr.  J.  F.  Lane 

Dr.  Joseph  Foster 

Dr.  B.  B.  Thorpe 

Dr.  Allen  Terrell  


Albuquerque 

Albuquerque 

Roswell 

_ Las  Cruces 

Gallup 

— Santa  Fe 

Dulce 

Santa  Fe 

Artesia 

Hobbs 


PROCEEDINGS  OF  THE  COUNCIL  OF  THE 
NEW  MEXICO  SOCIETY 

The  Council  was  called  to  order  by  President 
Dr.  C.  A.  Miller  of  Las  Cruces,  at  9 a.m.,  Wednes- 
day, April  30,  1947,  in  Room  202  at  the  Hilton 
Hotel. 

Councilors  present  were  Dr.  Carl  Mulky,  Al- 
buquerque; Dr.  C.  B.  Elliott,  Raton;  Dr.  L.  S. 
Evans,  Las  Cruces;  and  Dr.  H.  L.  January,  Sec- 
retary, Albuquerque.  Doctors  Brown,  Morrison 
and  H.  A.  Miller  were  absent. 

Minutes  of  the  last  meeting  were  read  by  the 
Secretary.  Dr.  Mulky  moved  the  Minutes  be  ac- 
cepted as  read,  seconded  by  Dr.  Elliott  and  car- 
ried. The  Financial  Report  was  read  by  Dr. 
January: 


Balance  on  hand  at  annual  report 

June  8,  1946  fl,809  40 

1946  dues  collected  from  27  members ’27o!oO 

1947  dues  collected  from  282  members 5,640.00 

Dividend  on  U.  S.  Treasury  Bond 12.50 


Total  cash  received  $7,131.90 

Disbursement.^ 

Secretary’s  salary  for  1945  and  1946  300.00 

Postmaster  for  stamps  40  00 

Western  Union  9.‘o7 

Clinton  P.  Anderson  (Premium  on  Bond) 5.00 

Mary  Stewart  for  mimeographing-  2 14 

Springer  Transfer  for  moving  filing 

cabinet,  etc.  1.79 

Clinton  P.  Anderson  for  issuing  new 

Treasurer’s  Bond  5.00 

Valliant  Printing  Co.  for  stationery 33.42 

Rocky  Mountain  Medical  Conference  500  00 

Mountain  States  Tel.  and  Tel. 2.22 

Chairman  of  Legislative  Committee  1,330.00 

Conference  of  Presidents  10.00 

Rocky  Mountain  Medical  Journals  for  27 

subs.  1946  and  282  subs.  1947  772.50 


Total  Disbursements  $3,011.14 

Cash  in  bank  $4,720.76 


A life  may  depend  on  the  purity  and  clarity  of  the 
urographic  contrast  medium  to  be  injected  intra- 
venously. NEO-IOPAX,  a superior  solution 
for  intravenous  pyelography,  is  triple  checked 
through  every  stage  of  its  preparation  for  exact 
composition  and  sterility,  and  then  inspected  re- 
peatedly for  the  presence  of  extraneous  foreign 
matter. 


ZiSSS 


disodium  N-melhyl-3,5-diiodo-chelidamate  / 


Hold  your  contrast  medium  up  to  the  light  before 
injecting  it.  You  will  find  NEO-IOPAX  solutions 
sparkling  and  crystal  clear— a good  index  of  the 
care  with  which  they  have  been  processed. 
Naturally,  we  take  pride  in  the  NEO-IOPAX 
safety  record,  based  on  hundreds  of  thousands  of 
injections. 

NEO-IOPAX,  stable  solution  of  disodium  N-methyl- 
3,5-diiodo-chelidainate,  is  available  in  water-clear  glass 
ampules  only,  in  §0  and  75%  concentrations. 

Trade-Mark  NEO-IOPAX-Reg.  U.S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 

IN  CANADA, SCHEBING  CORPORATION  L I M IT ED,  M O N TR B AL 


Serving  the  ITEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Franciseo  5,  California  • Phone  Douglas  1S44 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 

Sp..iJ  Wl&  for 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

GL.  171§  ARVADA  220 


Surgical  Supports  Expertly  Fitted. 
Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^enver  ^ur^icai Suppii^  C^ompan^ 
"F or  better  service  to  the  proiessioa." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


m R. 


ecomme. 


nd 


BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  C.  ANDERSEN,  Qwntr  and  Managw 

Prescriptions  Accurately  Compounded 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  RAce  2874 
Denver,  Colorado 


It  was  moved  and  seconded  that  the  Financial 
Report  _be  accepted  and  the  motion  carried. 

A letter  was  read  from  Dr.  R.  O.  Brown,  stating 
that  he  would  be  absent  and  recommending  that 
the  expenses  of  his  committees  be  met  from  the 
Legislative  Fund. 

Applications  from  three  members  at  large  were 
read.  Dr.  Milton  Floersheim,  Jr.,  of  Roy,  and 
Dr.  Sidney  Seid  of  Mountainair  were  unani- 
mously elected  to  membership  at  large  in  the 
State  Society.  The  application  of  John  C.  Car- 
ter, M.D.,  of  Dulce  was  tabled  until  further  in- 
formation could  be  obtained. 

A letter  was  read  from  Dr.  Friedman  of  Los 
Alamos  requesting  that  a group  of  doctors  at 
Los  Alamos  be  granted  a Charter  as  the  Sando- 
val County  Medical  Society.  A Constitution  was 
submitted  by  this  group  which  met  with  the  ap- 
proval of  the  Council.  Dr.  Elliott  made  a mo- 
tion that  the  Sandoval  County  be  issued  a Char- 
ter. This  was  seconded  by  Dr.  January.  The 
motion  carried. 

The  Secretary  read  a letter  from  the  Treasury 
Department  requesting  the  State  Medical  So- 
ciety adopt  a resolution  promotin;g-*'sale  of  “a 
bond-a-month.”  This  was  tablfdj 

A communication  was  read  &om  the  A.M.A. 
regarding  their  request  for  a representative  from 
this  State  to  meet  with  them  at  a Conference  on 
the  cooperation  of  the  physician  in  the  school, 
health  and  physical  education  program,  in  Oc- 
tober, 1947.  Dr.  Miller  proposed  that  the  Coun- 
cil leave  this  matter  to  the  President-Elect. 

Dr.  Mulky  mentioned  that  the  Rocky  Mountain 
Medical  Conference  is  apparently  going  to  have 
a small  deficit  and  requested  the  Council  to  au-  . 
thorize  up  to  $500  to  take  care  of  this  deficit,  if 
it  should  arise.  Dr.  Elliott  made  a motion  that 
the  Society  spend  up  to  $500  to  take  care  of  the 
Rocky  Mountain  Medical  Conference  deficit  if 
necessary.  Dr.  Evans  seconded  and  motion  car- 
ried. 

There  seemed  to  be  some  doubt  as  to  just  what 
counties  were  included  in  each  of  the  six  dis- 
tricts of  the  State,  and  for  clarification  these 
were  outlined  as  follows: 

District  One:  Colfax,  Harding,  Mora  and  Union. 

District  Two;  ©anta  Pe,  San  Miguel,  Rio  Arriba, 
Taos  and  Sandoval 

District  Three:  San  Juan  Bernalillo,  Torrance, 
Valencia,  McKinley. 

District  Four:  Quay,  Curry,  Guadalupe,  Roosevelt, 
DeBaca. 

District  Five:  Lincoln,  Chavez,  Lee,  Eddy. 

District  Six;  Otero,  Dona  Ana,  Luna,  Grant,  Sierra, 
-Hidalgo. 

The  meeting  adjourned  at  10  a.m. 
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Obituaries 

FRANKLIN  HAROLD  CRAIL 
The  sudden  death  on  May  22  of  Dr.  Franklin 
Harold  Crail  of  coronary  occlusion  removes  one 
of  the  pioneer  doctors  from  New  Mexico.  Dr. 
Crail  was  graduated  from  Northwestern  Univer- 
sity Medical  School  in  1907  and  started  to  prac- 
tice in  Las  Vegas,  New  Mexico,  that  same  year. 
He  took  an  active  part  in  the  affairs  of  the 
county  and  state  medical  societies.  He  was  a 
Fellow  of  the  American  Medical  Association  and 
the  American  College  of  Surgeons.  He  served  as 
President  of  the  New  Mexico  State  Medical  So- 
ciety 1930-31,  served  four  years  as  Superinten- 
dent of  the  New  Mexico  State  Insane  Asylum  in 
Las  Vegas,  twenty  years  as  a member  of  the  Las 
Vegas  School  Board,  was  one  of  the  founder 
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Benzedrine  Inhaler,  N.N.R. 

. . is  quite  effective  in  the 
clearing  of  nasal  congestion 
due  to  allergy  or  infection.” 


,*  ■ . . • 


Feinberg.  S.  M,:  Allergy  in  Practice,  Chicago, 
The  Year  Book  Publishers,  Inc.,  1944,  p.  502. 


Your  hay  fever  patients  will  be  grateful... particularly  between 
• * * * » I office  visits ...  for  the  relief  of  nasal 

•*  . * . j congestion  afforded  by  Benzedrine  Inhaler, 

^ \ N.  R.  The  Inhaler  may  make  all  the 

j difference  between  weeks  of  acute  misery 
1 and  weeks  of  comparative  comfort. 


Benzedrine  Inhaler 

Uch  Benz^rifl«  inhale  is  packed  with  racemic  amphetamine,  S.K.F.,  250  mg.;  menthol,  12.5  mg.;  and  aromatics^ 


a better  means  of  nasal  medication 
Smith,  Kline  & French  Laboratories) 
Philadelphia,  Pa. 
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W.O.RocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


members  of  the  Las  Vegas  Rotary  Club  and  al- 
ways took  an  active  part  in  civic  and  medical 
affairs.  He  was  a thorough,  conscientious,  and 
very  capable  physician  and  surgeon.  He  had  an 
extensive  practice  and  by  his  death  New  Mexico 
has  lot  one  of  the  most  capable  and  efficient 
doctors  it  has  ever  had. 


CHARLES  ALBERT  MILLER 
Charles  Albert  Miller  was  born  at  Loda,  Il- 
linois, Feb.  1,  1871.  He  attended  Rush  Medical 
College  in  Chicago,  and  was  graduated  from  the 
College  of  Physicians  and  Surgeons,  Baltimore, 
Md.,  April  15,  1897. 

He  began  the  practice  of  medicine  at  Kentland, 
Ind.,  in  1897  and  continued  until  1907.  He  was 
coroner’s  physician  in  Newton  County,  Indiana, 
and  township  physician  in  Jasper  County,  Illinois. 
He  was  united  in  marriage  to  Laura  Smith  at 
Raub,  Ind.,  July  16,  1902.  Two  sons  were  born 
to  this  union,  Charles  Albert,  Jr.,  of  Houston, 
Tex.,  assistant  manager  of  J.  C.  Penney  Co.,  and 
John  Cloyd  of  Doming,  N.  M.,  superintendent  of 
schools.  Dr.  Miller  moved  with  his  family  to 
New  Mexico  in  1907  and  practiced  at  Tularosa, 
Hagerman,  and  Loving.  In  1921,  he  moved  to 
Las  Cruces,  N.  M.,  where  he  died  of  leukemia 
May  13,  1947.  He  has  served  as  chairman  of  the 
school  board  at  Tularosa,  as  selective  service 
physician  from  1940  to  1945;  he  was  President 
of  the  New  Mexico  Medical  Society  last  year.  He 
was  a member  of  the  American  Medical  Asso- 
ciation, past  President  of  Dona  Ana  County  Med- 
ical Society  and  was  county  and  federal  physi- 
cian from  1931  until  his  death. 

Besides  his  wife  and  sons  he  leaves  two 
brothers,  Dr.  J.  A.  Miller  of  Taylor,  Texas;  Dr. 
George  Miller  of  George  West,  Texas;  and 
one  sister.  Miss  Lillie  Miller,  of  Taylor,  "rexas, 
and  five  grandchildren. 

COLORADO 

Hospital  Association 

To  Superintendents  of  all  Colorado  Hospitals: 

On  Monday,  June  30,  at  a meeting  of  repre- 
sentatives of  the  Colorado  State  Board  of  Health, 
the  Denver  Health  Department,  the  Colorado 
State  Medical  Society  and  the  Colorado  Hospital 
Association,  the  following  recommendation  was 
made: 

“Since  there  have  been  only  fourteen 
cases  of  poliomyelitis  reported  in  Colorado 
this  year  (ten  cases  since  April  1,  of  which 
three  have  been  reported  in  Denver  and 
eleven  in  the  out-of -Denver  area)  there  is 
no  indication  that  tonsillectomies  should  be 
discontinued  at  this  time.” 

Another  appraisal  of  the  situation  will  be  made 
on  or  before  July  31,  at  which  time  you  will  be 
informed  of  the  committee’s  findings. 

Very  truly  yours, 

COLORADO  HOSPITAL  ASSOCIATION, 
Hubert  W.  Hughes,  President, 

B.  B.  Jaffa,  M.D.,  Executive  Secretary. 

Trichomonas  vaginalis  is  regularly  found  in 
the  vaginal  discharge  of  women  complaining  of 
offensive  leucorrhea  presenting  a characteristic 
clinical  picture. 
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DOCTORS — Make  Estes  Park  Your  Vacation  Headquarters 

MONAHAN  MOTOR  CO. 
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UTAH 

State  Medical  Association 


OBITUARIES 

FRANCIS  ANTON  GOELTZ 

Born  in  Oyster  Bay,  New  York,  Dec.  13,  1876, 
Dr.  Francis  Anton  Goeltz  died  in  a Salt  Lake 
City  Hospital  on  June  25,  1947,  of  a heart  condi- 
tion after  a lingering  illness. 

A prominent  figure  both  in  civic  life  and  in 
his  specialty  of  urology,  Dr.  Goeltz  was  a grad- 
uate of  the  New  York  School  of  the  New  York 
University  in  1898,  and  did  interne  and  resident 
work  in  Bellevue  Hospital,  New  York  City,  and 
Mammot  Hospital,  Erie,  Pa.  He  practiced  in 
Erie,  Pa.,  until  1909.  He  then  moved  to  Nyssa, 
Ore.,  where  he  practiced  from  1909  to  1911.  From 
1911  to  1913,  he  was  a surgeon  for  the  Utah  Con- 
struction Company  at  Emmett,  Idaho,  and  Hia- 
watha and  Price,  Utah.  In  1914  he  returned  to 
New  York  City  to  do  postgraduate  work  and 
entered  the  specialty  of  urology.  In  1915  he 
came  to  Salt  Lake  City  and  had  practiced  here 
since,  with  the  exception  of  the  years  1917-1919 
when  he  was  wearing  the  uniform  of  his  country 
during  World  War  I. 

Dr.  Goeltz  was  a member  of  the  American 
Medical  Association,  member  and  past  President 
of  the  Utah  State  Medical  Association  and  the 
Salt  Lake  County  Medical  Society  and  past 
President  of  the  Western  Branch  of  the  Amer- 
ican Urological  Society.  He  was  also  a member 
of  the  American  College  of  Surgeons  and  a mem- 
ber of  the  staff  of  St.  Mark’s  Hospital,  serving  as 
President  of  the  staff  from  1943  to  1944. 

In  civic  life  he  was  one  of  the  first  six  men 
in  Utah  to  be  honored  with  the  silver  beaver 
award  by  Salt  Lake  Council  Boy  Scouts  of  Amer- 
ica by  reason  of  his  outstanding  service  as  Coun- 
cil President.  He  served  as  President  for  three 
years,  and  since  1928  had  been  a member  of  the 
Executive  Board  of  the  Salt  Lake  Council  and  a 
member  of  the  Board  of  Trustees. 

Dr.  Goeltz  was  a member  of  Progress  Lodge 
F.  and  A.  M.  and  was  past  President  of  the  Sat- 
urday Night  Club  and  a former  Vice-President 
of  the  Salt  Lake  Rotary  Club. 

In  practice  he  was  associated  with  Dr.  Walter 
Schulte  until  the  latter’s  death  in  1944,  and  since' 
then  with  Drs.  Richard^  and  Anton  Middleton. 

In  1902  he  married  Frances  Leila  Boydell  of 
Sherbrooke,  Quebec,  Canada,  who  survives.  Be- 
sides his  widow  he  is  survived  by  a son,  a daugh- 
ter, six  grandchildren,  and  a brother.  To  them, 
the  Salt  Lake  County  Medical  Society  and  the 
Utah  State  Medical  Association  extend  a heart- 
felt sympathy. 

DAVID  CLARE  BUDGE 

Born  in  Paris,  Idaho,  Sept.  27,  1873,  Dr.  David 
Clare  Budge  died  in  his  Logan,  Utah,  home  on 
June  21,  1947,  after  a long  illness.  He  was  a 
graduate  in  dentistry  from  the  Chicago  College 
of  Dental  Surgery  in  1898  as  well  as  in  medicine 
from  Rush  Medical  College  of  the  University  of 
Illinois  in  1900.  From  the  latter  school  he  was 
graduated  with  honorable  mention  and  received 
a key  for  scholarship. 

His  was  an  active  life.  At  fifteen  he  was 
managing  his  father’s  ranch.  He  received  his 
preliminary  education  in  the  Fielding  Academy 


in  Paris  and  from  Brigham  Young  College  in 
Logan,  Utah.  In  1894  he  made  a trip  East  in 
charge  of  a cattle  train  and  for  five  years  con- 
tinued to  make  similar  trips  to  earn  money  to 
complete  his  professional  studies. 

At  Rush,  he  served  as  an  undergraduate  in- 
structor in  anatomy,  and  in  1925  was  honored  by 
the  degree  of  A.A.C.S.  in  medicine  and  in  1899 
by  the  degree  of  F.A.C.S.  in  dentistry,  being  one 
of  the  first  in  Utah  to  be  so  recognized.  In  1925 
he  was  recognized  by  the  world  famous  Dr. 
Charles  Mayo  who  asked  him  to  read  a paper 
before  the  leading  surgeons  of  the  United  States, 
Canada,  and  Europe  assembled  in  Montreal, 
Canada. 

Uncle  Bob,  as  he  was  known  to  his  relatives ' 
and  intimate  friends,  was  prominent  also  in  civic 
and  business  activities  and  was  a director  of  the 
First  Security  Corporation  at  the  time  of  his 
death.  His  first  office  in  Logan,  opened  in  July, 
1900,  consisted  of  two  rooms.  From  1902  to  1905 
he  was  associated  with  Dr.  W.  R.  Calderwood, 
destined  to  win  fame  later  of  his  own  in  pro- 
fessional life  and  business.  Later  he  opened  the 
first  hospital  in  Logan  in  an  old  home  with  five 
beds,  and  in  1905  he  and  his  brother.  Dr.  Thomas 
B.  Budge,  opened  the  first  medical  clinic  in  Utah, 
which  was  also  the  third  clinic  in  the  United 
States. 

Later  in  1905  they  opened  an  eighteen  bed 
hospital  and  in  1908  the  Budge  Memorial  Hospi- 
tal was  constructed  and  a nurses’  training  school 
set  up. 

Dr.  D.  C.  Budge  served  as  President  of  the 
Utah  State  Board  of  Medical  Examiners  from 
1903  to  1921.  In  1910  he  was  Chief  Surgeon  of 
the  Phoenix  Construction  Company  with  a staff 
of  physicians  furnishing  medical  service  to  men 
working  for  the  Utah  Power  and  Light  Company. 

During  World  War  I he  served  on  the  Cache 
County  Medical  Defense  Committee  and  was 
awarded  a medal  by  the  War  Department  for  his 
work  in  establishing  an  emergency  hospital  at 
the  Utah  State  Agricultural  College  for  the  care 
of  hundreds  of  men  during  the  influenza  epf- 
demic  in  1918.  He  was  a member  of  the  Amer- 
ican Medical  Association,  the  Utah  State  Medical 
Association  and  the  Cache  County  Medical  So- 
ciety. He  was  a past  President  of  the  Utah 
State  Medical  Association. 

He  is  survived  by  his  widow,  Mrs.  Pearl  Spen- 
cer Budge,  whom  he  married  in  1946;  a son  and 
a daughter,  four  grandchildren,  sixteen  brothers 
and  sisters.  To  them  the  Utah  State  Medical 
Association  extends  its  most  sincere  sympathy. 


CORRECTION 

In  our  Utah  Medical  School  Notes  for  July 
was  the  statement  that  Dr.  C.  E.  McLennan  had 
accepted  an  appointment  as  “Chairman  of  the 
University  Medical  School  at  Stanford.”  Dr. 
McLennan  calls  our  attention  to  this  factual  er- 
ror, his  new  position  at  Stanford  University  be- 
ing Professor  of  Obstetrics  and  Gynecology  and 
head  of  the  Department  of  Obstetrics  and  Gyne- 
cology. 


Bearing  down  pain,  although  most  frequently 
caused  by  prolapse,  may  also  be  caused  by 
vulvo-vaginitis.  Only  a thorough  pelvic  examina- 
tion v/ill  establish  the  real  cause. 
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WYOMING 

State  Medical  Society 

Neiv  Officers 

At  the  recent  44th  Annual  Meeting  of  the  Wyo- 
ming State  Medical  Society  held  at  Sheridan 
June  23  to  25,  1947,  the  following  officers  were 
elected; 

Dr.  E.  W.  DeKay  of  Laramie,  President;  Dr. 
George  E.  Baker  of  Casper,  President-Elect;  Dr. 
Dewitt  Dominick  of  Cody,  Vice-President;  Dr. 
George  H.  Phelps  of  Cheyenne,  Secretary;  Dr. 
P.  M.  Schunk  of  Sheridan,  Treasurer.  Mr.  Ar- 
thur Abbey  of  Cheyenne  was  appointed  Execu- 
tive Secretary  of  the  Society.  Drs.  W.  A.  Steffen 
of  Sheridan,  R.  J.  Boesel  of  Cheyenne  and  R.  H. 
Reeve  of  Casper  are  Councilors  of  the  Society, 
the  President,  Dr.  E.  W.  DeKay  and  the  Secre- 
tary, Dr.  George  W.  Phelps  being  ex-officio  mem- 
bers of  the  Council.  Dr.  Earl  Whedon  of  Sheri- 
dan is  the  newly  appointed  Wyoming  Editor  for 
the  Rocky  Mountain  Medical  Journal. 


OBITUARY 

WILLIAM  A.  STEFFEN 

William  A.  Steffen,  M.D.,  Past  President  of  the 
Wyoming  State  Medical  Society,  died  from  in- 
juries as  the  result  of  a fall  at  his  home  in  Sher- 
idan on  July  12,  1947.  The  news  of  his  death 
will  come  as  a shock  to  the  members  of  the 
Wyoming  State  Medical  Society  who  so  recently 
saw  him  presiding  as  our  President  at  the  Sher- 
idan meeting.  The  interesting  scientific  program 
was  largely  due  to  his  efforts,  and  all  who  at- 
tended the  sessions  were  well  repaid  for  the 
time  spent  in  coming  to  Sheridan  and  attending 
the  meetings. 

Dr.  Steffen  was  born  Oct.  5,  1878,  in  Bippus, 
Indiana.  He  was  graduated  from  the  Illinois 
Medical  College  in  1904  and  interned  at  St. 
Elizabeth’s  Hospital  in  Chicago  the  following 
year  and  then  located  as  House  Physician  in  the 
new  Sheridan  Branch  of  the  Wyoming  General 
Hospital.  For  a year  after  leaving  this  position 
he  practiced  in  Dayton,  Wyoming,  and  then 
moved  to  Sheridan,  Wyoming,  where  he  en- 
joyed a large  practice  and  was  recognized  as  one 
of  the  outstanding  surgeons  of  Wyoming. 

On  Dec.  23,  1912,  he  married  Miss  Georgia 
Glidden.  He  is  survived  by  his  widow,  a son, 
William  Steffen,  and  a daughter,  Mrs.  E.  E.  Ed- 
wards. 

He  was  a Captain  in  World  War  I.  Doctor 
Steffen  served  for  many  years  as  a member  of 
the  State  Board  of  Medical  Examiners  under 
several  Governors.  He  had  been  a member  of 
the  Council  of  the  Wyoming  State  Medical  So- 
ciety also  for  many  years. 

His  untimely  death  comes  as  a severe  shock 
to  the  Wyoming  Medical  profession  and  the 
members  all  over  the  state  extend  their  sympa- 
thy to  his  wife  and  family.  His  influence  on 
the  policies  of  the  State  Medical  Society  will  be 
felt  for  many  years  to  come. 


tuberculosis  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  AUGUST,  1»47  No.  8 

Hospital  surveys  now  under  way  will  almost  cer- 
tainly  result  in  greatly  increased  hospital  facilities 
everywhere  in  the  U.  S.  within  the  next  decade.  It 
would  be  unfortunate  if  in  the  enthusiasm  for  building 
bigger  and  better  hospitals,  j the  problems  of  those 
already  in  existence  should  be  shelved  even  tempos 
rarily.  Tuberculosis,  whether  recognized  or  not,  is 
present  in  all  mental  hospitals.  It  can  he  controlled 
if  the  caes  are  discovered,  segregated  and  treated. 

TUBERCULOSIS  IN  MENTAL  SCHOOLS 
AND  HOSPITALS  IN  OHIO 

A report  of  the  extent  of  the  tuberculosis 
problem  in  the  mental  schools  and  hospitals  in 
Ohio  reveals  the  existence  of  a reservoir  of 
tuberculosis  which  constitutes  a serious  public 
health  problem.  This  source  of  infection  has 
not  received  the  attention  it  demands. 

The  Ohio  Department  of  Public  Welfare,  which 
is  responsible  for  the  care  of  patients  of  state 
institutions,  has  long  been  interested  in  deter- 
mining the  prevalence  of  tuberculosis  in  the 
mental  schools  and  hospitals  of  the  state  to  be 
used  as  the  basis  for  the  development  of  an 
adequate  control  program.  The  potential  hazards 
of  institutional  life  to  the  physical  welfare  of 
both  patients  and  employees  were  recognized. 
However,  it  was  realized  that  only  through  a 
mass  survey  would  it  be  possible  to  ascertain 
the  precise  nature  of  the  hazard  and  thereby 
provide  the  fundamental  knowledge  upon  which 
to  build  this  future  program  of  tuberculosis 
control. 

The  present  investigation  embraced  the  total 
population  of  twelve  of  the  fourteen  mental 
schools  and  hospitals  in  the  state.  In  order  to 
obtain  a basis  for  study  of  the  tuberculosis 
problem  in  these  institutions  a review  of  the 
deaths  occurring-  in  the  fourteen  state  institutions 
during  the  five-year  period  ending  December 
31,  1945,  was  made.  During  this  period  1,094 
or  13  per  cent  of  all  the  deaths  were  due  to 
tuberculosis.  In  1943,  there  were  128  known 
cases  in  these  institutions,  in  1944  this  had  risen 
to  148  known  cases.  In  1945,  shortly  after  the 
start  of  the  survey,  351  cases  were  known  or 
1.55  per  tuberculosis  death. 

The  total  number  of  individuals  examined  was 
25,351  of  whom  22,387  were  patients  and  2,964 
were  employees.  X-ray  evidence  of  tuberculosis 
(non-calcified  primary,  reinfection-type  tuber- 
culosis, pleurisy  with  effusion  or  silicosis  with 
infection)  was  found  in  1,474  or  six  per  cent 
of  the  total.  Another  two  per  cent  of  the  total 
screened  revealed  evidence  of  non-tuberculous 
lung  pathology. 

Of  the  1,474  cases  of  tuberculosis,  1,379  or  94 
per  cent  were  patients  and  95  or  6 per  cent 
were  employees.  Distribution  of  tuberculosis  by 
stages  of  disease  was  discovered  among  the 
resident  patients  and  employees  in  approxi- 
mately the  same  relation  in  which  it  has  been 
found  in  surveys  of  general  population  groups. 

Distribution  of  tuberculosis  by  age  groups 
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Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 


DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 


cJCune  J^otei 

**The  Smart  Hotel  of  the  West** 


a. 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 
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DOWNTOWN-BUBCK 

INC. 

Across  from  the  State  Capitol 

• 

Colfax  and  Lincoln  KEystone  3276 

DENVER 


VASHOLT  FURS 

For  all  of  your  new  furs  and  expert 
renewing  of  your  present  ones. 

1510  California  Denver,  Colorado 

CHerry  1901 


Catering  to  the  Medical  Profession 

ALCOTT  PHARMACY 

M.  A.  BRADY,  Prop. 

3973  Tennyson  Ph.  GLendale  9825 
DENVER,  COLO. 


BUSY  CORNER  DRUG 

FORMERLY  BAIRD’S  PHARMACY 

LEONARD  F.  TRACKS,  Prop. 
Prescriptions  Accurately  Compounded 

P-r 

3785  Federal  Boulevard 
DENVER,  COLO.  Phone  CRand  0549 


See  Page  628 

Program 

77th  Annual  Session 

COLORADO  STATE 

MEDICAL  SOICETY 

revealed  a striking  similarity  between  the  occur- 
rence of  the  disease  in  the  patients  and  the 
employees — 71  per  cent  of  both  groups  were 
in  the  age  groups  over  45  years.  The  gradual 
increase  in  the  percentage  of  cases  discovered 
as  the  age  groups  advance  suggests  that  pro- 
longed residence  in  the  institution  may  be  an 
important  factor  in  producing  new  cases. 

The  findings  in  this  survey  have  served  to 
accentuate  the  need  for  an  adequate  tubercu- 
losis control  program  for  the  mental  institutions 
in  the  stats  of  Ohio.  Six  per  cent  of  all  the 
patients  and  three  per  cent  of  the  employees 
were  tuberculous.  These  rates  together  with  the 
findings  of  a greater  percentage  of  tuberculosis 
in  the  older  residents  suggest  that  a large 
part  of  the  affected  groups  contract  their  infec- 
tion during  their  residence  in  the  institution. 

Because  of  the  prolonged  intimate  association 
which  is  a part  of  institutional  segregation, 
exposure  from  unknown  and  non-isolated 
infectious  cases  must  occur.  Tuberculosis  among 
employees  merits  the  serious  consideration  of 
hospital  authorities.  Whatever  and  wherever  the 
source  of  an  employee’s  tuberculous  infection, 
it  can  hardly  be  denied  that  harmful  exposure 
to  unrecognized  cases  occurs  in  many  institu- 
tions. Through  release  of  unknown  communi- 
cable cases  or  through  probationary  visits  or  by 
discharge,  the  exposure  of  the  general  popula- 
tion to  the  disease  becomes  a problem  of  first 
importance.  Protection  of  the  physical  health 
of  the  patient,  mentally  normal  or  psychotic, 
is  a fundomental  responsibility,  yet  this  pool 
of  infection  has  been  allowed  to  increase  abun- 
dantly. It  can  only  be  dried  up  through  system- 
atic surveys  applied  in  this  direction. 

Fundamentally  the  problem  stems  from  the 
commitment  of  individuals  with  infectious  tuber- 
culosis and  the  development  of  new  cases  while 
these  individuals  are  in  residence.  Cases  can  be 
detected  on  entrance  to  the  institution  through 
routine  screening  x-rays  of  all  admissions  and 
preplacement  x-rays  of  employees.  Suspicious 
cases  should  be  properly  confirmed  by  the 
appropriate  clinical  and  laboratory  procedures 
which  comprise  an  adequate  diagnostic  whole. 
Cases  that  develop  during  residence  in  the 
institution  can  be  found  through  periodic  routine 
screening  of  the  entire  institutional  personnel. 
Active,  infectious  cases  found  on  admission  or 
during  periodic  check-ups  should  be  isolated 
in  hospital  facilities  especially  provided  for  this 
purpose.  A large  percentage  of  suspect  cases 
will  need  further  observation  in  order  to  deter- 
mine the  activity  and  infectiousness  of  the 
disease.  Such  persons  should  be  isolated  in  a 
separate  tuberculosis  unit,  where  further  diag- 
nostic studies  can  be  made  and  their  exact 
status  established.  When  these  cases  no  longer 
constitute  a public  health  problem,  they  may  be 
returned  to  their  respective  institutions. 

Treatment  of  the  mentally  ill  patient  with 
tuberculosis  is  essentially  the  same  as  that  pre- 
scribed for  the  mentally  normal  tuberculous 
patient.  Rest  is  the  basic  therapeutic  measure 
and  should  be  obtained,  if  necessary,  by  admin- 
istration of  sedatives.  Sputum  conversion  is  one 
of  the  objectives  of  treatment  and  collapse 
therapy,  as  indicated,  can  and  should  be  utilized 
to  achieve  this  goal. 

T ubcTCulosis  in  Mental  Schools  and  Hospitals  in 
Ohio,  Mark,,  W.  Gary,  M.D.,  Ohio  Public  Health, 
September,  1 946. 
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NOW  SERVING 
Fine  Foods 

BREAKFAST  LUNCH  DINNER 
and  Late  Snacks 

410  15th  Street  C Merry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


We  Recommend 

Jackson’s  Cnt  Rate  Drngs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


NEWTON  OPTICAL  CO. 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 

Oculists 

Prescriptions  Accurately  Filled 

309  - 16th  Street  Denver 

Phone  KEystone  0806 

Catering  to  Medical  Profession  Patronage 


prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  cl'nieaif  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  a 
'single  one  to  UNSCENTED  AR«EX  Cosmetics.  For  allergic  patients,  prescribe 

UNSCENTED  AR>EX  Cosmetics  — free  from  oil  known  

irritants  and  allergens.  SEND  FOR  FREE  FORMULARY. 


AR-EX  COSMETICS,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  7,  ILL. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  imwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKI^ER  PEXROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


*1lta  Booh  Qofuiefi  | 

Booh  Review: 

Military  Neuropsychiatry,  Proceedings  of  the  Asso- 
ciation For  Research  in  Nervous  and  Mental  Dis- 
eases, Dec.  15  and  16,  1944,  New  York:  Editorial 

Board — Franklin  G.  Ebaugh,  Chairman;  Harry  C. 

Solomon,  M.D.,  and  Thomas  E.  Bauford,  Jr.,  M.D. 

With  34  Illustrations  and  48  Tables.  Baltimore: 

The  Williams  & Wilkins  Company,  1946.  Price 

$6.00. 

This  book  is  the  twenty-fifth  research  publica- 
tion which  has  been  published  by  the  association 
during  the  past  twenty-five  years.  Each  year 
subjects  of  timely  importance  have  been  taken 
up  by  the  association  in  an  effort  to  stimulate 
research  and  discussion  by  the  members. 

This  particular  volume  was  stimulated  by  the 
neuropsychiatric  and  neurological  problems  of 
World  War  II.  Many  of  these  problems  were  also 
present  in  World  War  I;  but  in  the  haste  of  con- 
flict these  earlier  problems  and  their  solutions 
were  largely  forgotten,  and  many  of  the  past 
experiences  had  to  be  repeated.  It  is  hoped  that 
the  observations  and  studies  of  this  volume  will 
be  available  to  future  medical  personnel  asso- 
ciated with  the  armed  services  and  that  its  les- 
sons may  be  drawn  upon  for  the  further  effi- 
ciency of  the  services. 

The  discussions  attendant  to  the  f^jcmally  pre- 
pared papers  are  highly  stimulative round 
out  the  knowledge  known  about  these  "particular 
subjects.  There  is  a very  interesting  discussion 
of  the  psychiatric  contrasts  between  the  two 
world  wars  from  the  standpoint  of  psychiatric 
syndromes  and  the  emotional  stress  produced  on 
military  personnel. 

Subjects  of  particular  interest  are  the  system 
of  retraining  neuropsychiatric  personnel  and  the 
rehabilitation  which  is  first  started  in  the  front 
line  combat  areas  and  extended  back  to  the  zone 
of  interior.  Combat  exhaustion  and  anxiety  in 
combat  are  described  in  full.  The  personality 
development  of  the  military  personnel  and  the 
environmental  stress  has  a more  balanced  evalu- 
ation in  World  W^r  II  as  compared  with  the 
psychiatric  concepts  of  shell-shock  during  World 
War  I. 

Group  therapy,  the  use  of  therapeutic  drugs  in 
analysis  and  syntheses  are  described.  The  neu- 
rological problems  are  principally  in  the  field 
of  somatic  injury  to  the  central  nervous  system 
and  the  peripheral  nerves. 

Finally  the  problem  of  the  returned  veteran 
and  his  emotional  adjustment  from  active  mili- 
tary duty  to  civilian  status  is  discussed,  as  well 
as  the  prolonged  psychiatric  treatment  in  a vet- 
erans’ hospital. 

This  volume  on  military  neuropsychiatry  is 
complete  and  can  be  well  recompaended  for  ref- 
erence to  all  those  interested  in  military  medi- 
cine and  surgery. 

H.  R.  CARTER. 


A fibrous  polypus  projecting  from  the  cervix 
and  ulcerating,  causes  intermittent  or  continous 
bleeding,  and  such  polypi  are  most  often  found 
in  women  at  or  after  the  menopause. 
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^^ocior — 

Rockmont  Collectelopes 

Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 

Bank  at  Your  Nearest  Bank  — Your 
Time  Is  Your  Most  Valuable  Asset 

Colorado  State  Bank 

OF  DENVER 

Established  1908 

Member  Federal  Deposit 
Insurance  Corp. 

Silver  State  J^aundry 

Highest  Quality  Laundry  Service 

Everything  washed  with  Ivory  Soap  and 
artesian  water  at  no  additional  cost  to  you 

Zoric  Garment  Cleaning  System 

Broadway  at  25th  Phone  TAbor  5181 

Denver 

Doctors . . . 

Visit 

ESTES  PARK  GARAGE 

Your  Friendly  Service  Garage 

DODCE-PLYMOUTH  DEALER 

At  West  End  of  Elkhorn  Avenue 

Your  Car  Problems  Receive'  Quick 
Attention 

Texaco  Service,  Accessories,  Tires 
PHONE  47  ESTES  PARK,  COLO. 

li 


BROMURAL 

( alphabromisovalerylcarbamide) 

A well  tolerated  hypnotic, 
inducing  a restful  sleep. 
Two  tablets  upon  retiring 
or  in  wakefulness  during 
the  early  morning  hours. 
Contains  no  barbiturate. 

5 grain  Tablets  and  Powder. 

BILHUBER°KNOLL"" 

ORANee,  . . NEWJERSEY 


CkHincU  Accepted 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFAen  in  Need  Think  of  Us  Indeed’^ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

tTk  / • / 

E ARJVEST  DRUG  COMPANY 

if  ^ 

T.  H.  BRATDiEIN,  Prop. 

PRESCRIPTION  SPECIALISTS 

Prompt  Delivery  Service 

D.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

“Conveniently  Located  tor  the  Doctor” 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

L/uyic  h riidiiiiaiiy 

Chas  W.  Hyde,  Prop. 

K 

- 

Rocky  Mountain  Distributor  for  Sherman 

Paelicular  ^bruqaiAt** 

Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17  th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

ED.  CORBIN’S  DRUG  STORE 

(Formerly  Otto  Drug  Co.) 

(Evergreen  Drug  Store) 

Prescriptions  Accurately 

PRESCRIPTION  SPECIALISTS 

Compounded 

DRUGS  — SUNDRIES 

Free  Delivery  Service 

Evergreen,  Colorado  Altitude 

West  38th  Ave.  and  Clay  Denver,  Colo. 

U.  S.  A.  7,039  Feet 

Phone  CRand  9934 

Phone  Evergreen  22 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

COUNTRY  CLUB 

“The  Friendly  Store’’ 

PHARMACY 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


14/ia0  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 
Sundries  Excellent  Fountain  Service 

2859  Umatilla  St.,  Cor.  29th  Ave.  at  Umatilla 
GRand  7044  Denver,  Colo. 


Evans  Prescription  Pharmacy 

PRESCRIPTION  SPECIALISTS 
DRUGS  — SUNDRIES 

102  E.  Grandview  Arvada,  Colorado 

(Grandview  and  Wadsworth) 

Phone  Arvada  322 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modern  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWIYIIYG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WITT’S  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS  . 
DRUGS,  SUNDRIES,  ETC. 

1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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COLORADO  POTATO  FLAKE  MANUFACTURING  CO. 

MANUFACTURERS  OF  RED  SEAL  POTATO  CHIPS 
ALSO  VACUUM  PACKED  SHOESTRING  POTATOES 

1298  South  Broadway  Phone  SPruce  4484  Denver,  Colorado 


LOVING’S  GUERNSEY  DAIRY 

HAROLD  R.  SUTTON,  Prop. 

Golden  Guernsey,  Grade  A Pasteurized 

See  Your  Doctor  Once  a Year  See  Your  Dentist  Every  Six  Months 

Drink  Loving’s  Milk  Every  Day 

MILK  AND  CREAM  DELIVERED 

Our  Products  Are  Second  to  None.  Quality  and  Cleanliness  Predominate  With  US. 

.3400  West  Eleventh,  Pueblo,  Colo.  Retail  Phone  1138 


MT.  SAN  RAFAEL 
HOSPITAL 

TRINIDAD,  COLORADO 


UNITED  STATES  FIDELITY  & GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets — Over  $100,000,000  David  Jacobs,  Manager 

922  University  Bldg.,  P.O.  Box  1437  Denver  1,  Colorado 

Carries  professional  liability  insurance  under  group  policies  for  many  of  the  indi- 
vidual members  of  the  Colorado,  New  Mexico  and  Wyoming  State  Medical  Societies. 
Please  write  for  rates  and  other  details.  Also  will  take  care  of  your  needs  for  the 

following: 

OFFICE — Burglary  and  Robbery,  Public  Liability  and  Property  Damage,  Fidelity 
Bond. 

PERSONAL — Automobile  Insurance — all  types  Comprehensive  Personal  Residence 
Burglary  and  Hold-up. 

Any  business  written  will  be  for  the  account  of  our  agent  in  your  territory. 


SHIRLEY-SAVOY  HOTEL 

At  Your  Service 

New  Lincoln  Auditorium  and  Private  Dining  Room 
Ed  C.  Bennett,  Manager  J.  Edgar  Smith,  President  Ike  Walton,  Managing  Dir. 
Broadway  and  East  17th  Ave.,  Denver,  Colo.  TAbor  2151 
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Pollen  Count 
of  City  Air* 


Los  Angeles  T 08 

Denver  1126 


Washington,  D.  C.  820 
Atlanta  697 

Boston  359 

Detroit 
St.  Louis 
Chicago 
Des  Moines 


New  Orleans  796 

Omaha  4159 

New  York  585 

Portland,  Oregon  36 
Philadelphia  1257 

Dallas  2077 


•"Allergy  in  Pfocfice,"Feinberg,  S. M.,  Second 
Edition:  1946,  Year  Book  Publishers,  Chicago 


HYDROCHLORIDE 


In  seasonal  hay  fever  Pyribenzamine  has  provided  effective 
symptomatic  relief  in  82  per  cent  of  patients.*  It  has  also 
been  successfully  employed  in  urticarial  dermatoses,  acute 
and  chronic  atopic  dermatitis  and  certain  allergic  drug 
• reactions.  The  comparatively  low  incidence  of  side  effects 
permits  adequate  doses  in  cases  where  other 
antihistaminics  have  not  been  tolerated. 

•Feinberg,  J.A.M.A.  132  ;702,  1946 
PYRIBENZAMINE  ^ (brand  of  tripelennamine) 

For  further  information,  write  Professional  Service  Division 


CIBA  PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  NEW  JERSEY 
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THE  CHICAGO  MEDICAL  SOCIETY 

Announces 

Post  Graduate  Course 

• To  Be  Held  in  Chicago 

Leading  Teachers  From  All  Over  the  II.  S. 

Cardiovascular  Diseases 

OCTOBER  20-25 

Gastroenterology 

OCTOBER  27-mVEMBER  1 

Both  courses  limited  to  100  and  open  to  physicians  in  good  standing  in 
their  local  medical  societies.  Fee  $50.00  per  course. 

Send  Applications  to 

DR.  WILLARD  O.  THOMPSON,  CHAIRMAN, 

COMMITTEE  ON  P.  G.  EDUCATION 
CHICAGO  MEDICAL  SOCIETY,  30  N.  MICHIGAN,  CHICAGO  2 


SERVICE  WHOLESALERS 


supplying  the  pharmaceutical,  biological  and 
chemical  requirements  of  the  druggists  of 
western  Colorado  and  eastern  Utah  for  47  years 

We  store  our  pharmaceuticals  under  thermostatic  temperature 

controls. 


GRAND  JUNCTION.  COLO. 
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PASTEURIZED 
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Dpovor 

Ask 

for 

Fresh 

Garden 

Farm 

Homogenized 

MILK 

in  the 
New 

Pure-Pak 
Single 
Service 
Containers. 
They  Are 
Sanitary 

NO  BOTTLE 
DEPOSIT 
NO  BOTTLE 
RETURNS 

At  Your 
Favorite 
GROCERY 
or 

CREAMERY 

STORE 


CARDEN  FARM  DAIRY 

MAin  6151  Wholesale  Only  Denver 


Doctors’  Patronage  Welcome 

THE  STANLEY 
LIVERY 

ART  CARD,  Proprietor 

★ 

First  Class  Saddle  Horses 
Licensed  Guides 
Pack  Horses  for  Camp  Trips 

★ 

FOR  INFORMATION 
Call  143  Estes  Park,  Colorado 


St. 

^^^odpitai 

415  Quincy 

Phone  4760 

PUEBLO,  COLORADO 

H.  C.  Stapleton  Drug  Company 

Service  Wholesalers  for  the  Prescription  Department 
RAPID  — INTELLIGENT  — SERVICE 
1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


Porter  Sanitarium  and  Jdodpitai 

(Established  1930) 

DENA'^ER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


Souider-Cdoiorado  Sanitai 


(Established  1895) 

boulder,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
have  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentul  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  ‘ JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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We 

Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  for  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  F;  Rice,  Superintendent,  Colorado  Sprln^te,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOQATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 


Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 


Approved  by  the  American  Medical  Association  and 
the  American  College  of  Surgeons 


Full  Three-Year 
Nurses’  Training  Course 
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d^ucLciroo  C 

ZJe 

FINE  FOODS 

Opposite  Town  Hall 

Estes  Park,  Colorado 

C.  M.  JONES 

VACATION  TIME  FOR  THE  BUSY  DOCTOR  AT 

RIVERSIDE  — PLAYGROUND  OF  THE  ROCKIES 

Dance  Every  Night  in  a Spacious  Ballroom  . . . Swim  in  a Sparkling  Pool  o£ 

Heated  Snow  Water. 

The  Nationally  Famous 

DARK  HORSE  INN 

COCKTAILS  . . . BEER  . . . SANDWICHES 

Amusement  Center  of  Estes  Park 
GALE  H.  GILLAN,  Managing  Director 


Doctors  Always  Meet  at 

FINICAN  DRUG  COMPANY 

Successors  to  Brinkley  Drug  Co. 

PRESCRIPTIONS  ACCURATELY  FILLED 
COMPLETE  LINE  OF  DRUGS  AND  SUNDRIES 
SODA  FOUNTAIN  SERVICE 

Estes  Park,  Colorado  Phone  200 


Welcome,  Doctors! 

THE  FRONTIER  GRILL 

(In  Riverside  Runway) 

Specializing  in  SANDWICHES  - STEAKS  - CLUB  BREAKFASTS 
SOUTHERN  PIT  BAR-B-Q 

All  Counter  Service — The  Quickest  Service  in  Estes 
ROY  E.  CRANFORD,  Owner  ESTES  PARK,  COLORADO 


Welcome,  Doctors,  During  Your  Vacation! 

McConnells  pharmacy 

(.  "THE  FRIENDLY  DRUG  STORE" 

Prescriptions  Accurately  Filled  ni, 

REGISTERED  PHARMACIST  ON  DUTY  AT  ALL  TIMES 
WE  MAKE  OUR  OWN  ICE  CREAM  FRESH  DAILY 
PHONE  30  ESTES  PARK,  COLO. 

Opposite  City  Hall 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 

OXYGEN  THERAPY 
- SERVICE  - 

masks  — CATHETER  — CONE 
AEROSOL  PENCILLIN  EQUIPMENT 

NEW-DRY  ICE  OXYGEN  TENTS 

1739  WELTON  24-Hour  Service  MAin  5183 


escape  may  no  longer  be  necessary  • • • 
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AMIGEN  5% 


mead  JOHNSON  a CO, 


t LB.  NET  <454 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Profolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally. 
Protolysate  is  designed  only  for  oral 
use. 


PROTO  LYSATE 

For  Oral  Administration 
^ <lfy  enzymic  digest  of  casein  containing 
®dds  and  polypeptides,  useful  as  a source  of  rea^^ 
% absorbed  food  nitrogen  when  given  orallf 
tube.  Protolysate  is  designed  for 
in  cases  requiring  predigested  protein. 
®“de  of  administration  and  the  amount  W 
S'vert  should  be  prescribed  by  the  physitia 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortage  now  of  AMIGEN  for  parenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use^ 


1000  cc.  flasks 
500  cc.  flasks 
125  ce.  flasks 
for  hospitals. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 
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BOOKS  for  MEDICAL  FRIENDS 

They  Will  Enjoy  Some  of 

These  New  Titles 

The  Ranks  of  Death  (Ashbum) 

$5.00  ■ 

The  Challenge  of  Polio  (Berg) 

2.50 

Banting’s  Miracle  (Seale  Harris,  M.D.)  3.00 

Memoirs  of  Dr.  Felix  Kersten 

3.50 

(Briffault) 

The  Doctor’s  job  (Binger) 

3.00 

Man  Against  Pain  (Raper) 

3.50 

A Surgeon’s  Domain  (Bernheim) 

3.00 

Harvey  Cushing  (Fulton) 

5.00 

Doctors  at  War  (Fishbein) 

5.00 

Miracles  From  Microbes 

$2.00 

(Epstein  & Williams) 

Doctors,  Drugs  and  Steel  (Podolsky) 

3.75 

Red  Miracle  (Podolsky) 

3.50 

nvu 

STATIONERY  CO. 

KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 

Qeo..  R.. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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The  "plus"  is  the  gratifying  "sense  of  well-being"  so  many  menopausal  patients 
experience  following  "Premarin"  therapy.  It  is  the  intangible  factor  which, 
added  to  relief  of  distressing  symptoms,  enables  the  middle-aged  woman  to 
resume  her  normal  routine  of  useful  and  enjoyable  activities. 


“Premarin"  provides  naturally  occurring,  conjugated  estrogens  for  effective  ther- 
apy by  the  oral  route.  Untoward  side  effects  are  rarely  noted  with  "Premarin." 


"Premarin"  is  now  available  as  follows: 


A “PLUS” 

t- 

I 


FOR  AN  ACTIVE  MIDDLE 


Tablets  of  2.5  mg in  bottles  of  20  and  100 

Tablets  of  1.25  mg in  bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg in  bottles  of  100  and  1000 


Liquid  containing  0.625  mg.  per  4 cc.  (one  teaspoonful)  ...  in  bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,”  other 

equine  estrogens  . . . estradiol,  equilin,  equilenin,  hippulin are  also  present 

as  water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens 
(equine)  permits  rapid  absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 

(equine) 


“PrcmariH® 


AYERST,  McKENNA  & HARRISON  Limited 
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operative Medical  Advertising  Bureau,  535  North 
Dearborn  Street,  Chicago.  Local  advertising  from 
Colorado.  New  Mexico,  Utah,  or  Wyoming  should  be 


.'ubmitied  lu  the  Journal  office.  Koinis  close  on  ilie 
24th  of  tlie  month  preceding  publication;  allow  ten 
days  additional  to  Insure  submitting  proofs  for 
approval. 

»iubscri|ition:  $2.50  per  year  in  advance,  postpaid 
in  the  United  States  and  its  possessions.  Single 
copy,  25  cents  plus  postage. 

Copyright:  This  Journal  is  copyright,  1947,  by 
The  Colorado  State  Medical  Society.  Requests  for 
pei'inission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  the  Journal 
office. 

Second  Class  Matter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepter  for  mailing  at  special  rates  of  postage  pro- 
vided for  in  Section  1103,  Act.  of  Oct.  3.  1917;  au- 
thorized July  17,  1918. 
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Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  fo.r  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2563 


TELEPHONE 

ANSWERING 

SERVICE 

Quality  Service 

838  Symes  BuiMing 

Alpine  1414 

SPEECH  THERAPY 


4200  Blast  Ninth  Avenue,  Denver  7,  Colorado 
Out  Patient  Far,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Elxt.  335 
Office  hours:  Monday  through  Friday,  10-12 
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PHOTO 

ENGRAVERS 


September,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


681 


Rudolf  Virchow 

(1821-1902) 

proved  it  in  pathology 

Virchow’s  research  on  leucocytosis,  leontiasis  ossea,  and 
other  pathological  conditions  added  much  to  medical 
knowledge.  Although  the  idea  was  not  original  with  him, 
Virchow’s  experiences  with  many  pathological  specimens 
led  to  his  conception  of  the  cell  as  the  center  of  pathologi- 
cal change.  He  believed  that  every  morbid  structure  con- 
sisted of  cells  derived  from  pre-existing 
cells — a great  advance  in  pathology. 


Experience  during  the  wartime 
shortage  taught  smokers  the  dif- 
ferences in  cigarette  quality.  Millions 
of  people  smoked  more  different  brands 
then  than  they  would  normally  have 
tried  in  years.  More  smokers  came  to 
prefer  Camels  as  a result  of  that  ex- 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 


perience,  so  that  today  more  people 
are  smoking  Camels  than  ever  before. 

But,  no  matter  how  great  the  de- 
mand, we  don’t  tamper  with  Camel 
quality.  Only  choice  tobaccos,  prop- 
erly aged,  and  blended  in  the  time- 
honored  Camel  way,  are  used  in  Camels. 


R.  J.  Reynolds  Tobacco  Co 
Winston-Salem,  N.  C. 


j Accon/mg  fo  a recent  Akti'onwicfe  sure^'- 


More  Doctors 
SMOKE  Camels 

tkan  any  otker  cigarette 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Denver;  Sept.  17,  18,  19,  20,  1947. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  Indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  194T  Annual  Session. 
President:  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denyer. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutional  Secretary  (three  years):  Bradford  Murphey,  Denver,  1948. 
Treasurer  (three  years):  William  A.  Campbell,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  W.  B.  Yegge,  Denver,  1947;  F.  A. 
Humphrey,  Fort  Collins,  1948;  Ervin  A.  Hinds,  Denver,  1949;  E.  H. 
Munro,  Grand  Junction,  1949. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr, 
Murphey  Is  the  1946-1947  Chairman.) 

Assistant  Treasurer  (one  year) : George  C.  Shivers,  Colorado  Springs. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  835  Kepubllc  Bldg.,  Denver 
2,  Colo.;  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948;  No.  4;  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K.  Hills,  Colorado 
Springs,  1947;  No.  6:  C.  A.  Davlin,  Alamosa  (Chairman  of  Board  for 
1946-1947);  No.  7,  A.  L.  Burnett,  Durango,  1949;  No.  8;  Lawrence  L. 
Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  W.  T.  H.  Baker, 
Pueblo,  1947  (Alternate:  T.  D.  Cunningham,  Denver,  1947) ; WiUiam  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder,  1948). 
Foundation  Advocate:  George  H.  Gillen,  Denver. 

Delegate  to  Colorado  Interprofessional  Council  (five  years);  K.  D.  A. 
Allen,  Denver,  1949;  (Alternate;  Carl  McLauthlin,  Denver,  1949). 

General  Counsel:  Mr.  J.  Peter  Norland,  Attorney-at-Law,  Denver. 

STANDING  COMMITTEES 

Credentials;  Bradford  Murphey,  Denver,  Chairman,  ex-offlclo;  Walter  A. 
Schoen,  Greeley:  Edward  R.  Phillips,  Delta;  L.  L.  Ward,  Pueblo;  A.  B. 
Gjellum,  Del  Norte. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  J.  C.  Mendenhall,  Den- 
ver, Vice  Chairman;  S.  S.  Kauver,  Denver;  V.  G.  Jeurink,  Denver;  K.  C. 
Sawyer,  Denver;  H.  C.  Bryan,  Colorado  Springs;  L.  D.  Dickey,  Fort  Collins; 
J.  D.  GiUaspie,  Boulder;  George  M.  Myers,  Pueblo;  H.  M.  Tupper,  Grand 
Junction;  A.  C.  Sudan,  Kremmling,  ex-officio;  J.  S.  Bouslog,  Denver,  ex- 
otflcio;  Bradford  Murphey,  Denver,  ex-oftlcio. 

Public  Policy  Subcommittee  on  Legislation:  K,  C.  Sawyer,  Denver.  Chair- 
man; R.  M.  Burlingame,  W.  B.  Condon,  G,  M.  Fnimess,  I.  E.  Hendryson, 
H.  B.  Stein,  J.  L.  Swigert,  M.  L.  Phelps,  all  of  Denver;  C.  N.  Caldwell, 
Pueblo;  H.  E.  Haymond,  Greeley;  J.  D.  Gillasple,  Boulder;  L.  D.  Dickey, 
Fort  Collins;  M.  L.  Crawford,  Steamboat  Springs;  H.  M.  Tupper,  Grand 
Junction;  H.  C.  Bryan,  Colorado  Springs;  L.  L.  Hick,  Delta;  T.  M.  Rogers, 
Sterling;  L.  D.  Buchanan,  Wray;  J.  S.  Haley,  Longmont;  0.  B.  Keasch, 
thirango;  R.  G.  Hewlett,  Golden:  G.  C.  Milligan,  Englewood,  C.  W.  ShuU, 
Glenwood  Springs;  N.  A.  Brethouwer,  Montrose;  H.  D.  Smith,  Sallda;  W. 
C.  Fenton,  Rocky  Ford;  J.  B.  Donnelly,  Trinidad:  H.  E.  McClure,  Lamar; 
C.  A.  Davlin,  Alamosa. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  Paul  J.  Connor,  Denver, 
1948;  G.  A.  Unfug,  Pueblo,  1948;  J.  L.  Sadler,  Fort  CoUins,  1948;  Frank 
0.  Robertson,  Denver,  1948;  J.  D.  Bartholomew,  Boulder,  1947;  E.  K. 
Mugrage,  Denver,  1947;  Bradford  Murphey,  Denver,  1947;  Robert  T.  Porter, 
Greeley,  1947;  R.  J.  Savage,  Denver,  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chairman;  Sam  W.  Downing, 

A.  Page  Jackson,  McKinnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 

Subcommittee  on  Exhibits:  Harold  Palmer,  Chairman;  Samuel  B.  Childs, 
Guy  W.  Smith,  all  of  Denver. 

Arrangements:  Irvin  E.  Hendryson,  Chairman;  Byron  I.  Dumm,  Ivan  W. 
Philpott,  all  of  Denver. 

Publication  (three  years) : Ralph  W.  Danielson,  1947,  Chairman;  Fred- 
rick H.  Good,  1948;  Lyman  W.  Mason,  1949,  all  of  Denver. 

Medicolegal  (three  years) : H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948;  R.  W.  Arndt,  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver,  Chairman;  T.  G. 
Corlett,  Colorado  Springs;  W'.  T.  H.  Baker,  Pueblo;  H.  S.  Rupert,  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck,  Denver:  R.  W.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver;  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 


Medita!  Economies:  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley:  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs;  J.  W.  Lewis,  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  subcommittees,  presided  over  by  H.  I. 
Barnard,  Denver,  as  general  chairman. 

Cancer  Control:  W.  W.  Haggart,  Denver,  chairman;  K.  A.  Nethery,  Pueblo; 
L.  E.  Likes,  Lamar;  K.  D.  A.  Allen,  Denver;  E.  I.  Dobos,  Denver;  T.  Leon 
Howard,  Denver:  V.  G.  Jeurink,  Denver;  George  P.  Lingcnfelter,  Denver;  F. 
Julian  Maier,  Denver;  John  C.  Mendenhall,  Denver;  Claude  D.  Bonham, 
Boulder;  Charles  0.  Giese,  Colorado  Springs;  Roger  G.  Howlett,  Golden: 
Fred  A.  Humphrey,  Fort  ColUns;  Francis  E.  Kibler,  Colorado  Springs; 
George  E.  Rice,  Pueblo;  James  P.  Bigg,  Grand  Junction;  A.  C.  Sudan, 
Kremmling,  ex-offieio;  Ilradford  Murphey,  ex-officio. 

Tuberculosis  Control  (three  years):  L.  W.  Frank,  Denver,  1948,  Chair- 
man; J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunningham,  Denver, 
1949. 

Venereal  Disease  Control  (two  years) : D.  E.  Newland,  Denver,  1948, 
Chairman;  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman;  J.  H. 
Woodbridge,  Pueblo;  L.  Clark  Hepp,  Denver;  D.  W.  Macomber,  Denver; 
Joseph  H.  Lyday,  Denver;  Roderick  J.  McDonald,  Denver. 

Crippled  Children  (two  years) : H.  I.  Barnard,  Denver,  1948,  Chairman; 
John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industriai  Health  (two  years):  K.  C.  Sawyer.  Denver,  1947,  Chairman; 
E.  S.  Johnston,  Sr.,  La  Jurita,  1947;  E.  B.  Ley,  Pueblo,  1948;  A.  R. 
Woodburne,  Denver,  1948;  B.  F.  Bell,  Louvlers,  1948. 

Milk  Control;  T.  M.  Rogers,  Sterling,  Chairman;  Joseph  Lyday,  Denver: 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years) : Bradford  Murphey,  Denver,  1947,  Chair- 
man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewis 
Barbate,  Denver,  1947;  C.  S.  Bluemel,  Denver,  1948;  G.  H.  Ashley,  Den- 
ver, 1948;  F.  H.  Zimmerman,  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  BSodleal  Conference  (five  years) : 0.  P.  Llngenfelter, 
Denver,  1947,  Chairman;  Atha  Thomas,  Denver,  1948;  C.  H.  Gillen,  Den- 
ver, 1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Dariey,  Denver, 
1951. 

Medical  Veterans  Advisory:  W.  E.  Lipscomb,  Denver,  Chairman;  E.  C. 
Chatfleld,  Denver;  Thos.  E.  Slander,  Denver;  M.  C.  Waddell,  Denver;  J.  B. 
Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango;  H.  H. 
Lambersen,  Colorado  Springs;  R.  B.  Richards,  Port  Morgan. 

Advisory  to  Auxiliary:  L.  1.  Brown,  Denver,  Chairman;  E.  A.  Hinds, 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver,  Chair- 
man; I.  E.  Hendryson,  Denver;  S.  B.  Potter,  Pueblo;  G.  C.  Shivers,  Colo- 
rado Springs;  R.  M.  Lee,  Fort  Collins;  S.  S.  Widney,  Greeley;  H.  E.  BuU, 
Midwinter  Clinics:  L.  W.  Mason,  Denver,  Chairman;  Edgar  Durbin,  Den- 
ver: B.  S.  Liggett,  Denver;  B.  W.  Danielson,  Denver;  E.  H.  Verploeg, 
Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P.  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 
Springs;  J.  E.  A.  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W.  Haggart,  Denver,  Chairman:  J.  M.  Pos- 
ter, Jr.,  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog,  J. 

B.  McNaught,  P.  J.  Maier,  G.  H.  Gillen,  all  of  Denver. 

Rural  Health  Commission:  P.  A.  Humphrey,  Fort  Collins,  Chairman,  L.  N. 
Myers,  Cheyenne  Wells;  V.  V.  Anderson,  Del  Norte. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  W.  Philpott,  W.  C.  Porter,  Foster  Matchett,  F.  J.  Maier,  J. 
E.  Hutchison,  L.  A.  Pollock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  all  of 
Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H.  Mcllroy,  Pueblo;  W.  A. 
Sehoen,  Greeley;  E.  M.  Morrill,  Fort  Collins;  J.  P.  Bigg,  Grand  Junction; 
L.  W.  Andereon,  Sterling;  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley,  Longmont; 

C.  C.  Weber,  La  Junta;  H.  W.  Both,  Monte  Vista;  H.  D.  Smith,  Salida. 
Representative  to  Rocky  Kouiitain  Radio  Council:  William  E.  Hay,  Denver. 
Representative  to  the  Belie  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 

Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : T. 

D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1947. 


Our  Appreciation  to  You 

Denver’s  Fireproof 

DOCTOR! 

COLBURN  HOTEL 

is  expressed  in  this  space  for  your 
valued  patronage. 

D.  B.  CERISE 

Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 

is  the  genial  Host  and  Manager 
• CONYENIEBIT  — Located  only  a ten-minute  -walk 
from  the  heart  of  the  city. 

breast  supports,  etc.,  will  always  re- 

• PLEASANT  — Away  from  — above  the  noise  and 

ceive  the  highest  type  o£  individual 

rush  of  downtown  Denver. 

attention. 

e>  EXCELLENT  FOOB  — Dining  that  has  satisfied  the 

Cordially 

demanding  tastes  of  all  patrons. 

• EEIJABLE 

PL^dlcland  ^ur^eond  ^uppi^ 

PHONE  MAin  6261 

TENTH  AVENUE  at  GRANT  ST. 

229  Sixteenth  Street,  Denver,  Colorado 

DENVER 

TAbor  0156 
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For  better  skin  care 


Even  the  mildest  soaps  contain  fatty  acids  and 
alkali  which,  on  continued  use,  may  be 
come  a source  of  irritation  that  produces 
or  aggravates  eczematous  lesions. 


th®  modern 

soapless  detergent,  has  the 
same  pH  as  the  normal  skin 
and  is  hypoallergenic,  con- 
taining no  fatty  acids, 
alkali,  color  or  perfume 
pHisoderm  effectively 
cleans  without  irritation. 

It  makes  an  abundant 
lather  in  hard  and  cold 
water,  and  is  approxi- 
mately 40  per  cent  more 
surface  active  than  soap. 


Write  for  detailed 
literature  and  samples. 


WINTHROP 


COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


Trademark  reg,  U.  S.  Pat.  Off.  & Canada 


sudsing  detergent  cream 


Regxilar,  Oily  and  Dry  Types  in  bottles 
of  2 oz.,  7 oz.,  12  oz.  and  1 gallon. 
Also  in  3 oz.  refillable  hand  dispensers. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams.  Raton. 

President-Elect:  P.  L.  Travers,  Santa  Fe.  ^ 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora, 
Councilors  (2  years) : Carl  Mulky,  Albuquerque;  L.  S.  Evans.  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  •1946-^.7:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 

Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora; 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe.  Chairman;  C.  H. 
Gellenthien,  Valmora;  VV.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis;  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Parnall,  Albuquerque;  W.  R. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta.  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


StodghilTs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608>12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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Eminent  crit 


dietcirq  «*«*** 

• • • 


At  meal  time  his  renowned  judgment  deserts  him. 
Eating  only  the  food  he  likes,  a choice  of  notably 
limited  range,  he  thrice  daily  produces  a burlesque 
on  proper  nutrition.  Inevitably,  this  perennial  first- 
nighter  makes  his  entrance  into  some  physician’s  recep- 
tion room — the  victim  of  a self-made,  borderline  vita- 
min deficiency.  In  the  same  cast,  you  will  find  other 
familiar  types.  Included  in  it  are  the  ignorant  and  in- 
different, people  "too  busy”  to  eat  properly,  those  on 
self-imposed  and  badly  balanced  reducing  diets,  exces- 
sive smokers,  food  faddists  and  alcoholics,  to  name  a 
few.  First  thought  in  such  cases  is  dietary  reform,  of 


course.  Along  with  that,  a dependable  vitamin  supple- 
ment may  well  be  in  order.  When  you  prescribe  an 
Abbott  vitamin  product,  you  are  assured  that  the 
patient  will  receive  the  full  vitamin  potencies  intended. 
Your  pharmacy  carries  a complete  line  of  Abbott  vita- 
min products  in  a variety  of  dosage  forms  and  pack- 
age sizes,  and  will  be  pleased  to  fill  your  prescriptions. 
Abbott  Laboratories,  North  Chicago,  Illinois. 

SPECIFY 

Abbott  Vitamin  Products 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICE  RS— 1 946-1 947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp,  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graft,  Cedar  City. 

Secar,<l  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey.  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reicbman.  Salt  Lake  City. 

Councilor  1st  District'  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
B.  P Middleton,  Salt  Lake  City. 

COMMITTEES— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman.  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Hettinger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  B.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  FUlmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee;  FuUer  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 
1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman.  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R,  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Jlerrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City;  K.  B. 
Castleton.  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden!  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reicbman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CuUimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 

n Q 

Individually  Designed 

tsUenuef  \Jxi^^en  Jrnc. 

Comer  10th  and  Lawrence  Sts. 

for  the  one  patient. 

TAbor  5138 

Orthopedic,  Spinal  Condi- 
tions, Post  Operative,  Ma- 

\ 

Medical  Gas  Division 

ternity  and  Breast  Sup- 

MEDICAL  OXYGEN 

ports.  / 

' .SiSi 

CARBON  DIOXIDE-OXYGEN 

MIXTURES 

OLIVE  CEDCE 

AVIATORS’  BREATHING  OXYGEN 

1119  Boston  Bldg.  * * 

Salt  Lake  City,  Utah 

WATER  COMPRESSED  NITROGEN 

\ ’ 

WATER  COMPRESSED  AIR 

Phone  5-7674 

Twenty-Four  Hour  Service 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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THE  FAT  of  Similac  is  not  all  butter 
fat,  but  a homogenized  combination 
of  fats  that  is  balanced  chemically 
and  metabolically  to  the  infant’s 
requirements. 


THE  CARBOHYDRATE  in  Similac  is 
lactose. 

THE  MINERALS  in  Similac  are  ad- 
justed to  closely  approximate  the 
minerals  of  breast  milk. 


THE  PROTEIN  of  Similac  is  rendered 
soluble  to  a point  approximating  the 
soluble  protein  in  human  milk. 


THE  CURD  TENSION  of  Similac  is  the 
same  as  that  of  breast  milk  — con- 
sistently zero. 


No  other  substitute  resembles  breast 
milk  in  all  of  these  essential  respects. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

Rocky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  N.  Phelps, . Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Platz,  Casper;  G.  M. 
Groshart,  Worland:  L.  H.  Wilmoth,  Lander:  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon.  Chairman,  Sheridan:  G.  W.  Henderson.  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund,  Themiopolis;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James.  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunte.  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman.  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President.  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich.  Sheridan:  N.  E.  Morad,  Casper:  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  Powell, 

Veterans’  Affairs;  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James.  Casper;  A.  T.  Sudman.  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary.  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chaimian.  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  R.  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation:  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker.  Casper;  G.  W.  Koford,  Cheyenne; 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey.  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis;  C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps.  Cheyenne:  C.  W.  Jeffrey.  Rawlins;  Earl  Wliedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service;  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten.  Cheyenne:  George  Baker.  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland:  Earl  Whedon,  Sheridan. 


Milk  - Ice  Cream  - Butter 

• • 

BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 

WESTERN  ELECTRIC 

HEARING  AIDS 


50Z/.a«  of  &k  icai  Predcrijatlon 
■Service  to  the  ^^octord  of  Cliei^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


Engineered  by  Bell  Telephone  Laboratories 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  otber  InTormatlon  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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Backed  by  Years  of  Research 


BAKEVS  MODIFIED  MILK 


Meets  Doctors’  Demands... Infants’  Needs 


• A complete  milk  diet  that  closely  conforms  to 

human  milk a nutritious  food  for  infants  that 

may  he  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . well  tolerated  hy  both 
premature  and  full-term  infants ...  a food  that  may 
be  used  from  birth  until  the  end  of  the  bottle 
feeding  period—without  changing  the  formula  . . . 
a diet  that  means  a well-nourished,  happy  baby. 

These  are  "end  results”  of  the  years  of  researeh 
baek  of  Baker’s  Modified  Milk. 

What  the  attainment  of  these  results  means  to 
doctors  is  attested  by  the  steadily  increasing  use 
of  Baker’s  Modified  Milk,  which  is  advertised  only 
to  the  medical  profession.  More  and  more  doctors 
are  prescribing  Baker’s  Modified  Milk  because  they 


find  Baker’s  produces  desired  results  with  less 

trouble  in  most  cases  of  infant  feeding that  no 

change  in  dilution  is  needed  as  the  baby  grows 
older  (just  increase  the  quantity  of  feeding)  . . . 
and  the  possibility  of  errors — always  present  when 
formulas  are  prepared  in  the  home — is  avoided. 

To  prepare  Baker’s  for  feeding  merely  dilute  it 
to  the  prescribed  strength  with  water,  previously 
boiled.  Baker’s  is  available  in  both  powder  and 
liquid  forms.  Formulas  made  from  liquid  Baker’s 
are  espeeially  easy  to  prepare;  in  some  cases,  such 
as  the  lack  of  refrigeration  in  hot  weather,  or  when 
traveling,  the  powder  form  is  preferable. 

Doetors  and  hospitals  are  invited  to  write  for  full 
information  and  samples. 


• Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate, 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MILK 


THE  BAKER  LABORATORIES,  INC,  CLEVELAND,  OHIO 


BRANCH  OFFICES;  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 


Qolorado  J-Lospital  ylssocLatLon 


OFFICERS 


President:  Hubert  W.  Hughes,  St.  Anthony’s  Hospital.  Denyer. 

President-Elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denrer.  - 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver:  Frank  G.  Palladino  (1948), 
Community  Hospital,  Boulder;  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital. Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D.,  Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Prank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital.  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  E.  Mulroy, 
Catholic  Charities.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont:  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  ParMew  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
H.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Chlldreit’e 
Hospital,  Denver;  Miss  Frieda  Off,  B.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  Shnll, 
Porter  Sanitarium,  Denver;  Faith  Ankeaery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory;  Msgr.  John  R.  Mulroy,  Chairman,  Cath*. 
oUc  Charities,  Denver:  DeMoss  Taliaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service 
Denver:  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Luitgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  SL  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C;  Msgr.  John  E.  Mulroy.  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  Cieneral  Hospital,  Denver;  DeMoss  Taliaferro.  Chil- 
dren’s Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  B.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley:  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nuning  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities.  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  HcBpital, 
Fort  Collins:  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner.  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Collection 


of 


Accounts 


All  reports  shotv  a trend  toward  slower  and  harder  collections  in  the 

months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 

to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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Formation  of 
Fibrinogen  and  Other 
Plasma  Proteins 


Detoxifying  Action 


Secretion  of  Bile 


Deamination  of 
Amino  Acids 


Storing  the 
Hematinic  Principle 


Desaturaiion  of 
Fatty  Acids 


Formation  of 
Plasma  Phospholipids 


Destruction  of 
Excess  Estrogens 


Hemoglobin 

Synthesis 


N 

Destruction  of 
Erythrocytes 


The  complex  nature  of  the  manifold  functions  of  the  liver  is  reflected 
in  the  diagram  shown  above.  To  maintain  its  functions  in  an  efficient 
manner,  the  liver  must  be  adequately  protected  against  toxic  in- 
fluences. Parenchymatous  damage  with  ensuing  decreased  functional 
capacity  can  lead  to  severe  metabolic  derangements. 

Protein  deficiency  is  an  important  factor  in  precipitating  im- 
paired liver  function.  Hence  an  adequate  intake  of  biologically 
complete  protein,  ordinarily  in  the  form  of  protein  foods,  is  indisr 
pensable  as  a safeguard  of  liver  competency. 

Among  man’s  protein  foods,  meat  ranks  high  not  only  because 
of  its  generous  content  of  protein,  but  also  because  its  protein  is 
complete,  capable  of  satisfying  all  protein  requirements.  Further-- 
more,  all  meat  is  96  to  98  per  cent  digestible. 


The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 


AMERICAN  MEAT  INSTITUTE 


MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 
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Editorial 


September  Meetings 
In  Utah  and  Colorado 

TRADITIONALLY  September  is  the  Annual 
Session  month  for  the  Utah  and  Colorado 
professions.  This  year  the  Utah  State  Medical 
Association  convenes  in  Salt  Lake  City  Septem- 
ber 11,  12  and  13,  and  the  following  week  the 
Colorado  State  Medical  Society  meets  for  four 
days  in  Denver  September  17  to  20. 

Utah’s  Annual  Session  program  appears  in 
this  issue  of  the  Journal.  A preliminary  pro- 
gram of  the  Colorado  meeting  was  published  in 
our  August  issue.  Both  promise  to  develop  out- 
standing meetings,  and  in  both  instances  phy- 
sicians from  the  whole  Rocky  Mountain  region 
are  cordially  invited. 

As  our  state  organizations  grow  in  member- 
ship and  influence  they,  like  the  American 
Medical  Association,  attract  the  meetings  of 
subsidiary  and  related  groups  to  the  dates  and 
cities  where  the  major  conventions  are  held. 
The  Western  Area  Meeting  of  the  American 
Academy  of  Pediatrics  will  meet  September  8, 
9,  and  10  in  Salt  Lake  City,  for  instance.  One- 
day  meetings  of  the  Rocky  Mountain  Chapter 
of  the  American  College  of  Chest  Phyiscians  and 
the  Rocky  Mountain  Dermatological  Society  will 
be  held  in  Denver  as  the  Colorado  Annual  Ses- 
sion is  opening.  Still  other  groups  no  doubt  are 
arranging  concurrent  or  consecutive  meetings 
whose  programs  have  not  reached  us  yet. 

It  is  an  excellent  season  for  medical  gather- 
ings. Rocky  Mountain  weather  is  usually  at  its 
mellow  kindest.  Fall  school  terms  have  begun,  so 
doctors  are  not  rushed  with  pre-school-opening 
check-ups  and  corrective  procedures.  Most  sum- 
mer tourists  have  left  our  mountains  and  hotels 
have  room  for  us;  most  of  us  have  had  our  own 
fill  of  fishing  and  the  hunting  season  won’t  open 
until  next  month  anyway. 

Yes,  let’s  go  to  one  or  two  good  medical  meet- 
ings this  month,  our  own,  of  course,  and  one  of 
our  neighbor’s.  Another  look  at  the  programs 
will  convince  us. 


Why  Read  This  Journal? 

This  is  your  Journal  and  if  you  do  not  read 
It,  you  are  that  much  poorer,  Doctor,  than  you 
would  have  been  if  you  had  taken  the  time  nec- 
essary to  improve  yourself. 

Most  of  the  younger  members  of  our  profession 
realize  that  they  do  not  know  all  there  is  to  know 
about  the  medical  profession  and  they  will  go  a 
long  way  toward  improving  themselves,  but 
there  is  a small  number  of  our  young  members 
who  think  more  of  a cocktail  party  than  they  do 
of  their  State  Medical  Society  and  its  outstand- 
ing Rocky  Mountain  Medical  Journal.  There  is  ^ 
not  a State  Medical  Journal  published  that  is 
as  valuable  to  the  medical  profession  of  the 
Rocky  Mountain  States  as  is  our  own  Rocky 
Mountain  Medical  Journal,  and  it  should  be  the 
first  Journal  we  read.  E.  W. 

V V ^ 

Wyoming  Comes  A-Running 

For  a year  the  Public  Policy  and  Legislation 
Committee  of  the  Wyoming  State  Medical  So- 
ciety has  worked  on  a prepayment  medical  and 
surgical  service  plan.  All  of  the  many  plans  used 
by  the  different  states  and  other  groups  have 
been  studied  and  from  the  ideas  set  forth  we 
have  constructed  our  own  plan.  Dr.  George 
Phelps,  as  chairman,  presented  this  plan  at  the 
first  day’s  session  of  the  Sheridan  meeting,  again 
at  the  noon  luncheon  on  June  23,  and  in  the 
House  of  Delegates  meeting  June  25. 

It  was  unfortimate  that  every  member  of  the 
Wyoming  Society  did  not  receive  a complete 
copy  a month  before  our  annual  meeting.  It 
would  have  enabled  the  members  to  better  un- 
derstand the  volume  of  work  the  committee  Had 
done  in  preparing  the  plan.  Many  questions 
would  not  have  required  answering  had  all  the 
members  digested  the  plan  before  the  House  of 
Delegates  meeting. 

But  the  House  of  Delegates  voted  100  per  cent 
to  adopt  the  plan.  Briefly,  it  is  as  follows:  A cor- 
poration under  Wyoming  laws  will  be  set  up  to 
administer  the  plan.  This  will  be  a non-profit 
corporation  managed  by  a board  of  eleven  di- 
rectors who  shall  elect  the  officers  and  prescribe 
their  duties.  The  corporation  will  be  known 
as  “Wyoming  Medical  Service,  Incorporated,” 
and  the  objects  for  which  this  corporation  is 
formed  and  incorporated  shall  be  to  establish, 
maintain  and  operate  a non-profit  medical  and 
surgical  plan  or  plans,  whereby  medical  and 
surgical  care  may  be  obtained  at  the  expense  of 
this  corporation  by  residents  of  the  State  of  Wyo- 
ming who  become  subscribers,  under  a con- 
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tract  as  may  be  provided  by  Wyoming  doctors 
of  medicine  duly  licensed  to  practice  by  the  State 
of  Wyoming  and  registered  with  the  corporation 
to  render  such  service.  At  first  only  surgical 
services  will  be  provided  but  at  a later  date 
medical  services  will  be  added. 

Subscribers  may  select  any  one  of  the  doc- 
tors who  are  registered  as  participating  physi- 
cians of  Wyoming  Medical  Service,  Inc.,  in  the 
same  manner  as  they  now  choose  a doctor  for 
themselves  or  their  families.  The  following  serv- 
ices will  be  available  to  Surgical  Plan  subscribers 
from  participating  physicians  of  the  plan  in  the 
doctors’  offices  and  in  approved  private  hospitals 
in  the  area  served: 

L'nllmited  Services 

1.  All  necessary  operation  (cutting)  procedures  in 
hospital  or  office. 

2.  Treatment  of  fractures  and  dislocations. 

3.  Obsterical  care  after  nine  months  joint  mem- 
bership of  husband  and  wife. 

4.  Anesthesia. 

5.  Laboratory  service  up  to  $15.00  for  each  sub- 
scriber each  year. 

6.  X-ray  service  up  to  $15.00  for  each  member  each 
year  performed  within  thirty  days  of  and  in  con- 
nection with  or  diagnosis  of  surgical  services  under 
the  plan. 

Everyone  can  join — rich  or  poor  alike — but  if 
the  family  gross  is  more  than  $250.00  per  month, 
the  patient  will  have  to  pay  to  the  surgeon  an 
additional  amount  above  the  established,  very 
liberal  fee  schedule.  (Wyoming’s  fee  schedule  is 
one  of  the  highest  in  the  United  States.)  A copy 
of  this  fee  schedule  will  be  given  to  all  sub- 
scribers and  to  all  doctors  working  under  this 
plan.  To  avoid  all  questions  the  doctor  and  his 
patient  should  discuss  these  fees  in  advance.  If, 
on  the  other  hand,  any  subscriber  does  not  have 
any  family  income  to  exceed  the  $250.00  per 
month,  there  is  no  other  charge. 

All  registered  licensed  medical  doctors  in 
Wyoming  may  become  participating  physicians 
and  will  be  paid  monthly  by  Wyoming  Medical 
Service,  Inc.,  according  to  the  established  fee 
schedule. 

The  plan  will  be  sold  to  members  of  “Wyoming 
Hospital  Service” — the  Blue  Cross  Plan.  Groups 
will  be  formed  so  that  a fair  cross-section  of  all 
the  people  will  constitute  the  membership.  Ap- 
plicants must  be  in  good  health  when  they  apply 
for  membership.  The  costs  to  members  will  be: 
Applicant  only,  $1.25  monthly  charge;  husband 
and  wife  and  all  unmarried  children  under  19 
living  with  applicant,  $2.50  per  month;  spon- 
sored dependents,  to  include  other  dependents  in 
the  home  who  are  unemployed,  under  65  years 
of  age  and  in  good  health  at  the  time  of  appli- 
cation, $1.25  per  month.  . 

There  will  be  no  claims  to  fill  out,  no  enroll- 
ment fee,  no  assessments.  Each  member  just 
shows  his  Surgical  Service  identification  card  to 
the  participating  physician  of  his  choice  when  he 
or  his  family  members  need  surgical  care,  and 
Wyoming  Surgical  Service,  Inc.,  will  pay  his  fee 
directly  to  the  physician. 

The  important  thing  is  to  ge  this  plan  fully 
understood  by  Wyoming  doctors  before  any  pub- 
lic offering  of  the  plan  is  made  to  the  public. 

Dr.  Phelps’  committee  will  in  a short  time 
submit  the  final  plan  to  the  Wyoming  profession 
and  it  is  up  to  the  Wyoming  doctors  to  make  it 
work.  E.  W. 


Clinical  Conferences 

/^CCASIONALLY  these  columns  have  present- 
ed  pleas  for  more  material  other  than  the 
longer  articles,  to  incite  renewed  reader  interest. 
Research  Notes  and  Case  Reports  are  always  fa- 
vorably received  and  are  responsible  for  a sub- 
stantial percentage  of  favorable  comment  which 
reaches  our  desks. 

A section  entitled  Clinical  Conferences  is 
popular  in  comparable  journals,  particularly  the 
New  England  Medical  Journal.  The  latter  is 
one  of  the  more  popular  regional  journals  and, 
we  are  told,  it  rates  with  ours — near  the  top. 
Such  a section  for  us  might  use  material  from 
the  medical  schools  at  the  University  of  Colorado 
and  the  University  of  Utah.  Possibly,  also,  clin- 
ical conferences  may  be  held  at  our  other  rep- 
resentative general  hospitals.  In  the  form  of 
Case  Reports,  diagnoses  held  until  the  last  para- 
graph, upside  down  on  an  adjacent  page,  or  on 
the  back  pages  of  the  journal  may  prove  more 
stimulating  than  the  usual  forms  of  presentation. 

Will  those  who  sponsor  or  referee  such  con- 
ferences bear  us  in  mind  when  a particularly 
stimulating  conference  is  held?  Send  us  copy. 
We  will  help  in  every  possible  way  to  present  it 
as  valuable  and  interesting  teaching  material. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


ONE  LAST  LAUGH 

Our  colleagues,  the  psychiatrists,  are  nimble 
phrase  makers.  Quotations  from  Psychiatric  Dic- 
tionary: 

CATHARSIS:  in  psychiatry  the  term  was 
first  used  by  Freud  to  designate  a type  of 
psychotherapy.  He  tried  through  the  meth- 
ods of  “free  association”  and  hypnosis  to 
bring  so-called  traumatic  experiences  and 
their  affective  associations  into  conscious- 
ness. Psychiatric  symptoms  or  symbols  are 
looked  upon  as  disguised  representations  of 
forgotten  and  repressed  ideas-  or  experi- 
ences. When  the  latter  are  brought  back 
into  consciousness  and  lived  out  fully  (in 
a therapeutic  sense),  the  method  is  called 
catharsis. 

That  is  to  say,  if  an  individual,  instinctively 
and  subconsciously,  despised  something — for  in- 
stance, The  National  Physician’s  Committee  for 
the  Extension  of  Medical  Service — he  may  bring 
back  these  “repressed  ideas”  into  the  “sphere 
of  consciousness”  in  “a  therapeutic  sense.”  Then 
he  is  cured.  His  gloomy  repressions  will  give 
way,  progressively,  to  a wan  smile,  to  a grin,  to 
a chuckle,  to  a soul-satisfying  belly  laugh. 

In  this  new-found  happiness  he  will  realize 
that  the  National  Physicians  Committee  for 
E.M.S.  (Exaggeration  of  Medical  Strife?)  is  as 
jumpy  as  a cub  bear  climbing  a tree. 

He  will  decide  that  the  National  Physicians 
Committee  for  E.M.S.  (Establishment  of  Monkey 
Shines?)  is  as  dainty  in  its  activities  as  a Bush- 
man eating  celery. 

He  will  thrill  to  the  knowledge  that  the  Na- 
tional Physicians  Committee  for  E.M.S.  (Exhi- 
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bition  of  Muddled  Senility?)  is  headed  straight 
into  the  sunset.  • 

A folk  lore  story  tells  that  a Little  Chihuahua 
Dog  became  offended  at  a Great  Big  Elephant. 
The  Little  Dog  chewed  on  the  leg  of  the  Great 
Big  Elephant.  The  Elephant  was  not  disturbed. 
The  Great  Big  Elephant  did  not  realize  that  the 
Little  Chihuahua  Dog  was  chewing  on  his  leg. 
But  the  Little  Dog  had  a wonderful  time. 

THE  ETIOLOGY  OF  CEPHALALGIA 
By  Dr.  Peeps  of  Denver 

Up  betimes  and  very  well  again  of  my  colic. 
Took  my  morning  draft — coffee — and  smoked  a 
Lucky. 

Result:  a headache. 

To  St.  Luke’s  by  motor  coach,  my  wife,  poor 
wretch,  driving.  Entered  into  controversy  with 
Haggart,  Barnard,  Maier,  Hepp  and  Buck  con- 
cerning our  public  relations. 

Result:  a headache. 

To  the  office  where  came  sundry  ailing  per- 
sons who  confided  to  me  that  they  were  “no 
better.” 

Result:  a headache. 

Hence  home,  where  troubled  in  mind  over 
the  day’s  business.  There  came  my  old  compan- 
ion, Snub  Pollard.  We  spent  the  evening  trying 
to  decide  whether  James  A.  Pepper  was  a greater 
citizen  than  Lord  Calvert. 

Result:  a headache. 

Then  late  to  read  “Dr.  Pepys’  Diary”  in  the 
Journal  AM  A. 

Result:  a terrific  headache  with  nausea  and 
retching. 

And  so  to  bed. 

AD  ASTRA  PER  ASPIRIN. 

W.  H.  H. 


Correspondence 


To  the  Editor: 

The  other  day  I needed  to  rent  an  automobile. 
I called  a prominent  Drive-Yourself  concern  and 
was  told  the  price,  $10.00  per  day.  Upon  figur- 
ing my  needs  and  the  price,  I found  that  it  would 
amount  to  about  a dollar  a mile  for  transporta- 
tion. This  seemed  enormous,  so  I asked  my  sec- 
retary to  call  around  elsewhere.  The  next  one 
charged  $11.00  a day;  these  first  two  both  fur- 
nished gasoline.  The  third  one  charged  $11.50 
a day  and  required  that  I furnish  my  own  gaso- 
line. Though  the  charges  seemed  enormous,  I 
at  least  had  the  satisfaction  of  knowing  what  my 
bill  would  be  when  my  own  car  was  returned 
from  the  repair  shop. 

Let  us  consider  for  a moment  a patient  re- 
quiring medical  or  surgical  care.  Some  patients 
ask  what  the  cost  will  be.  Often  the  doctor’s 
response  is  “That  is  a little  difficult  to  figure 
just  now.  We  will  talk  about  that  later.”  His 
real  reason  for  this  type  of  answer  being  the 
press  of  other  patients  waiting,  and  he  just 
didn’t  have  time  to  talk  the  matter  over.  The 
patient  is  too  ill  or  too  worried  to  insist  on  being 
told. 

The  professional  care  completed,  the  patient 
receives  a bill  and  to  him  it  seems  enormous. 
He  has  no  criterion  upon  which  to  base  the  equi- 
ty or  normalcy  of  charges.  Is  his  doctor  abso- 
lutely honest  or  is  he  over-charging?  Does  his 
doctor  realize  his  financial  status?  In  order  to 
assure  himself  that  he  is  not  being  charged  too 


much,  he  asks  another  doctor  of  the  same  spe- 
cialty and  is  told  rather  curtly  over  the  telephone 
that  “We  do  not  give  out  prices  on  the  tele- 
phone.” He  tries  again,  with  similar  results. 
Thereupon,  this  patient’s  dander  is  aroused  and 
he  decides  to  find  out  just  what  is  going  on.  He 
goes  into  a doctor’s  office  and  lets  it  out  that  he 
has  been  to  another  doctor  and  he  has  been 
charged  so  much.  The  doctor  he  is  now  visiting 
states,  “Why,  we  do  not  care  to  give  our  prices 
out  in  competition  with  other  doctors  and  I am 
sure  you  have  been  well  taken  care  of.  Good 
day.” 

I know  how  I would  have  felt  about  the  price 
of  the  rent  automobile  if  all  the  rent  places  had 
refused  to  give  the  charges  over  the  phone,  and 
more  especially  if  the  first  automobile  rent  place 
had  not  taken  the  time  to  tell  the  price  of  his 
service! 

Could  the  medical  profession  provide  a fee 
schedule  of  normal  prices  to  which  the  public 
might  have  access?  This  need  in  nowise  change 
the  present  system  of  doctors  at  the  top  of  the 
profession,  who  charge  more  than  other  doctors. 
This  would  not  keep  doctors  who  are  just  be- 
ginning, or  who  do  not  feel  too  confident,  from 
charging  less,  but  it  would  give  the  patient  a 
price  orientation. 

The  expert  could  tell  the  patient,  “Here  are 
the  normal  fee  schedules  but  in  our  office,  be- 
cause of  the  conditions  and  because  of  our  meticu- 
lous care,  etc.,  we  charge  more  than  the  nor- 
mal fees.”  The  young  doctor  or  the  inexpert 
could  say,  “Here  are  the  normal  fees  but  I am 
perfectly  willing  to  do  this  work  for  you  at  a less 
expensive  figure.” 

The  advantage  of  this  would  be  that  the  public 
as  a whole  would  have  a foundation  upon  which 
to  base  his  judgment  as  to  the  doctor’s  business 
ability  and  integrity,  and  it  would  permit  the 
patient  to  predict  within  reasonable  limits  what 
his  expense  for  any  given  service  is  going  to  be. 
Are  there  any  gross  disadvantages  of  furnishing 
the  public  with  a private  practice  normal  fee 
schedule?  The  fee  schedule  recently  furnished 
the  Veterans  Administration  has  accomplished 
all  the  spade  work. 

K.  D.  A.  ALLEN,  M.D., 

Denver. 


POLIOMYELITIS  CAN  BE  DIAGNOSED 
WITHIN  TWENTY-FOUR  HOURS  OF  ONSET 

Diagnosis  of  infantile  paralysis  can  usually  be 
made  within  twenty-four  hours  of  the  onset  of 
the  disease,  according  to  John  F.  Pohl,  M.D.,  of 
Minneapolis,  and  treatment  should  begin  imme- 
diately in  order  to  relieve  the  discomfort  of  pa- 
tients and  to  minimize  crippling. 

Writing  in  the  July  26  issue  of  The  Journal  of 
the  American  Medical  Association,  Dr.  Pohl,  who 
is  from  the  Elizabeth  Kenny  Institute,  states  that 
“an  analysis  of  1,125  cases  of  poliomyelitis 
treated  in  Minneapolis  during  the  1946  epidemic 
reveals  that  the  symptoms  and  observations  are 
sufficiently  characteristic  to  enable  the  diagno- 
sis to  be  established  in  most  patients  within 
twenty-four  hours  of  the  onset.  The  study  also 
discloses  that  paralysis  is  not  a useful  diagnostic 
sign  because  paralysis  or  weakness  of  the  mus- 
cles is  not  a common  early  event  and  in  a con- 
siderable number  of  cases  does  not  occur  at  all. 
To  await  the  appearance  of  paralysis  to  confirm 
the  diagnosis  or  to  begin  treatment  is  inad- 
visable.” 

Symptoms  of  the  first  twenty-four  hours  are: 
headache,  fever,  nausea,  vomiting,  loss  of  appe- 
tite, stiff  neck,  stiff  back,  painful  arms  and  legs 
and  general  malaise  with  listlessness. — J.A.M.A. 


Original  Articles 


HEALTH  EDUCATION 
An  Introductory  Symposium* 

I 

MEDICINE’S  RESPONSIBILITY 

LEO  W.  BORTREE,  M.D.t 

COLORADO  SPRINGS 

People  are  interested  in  health.  Physicians 
have  been  primarily  interested  in  disease.  The 
net  result  has  been  that  the  public  has  obtained 
its  health  information  from  commercial  interests, 
from  the  press,  the  radio,  and  Old  Wives’  tales. 

At  the  1946  Annual  Session  of  the  Colorado 
State  Medical  Society,  President  A.  C.  Sudan 
requested  the  House  of  Delegates  to  create  a 
Committee  on  Health  Education  as  a new  stand- 
ing committee  of  the  Society.  This  was  done  and 
the  new  committee  has  begun  to  study  this  prob- 
lem. The  committee  feels  that  the  adult  popu- 
lation is  fixed  in  its  ideas  about  attainment  of 
health  and  is  amenable  to  suggestions  for  change 
only  to  a very  small  extent.  Major  effort  in  the 
teaching  of  health  should  therefore  be  directed 
to  the  young.  To  do  this  requires  a definite 
program,  adequately  trained  teachers,  and  the 
cooperation  of  the  medical  profession.  To  date 
none  of  these  facilities  has  been  available. 

A survey  of  the  educational  institutions  in 
Colorado,  recently  conducted  by  our  new  com- 
mittee, reveals  that  there  is  not  one  college  of- 
fering really  good  courses  in  health  education. 
If  we  turn  out  college  graduates  without  a good 
knowledge  of  health  practices  they  are  not  really 
educated.  If  future  teachers  have  no  training  in 
health,  how  can  they  properly  teach  those  com- 
ing under  their  influence?  At  present  the 
teaching  of  health  is  promoted  by  lay  groups. 
But  actually  this  is  a responsibility  of  the  med- 
ical profession  and  we  must  assume  it.  It  is  a 
major  problem  facing  the  physicians  of  the  whole 
Rocky  Mountain  region. 

In  Colorado  the  work  of  the  Governor’s  Post- 
War  Planning  Committee  on  Health,  headed  by 
Dr.  Florence  R.  Sabin,  has  done  an  outstanding 
job  of  informing  the  public  as  to  health  legisla- 
tion needs.  The  response  of  the  people  to  the 
call  of  that  committee  during  the  1947  Colorado 
legislative  session  was  a good  index  of  public 
interest  in  the  problem.  The  time  is  ripe  for  us 
to  further  the  program.  Such  work  is  a vital 
part  of  the  movement  to  foster  better  relations 
between  the  medical  profession  and  the  general 
public.  * 

•Prepared  by  request  on  behalf  of  the  Committee 
on  Health  Education  of  the  Colorado  State  Medical 
Society. 

tChalrman.  1946-47.  Committee  on  Health  Educa- 
tion, Colorado  State  Medical  Society. 


If  the  medical  profession  will,  it  can  assume 
the  role  of  coordinator  and  can  vastly  improve 
the  quality  and  the  quantity  of  the  health  educa- 
tion now  being  offered  by  the  Tuberculosis  As- 
sociation, the  Cancer  Society,  the  crippled  chil- 
dren and  the  infantile  paralysis  groups,  the  4-H 
Clubs,  etc. 

To  start  this  program — to  start  all  Rocky 
Mountain  physicians  and  especially  those  in 
Colorado  thinking  about  it — the  Committee  on 
Health  Education  offers  these  suggestions:  (1) 
Dr.  E.  H.  Munro  of  Grand  Junction  is  reporting 
what  has  been  done  toward  real  health  education 
in  a community  where  physicians  have  been 
willing  to  assume  leadership  in  the  movement; 
it  is  an  isolated  case  but  is  outstanding  as  an 
example  of  what  CAN  be  done  if  medicine  as- 
sumes its  obligations.  (2)  Mrs.  Nettie  S.  Freed, 
Colorado  State  Superintendent  of  Public  In- 
struction, gives  us  her  opinion  of  the  need  for  a 
proper  training  program  for  the  teacher,  who  is 
more  than  willing  to  cooperate  with  us. 

What  are  we,  as  physicians,  going  to  do  to  im- 
prove the  basic  health  knowledge  of  our  citi- 
zens, present  and  future?  It  is  a challenge.  Will 
we  accept  it? 

II 

REPORT  FROM  GRAND  JUNCTION 

E.  H.  MUNRO,  M.D. 

GRAND  JUNCTION 

What  is  being  done  in  Grand  Junction  in 
health  education?  Our  program  is  by  no  means 
adequate,  but  we  have  made  a start;  so  a short 
outline  of  our  plan  may  be  of  value. 

We  believe  that  the  best  results  for  the  effort 
expended  are  obtained  in  the  elementary  schools. 
So  it  goes  without  saying  that  the  first  job  is 
to  teach  the  elementary  school  teacher  to  teach 
health.  The  next  most  important  group  is  the 
Junior  and  Senior  high  school,  the  next  is  the 
college  group  and  last  is  the  adult  group. 

We  believe  that  at  least  a general  course  in 
Physiology,  Public  Health,  and  Hygiene  should 
be  a prerequisite  for  a Colorado  State  Teacher’s 
Certificate.  Promising  college  students  who  are 
prospective  teachers  should  be  guided  into  ade- 
quate training  in  Public  Health,  Personal  Health, 
Biology,  Physiology,  etc.,  so  that  they  become 
specialists  in  teaching  health  in  our  schools. 
Teachers  with  such  training  are  at  present  al- 
most unobtainable.  Many  school  superintendents 
are  eager  to  do  a better  job  of  health  education 
but  properly  trained  teachers  are  not  at  hand, 
and  many  times  the  Boards  of  Education  that 
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control  the  expenditure  of  funds  are  not  con- 
vinced of  its  importance. 

In  Grand  Junction  some  ten  years  ago  we 
picked  out  a man  who  was  principal  of  one  of 
our  elementary  schools  and  made  him  director 
of  health  education  in  the  public  school  system. 
This  man  had  a real  interest  in  health  matters 
and  had  experience  and  training  in  recreational 
work.  He  possessed  a Master’s  degree  in  biol- 
ogy. He  set  out  to  organize  a department  and 
to  teach  our  teachers  to  teach  health.  We  also 
had  a man  as  supervisor  of  recreation  for  the 
elementary  schools.  These  two  worked  well 
together.  A definite  period  of  one-half  hour 
daily  was  scheduled  for  health  education  . . . 
in  addition  to  the  recreational  training  ...  all 
through  the  schools.  Very  soon  the  program 
began  to  “go  over  with  a bang.”  The  Health 
Director  received  a better  salary  than  he  could 
have  received  as  school  principal  but  it  was  not 
good  enough  to  hold  him.  Several  other  Colo- 
rado schools  made  a bid  for  him  but  he  ac- 
cepted a position  on  the  Coast. 

In  seeking  a replacement,  we  learned  that  men 
with  adequate  training  in  this  field  are  difficult 
to  find;  so  we  picked  another  man  from  our  own 
schools,  also  an  elementary  school  principal  who 
had  a good  background  in  biology  and  health 
education.  He  made  a real  success  in  the  po- 
sition but  Colorado  teachers’  salaries  being  what 
they  are,  we  were  unable  to  hold  him  very  long. 
This  past  year  we  were  unable  to  find  any  man 
with  adequate  training  to  replace  him  and  the 
work  was  turned  over  to  one  of  our  school 
nurses. 

By  this  time  our  teaching  staff  had  received 
at  least  the  rudiments  of  instruction  in  health 
teaching.  The  program  was  well  organized  and 
outlined  and  has  carried  on  very  well.  Teaching 
outlines  and  schedules  are  developed  on  a grade 
level  so  that  for  each  year  there  will  be  enough 
new  material  presented  to  keep  up  interest  and 
enough  repetition  for  emphasis  of  important 
points.  Little  tots  begin  with  health  stories  and 
exercises,  keeping  records  of  height,  weight,  pos- 
ture, cleanliness,  rest  habits,  food,  etc.  An  active 
campaign  for  immunizations  is  carried  on,  espe- 
cially with  pre-school  groups  and  first  year  pu- 
pils. Parents  are  urged  to  complete  immuniza- 
tions, but  if  this  has  not  been  done  by  midyear 
the  Medical  Society  does  the  work  for  the 
schools  free  of  charge,  not  only  for  the  first  year 
students  but  through  all  the  grades. 

We  have  for  many  years  carried  on  a system 
of  awards  for  achievement  in  health  along  the 
idea  of  the  Blue  Ribbon  Health  Certificate  long 
ago  sponsored  by  the  State  Tuberculosis  Asso- 
ciation. This  method  has  been  frowned  upon  in 
many  places  as  poor  psychology  in  education  but 
in  this  community  it  has  been  the  most  effective 
persuader  we  have  found.  Nearly  all  parents 
who  object  to  immunizations  and  medical  pro- 


cedures break  down  under  the  pressure  of  their 
child’s  plea  to  be  allowed  to  have  his  immuni- 
zations so  that  he  may  have  his  award  and  march 
in  the  parade.  Children  are  asked  to  bring,  twice 
a year  on  a school  blank,  a record  of  an  exam- 
ination by  their  family  physician.  Through  all 
the  grades  teachers  keep  classroom  health  rec- 
ords, physical  development  records,  etc.  Teeth 
are  examined  twice  a year  at  the  schools  by  the 
local  dentists.  Each  child  has  a yearly  vision 
test,  a yearly  hearing  test,  and  other  checks  are 
made  as  indicated.  The  program  of  instruction 
progresses  in  the  higher  grades  up  through  a 
study  of  anatomy,  physiology,  a study  of  first 
aid,  of  foods  in  relation  to  public  health,  milk 
and  water  sanitation,  a discussion  - of  commu- 
nicable diseases,  flies,  mosquitoes,  and  a cursory 
discussion  of  bacteria. 

We  feel  that  our  high  school  program  is  the 
weakest  of  all.  Here  a smattering  of  biology  and 
public  health  is  taught  in  conjunction  with  other 
courses,  but  mostly  this  is  something  just  “tacked 
on.”  Best  results  come  from  definite  health  ed- 
ucation periods.  A high  school  student  seems 
to  take  a keener  interest  if  the  name  is  changed 
to  suggest  personality  development,  or  anything 
but  “health!”  A good  strong  course  in  hygiene 
and  physiology  with  a science  credit  being  given 
toward  college  entrance  would  be  a desirable 
change. 

Our  Junior  College  serves  about  700  students. 
For  years  it  offered  practically  nothing  in  health 
education,  hygiene  or  biology.  Considerable 
pressure  was  brought  to  bear  by  medical  groups 
and  interested  families  and  a couple  of  second- 
rate  courses  in  biology  (taught  as  an  extra  sub- 
ject by  the  Physical  Education  teacher  who  had 
very  little  training)  were  added.  There  has  been 
a continued  strong  demand  by  the  medical 
groups  and  other  interested  persons  in  the  com- 
munity for  improvement  and  recently  there  has 
been  a remarkable  improvement  in  this  depart- 
ment. The  head  of  the  department  now  is  a 
very  well  trained  teacher  who  has  his  Ph.D.  in 
biology.  He  has  several  other  teachers  in  his 
department.  All  freshman  students  are  required 
to  take  a course  in  personal  and  community  hy- 
giene for  at  least  one  quarter.  They  are  also 
required  to  take  two  years  of  physical  education. 
More  than  25  per  cent  of  the  students  in  the 
college  take  the  course  in  general  biology  which 
is  a good  strong  course.  Courses  are  also  offered 
in  zoology,  mammalion  anatomy,  physiology, 
heredity,  introduction  to  bacteriology,  dietetics, 
and  various  courses  on  feeding  the  family,  life 
in  the  home,  etc.,  are  offered  in  the  Home  Eco- 
omics  department.  A good  many  students  from 
Mesa  College  go  into  teaching.  Mary  Rait,  the 
Dean  of  Mesa  College,  has  expressed  herself 
strongly  that  every  teacher  should  have  a foun- 
dation in  health  education. 

Members  of  the  Colorado  State  Medical  So- 
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ciety  can,  without  question,  have  a great  in- 
fluence in  bringing  about  an  improvement  in 
health  education  in  Colorado  schools. 


Ill 

AN  EDUCATOR’S  VIEW 

NETTIE  S.  FREED* 

PUEBLO 

The  recent  passage  of  a Public  Health  Bill  in 
Colorado  constitutes  a challenge  to  all  groups 
and  institutions  that  have  a responsibility  for 
community  health.  With  this  in  mind,  I wish  to 
express  my  appreciation  of  the  opportunity  to 
speak  rather  frankly  to  the  members  of  your 
profession. 

That  schools  have  a major  responsibility  for 
the  maintenance  and  development  of  good  health 
programs  is  a foregone  conclusion.  Teachers  are 
aware  that  the  child’s  health  experience  will 
have  a vital  effect  on  his  entire  life;  also  that 
the  sum  total  of  the  experiences  of  all  the  chil- 
dren can  affect  the  life  of  the  entire  community. 
Good  teachers  will  use  every  resource  to  improve 
health  conditions  in  their  schools.  They  will 
work  with  all  local  and  state  agencies.  They 
will  make  every  effort  to  find  the  best  material 
available.  They  will  be  familiar  with  the  course 
of  study  and  will  use  the  handbook,  “Conserv- 
ing the  Health  of  Colorado’s  Children.” 

Yes,  good  teachers  will  do  all  this  but  this 
alone  will  not  do  the  job.  They  need  the  serv- 
ices of  those  technically  trained.  The  old  adage 
“a  little  knowledge  is  a dangerous  thing”  is  par- 
ticularly true  in  the  field  of  health. 

In  many  communities  there  is  too  much  in- 
difference on  the  part  of  adult  citizens  to  their 
share  in  this  responsibility.  Many  school  boards 
are  indifferent  to  the  sanitary  conditions  of  the 
buildings  and  grounds.  I hope  the  State  Board 
of  Health  will  demand  certain  standards. 

Teachers  cannot  carry  all  the  burden — they 
need  the  assistance  of  doctors  and  nurses.  I 
know  there  are  communities  without  the  serv- 
ices of  either.  Your  profession  is  facing  some  of 
the  same  problems  that  we  in  the  education  field 
have — not  enough  teachers  to  go  around.  We 
hope  by  consolidation  of  districts,  by  increasing 
salaries  and  by  improving  the  living  conditions 
of  the  rural  teacher,  to  attract  more  to  our  pro- 
fession. 

Knowing  how  busy  doctors  and  nurses  are 
these  days,  I hesitate  to  suggest  a plan  that  I 
hope  may  have  some  merit.  It’s  always  the 
busy  people  who  can  take  on  one  more  thing — 
they  are  busy  because  they  are  interested.  Would 
county  medical  groups  offer  to  school  superin- 
tendents the  services  of  doctors  for  series  of  lec- 
tures to  provide  in-service  training  for  teachers? 

*State  Superintendent  of  Public  Instruction,  De- 
partment of  Education,  State  Capitol,  Denver. 


Think  what  it  would  mean  to  teachers  to  have 
the  opportunity  to  listen  to  those  who  can  speak 
with  authority — the  public  health  expert,  the 
dentist,  the  oculist,  the  pediatrician.  Add  to 
these  the  specialists  in  the  field  of  nutrition,  ac- 
cident prevention  and  first  aid. 

Are  we  all  ready  to  work  together  to  conserve 
the  health  of  Colorado’s  children,  or  are  we 
merely  giving  lip  service? 

County  superintendents,  I am  sure,  would  wel- 
come any  plan  that  would  vitalize  the  course  of 
study.  Upon  them  falls  the  major  responsibility 
of  providing  guidance  for  teachers  in  the  rural 
areas.  Some  of  them  are  now  planning  meetings 
and  institutes  for  in-service  training.  Can  they 
look  to  you  for  assistance? 

VAGOTOMY  IN  THE  TREATMENT  OF 
PEPTIC  ULCER 

KENNETH  B.  CASTLETON,  M.D.,  Ph.D.* 

SALT  LAKE  CITY 

The  treatment  of  peptic  ulcer  by  the  surgical 
division  of  the  vagus  nerves  by  various  investi- 
gators, especially  Dragstedt  of  Chicago,  has 
aroused  a great  deal  of  interest,  particularly 
among  gastroenterologists  and  surgeons.  Al- 
though it  is  impossible  at  this  time  to  evaluate 
this  procedure  in  a final  sense  because  of  the 
recentness  of  its  introduction  and  because  of  the 
relatively  few  cases  that  have  been  treated, 
nevertheless  it  might  be  of  interest  to  review  its 
present  status.  It  is  only  about  four  years  since 
Dragstedt  operated  his  first  case  and  the  total 
number  of  operations  is  probably  a matter  of 
only  a few  hundred.  Most  of  these  have  been 
operated  in  the  past  year  or  two.  Undoubtedly, 
it  will  be  many  years  before  the  subject  can  be 
thoroughly  evaluated  for  possible  late  effects,  the 
incidence  of  recurrence,  etc.  I think  it  might  be 
safely  said,  however,  that  the  procedure  shows 
such  promise  as  to  deserve  a clinical  trial. 

Before  discussing  the  procedure  itself  and  the 
results,  let  us  review  briefly  our  knowledge  of 
the  pathogenesis  of  peptic  ulcer  and  also  the 
physiology  of  the  stomach,  particularly  as  it  per- 
tains to  the  vagus  nerves.  The  etiology  of  peptic 
ulcer  is,  of  course,  not  definitely  known.  Many 
facts  are  known,  however.  It  seems  to  be  well 
established  that  all  ulcers  start  as  acute  ulcers 
and  that  some  of  them  then  become  chronic. 
Many  theories  have  been  proposed  regarding  the 
etiology.  Some  of  these  are  as  follows:  Firsfi, 
the  acid  or  chemical  theory;  second,  the  vascular 
theory  which  explains  ulcer  on  the  basis  of  spasm 
of  vessels,  infarction,  etc.;  third,  the  infection 
theory.  According  to  this  theory,  ulcers  may  be 
caused  by  various  specific  organisms,  especially 
streptococci  which  may  be  found  in  various  parts 
of  the  body,  such  as  the  teeth,  tonsils  and  sinuses. 

*From  the  Department  of  Surg'ery,  University  of 
Utah  School  of  Medicine  and  Holy  Cross  Hospital, 
Salt  Lake  City. 
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Fourth,  the  neurogenic  theory.  Cushing  pointed 
out  years  ago  that  the  incidence  of  peptic  ulcer 
in  some  of  his  brain  cases  seemed  to  be  unrea- 
sonably high,  and  suggested  a casual  relationship. 
We  might  also  include  in  this  theory  the  psy- 
chosomatic theory  and  the  factor  of  hypersecre- 
tion and  hypermotility,  although  these  are  in- 
timately associated  with  the  chemical  theory. 
Other  theories  explain  the  etiology  of  ulcer  on 
the  basis  of  allergy,  disturbances  of  metabolism, 
constitutional  defects,  hormones  and  nutritional 
deficiencies.  It  is  also  well  known  that  certain 
factors  favor  chronicity  in  ulcers.  These  are, 
first,  increased  amounts  of  acid  in  the  gastric 
juice;  second,  the  ingestion  of  roughage;  third, 
poor  nutrition  of  the  individual;  fourth,  delayed 
gastric  emptying. 

Virtually  everyone  agrees  that  gastric  juice, 
especially  hydrochloric  acid,  plays  an  important 
part  in  the  etiology  of  peptic  ulcer.  Since  the 
classic  experiment  of  Claude  Bernard  with  frogs’ 
legs,  it  has  been  known  that  pure  gastric  juice 
has  the  ability  to  digest  living  tissue.  Even  gas- 
tric mucous  membrane  can  be  digested,  although 
it  seems  to  have  a greater  resistance  than  other 
organs  and  other  parts  of  the  gastro-intestinal 
tract.  The  great  question  then  is,  why  doesn’t 
the  gastric  mucous  membrane  constantly  digest 
itself?  There  are  probably  several  factors  which 
tend  to  prevent  this.  One  is  the  dilution  and 
neutralization  of  the  acid  by  the  food  and  drink 
that  is  taken  by  mouth.  Another  is  the  neutrali- 
zation by  the  regurgitated  bile,  pancreatic  juice 
and  succus  entericus  from  the  small  intestine, 
and  another  is  the  mucus  secreted  by  the  stom- 
ach which  probably  has  a protective  action  on 
the  gastric  mucosa.  Numerous  experiments  have 
been  done  on  animals  which  tend  to  prove  the 
importance  of  regurgitated  bile,  pancreatic  juice, 
etc.,  in  the  prevention  of  ulcer.  Perhaps  the  best 
known  of  these  is  the  Mann- Williamson  opera- 
tion which  diverts  the  alkaline  digestive  juices 
to  the  lower  ileum.  When  this  operation  is  done 
in  dogs,  ulcers  develop  in  practically  100  per  cent 
of  cases.  If  pancreatic  juice  alone  is  diverted  to 
the  outside  by  means  of  a fistula,  or  if  the  com- 
mon bile  duct  is  ligated,  ulcers  frequently  form 
in  the  duodenum,  and  if  the  gastric  juice  from 
a Pavlov  pouch  is  allowed  to  enter  jejunum, 
ileum  or  colon,  ulcers  tend  to  develop  at  these 
sites.  Wangensteen  and  his  associates  have  in- 
jected pellets  of  histamine  in  beeswax  in  dogs, 
and  these  animals  have  developed  ulcers  in  a 
high  percentage  of  cases,  apparently  from  the  in- 
creased production  of  acid  by  the  stomach.  These 
experiments,  and  many  others,  show  in  a con- 
vincing manner  the  importance  of  hydrochloric 
acid  in  the  gastric  juice  in  the  formation  of  ul- 
cers. 

Clinically  peptic  ulcer  occurs  only  in  that  part 
of  the  gastro-intestinal  tract  that  is  exposed  to 
gastric  juice,  namely  the  lower  end  of  the  esoph- 
agus, stomach,  duodenum  and  any  other  part  of 


the  intestine  which  may  be  anastomosed  to  the 
stomach  such  as  the  jejunum.  It  seems  highly 
significant  also  that  the  10  per  cent  of  the  popu- 
lation that  has  a histamine  achlorhydria  does 
not  develop  ulcer. 

Gastric  Physiology  as  Related  to  Vagotomy 

Hydrochloric  acid  of  the  gastric  juice  is  pro- 
duced by  the  parietal  or  border  cells.  These  are 
located  in  the  fundus  of  the  stomach  and  are  ab- 
sent in  the  pyloric  region  and  in  the  cardia.  The 
glands  of  the  pyloric  area  and  cardia,  on  the 
other  hand,  produce  mucus  which  is  alkaline. 

According  to  Best  and  Taylor^,  stimulation  of 
the  vagus  nerves  causes  a secretion  of  gastric 
juice  high  in  peptic  power  and  strongly  acid. 
Glands  of  the  lesser  curvature  respond  more 
readily  to  this  stimulation  than  do  glands  of  the 
greater  curvature.  Stimulation  of  the  sympa- 
thetic system  causes  secretion  mainly  from  the 
pyloric  glands  of  an  alkaline  mucoid  juice  very 
low  in  peptic  power.  The  influence  of  the  sym- 
pathetics  on  the  peptic  and  oxyntic  cells  is  not 
definitely  known  but  is  believed  by  some  to  be 
inhibitory. 

There  are  three  phases  of  gastric  secretion: 
First,  the  psychic  or  cephalic  phase.  This  can  be 
studied  by  Pavlov  pouches  and  by  sham  feeding. 
By  feeding  these  animals  without  the  food  get- 
ting into  the  stomach,  there  is  an  outpouring  of 
gastric  juice  into  the  stomach  or  pouch.  The 
same  occurs  from  the  sight  and  smell  of  food. 
By  division  of  the  vagi,  this  response  can  be  com- 
pletely eliminated.  Ivy  also  agrees  that  the 
vagus  nerves  are  entirely  responsible  for  the 
cephalic  phase  of  gastric  secretion. 

The  second  phase  of  gastric  secretion  is  the 
gastric  phase.  This  consists  of  two  parts,  i.e., 
the  mechanical  and  the  chemical.  Although  Pav- 
lov stated  that  mechanical  stimuli  in  the  stomach 
had  no  effect  on  the  secretion  of  gastric  juice. 
Ivy  has  shown  that  there  may  be  some  degree 
of  stimulation  by  a distending  force.  So  far  as 
chemical  stimuli  is  concerned,  it  is  well  known 
that  different  foods  do  not  stimulate  secretion  to 
the  same  degree.  This  stimulation  is  believed  to 
be  brought  about  by  the  hormone  gastrin.  The 
gastric  phase  of  secretion,  however,  seems  to  be 
a much  less  powerful  stimulant  of  gastric  juice 
than  the  cephalic  phase. 

The  third  phase  is  the  intestinal  phase.  The 
products  of  gastric  digestion  on  entering  the 
duodenum  act  as  chemical  stimulants  to  gastric 
secretion.  This,  too,  is  believed  to  occur  via  the 
hormone  gastrin,  and  is  less  powerful  than  the 
cephalic  phase. 


Investigative  Work  Leading  Up  to  the  Treatment 
of  Ulcer  by  Vagotomy 

The  present  knowledge  of  the  effect  of  the 
vagus  nerves  on  gastric^^^^jijY^cQ^ 
of  the  division  o^Uaese  nerves  Qn_peritic_uk:er, 
is  the  result  of 
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vestigators  extending  back  over  a period  of 
many  years.  As  long  ago  as  1814  Brodie^  found  • 
that  in  dogs  fatally  poisoned  with  arsenic,  the 
stomach  was  full  of  fluid  at  autopsy.  If,  however, 
he  cut  the  vagus  nerves  and  then  poisoned  the 
dogs  with  arsenic,  at  autopsy  the  stomach  was 
found  to  be  virtually  empty.  Pavlov  in  1894 
stated  that  hydrochloric  acid  was  never  present 
in  the  stomach  after  vagotomy  but  that  it  could 
be  stimulated  by  the  introduction  of  bouillon.  In 
1916,  A.  J.  Carlson*  in  his  book  on  “The  Control 
of  Hunger,  Etc.”  states  that  complete  section  of 
vagi  in  the  chest  causes  a hypotonus  of  the 
stomach  in  dogs  and  that  psychic  or  reflex  in- 
hibitions of  contractions  is  diminished.  Latarjet'> 
in  1922  reported  twenty-two  patients  with  gastric 
crisis,  gastric  ulcer  and  duodenal  ulcer  on  whom 
he  had  done  a vagotomy  with  good  results.  In 
some  of  these  he  also  did  a gastroenterostomy  or 
pyloroplasty.  In  1928  C.  H.  Mayo®  advised  cut- 
ting branches  of  the  vagi  for  pylorospasm.  This 
was  done  along  the  lesser  curvature  and  he  also 
suggested  that  the  duodenal  branch  be  divided 
coming  down  from  the  liver.  HartzelP  in  1929 
divided  the  vagi  in  the  chest  in  dogs  and  found 
that  there  was  a marked  reduction  of  both  free 
and  total  acidity.  He  stated  that  the  psychic 
phase  of  secretion  is  entirely  and  permanently 
abolished.  These  dogs  showed  the  same  findings 
six  months  later  as  they  did  soon  after  operation. 

The  Work  of  Dragstedt 

Several  years  ago  Dr.  Lester  G.  Dragstedt  of 
the  University  of  Chicago  was  attempting  to  ob- 
tain information  concerning  the  relative  im- 
portance of  the  vagus  nerves  in  the  secretion 
of  gastric  juice.  Working  on  dogs,  he  divided  the 
esophagus  from  the  stomach  and  also  the  duo- 
denum from  the  stomach  and  anastomosed  the 
duodenum  to  the  esophagus*.  Then  he  closed  the 
stomach  and  put  a cannula  into  it  and  this  was 
brought  to  the  outside.  The  blood  and  nerve 
supply  were  left  intact.  He  found  that  the 
stomach  secreted  1,000  to  2,500  c.c.  of  highly  acid 
gastric  juice  in  twenty-four  hours.  This  would 
produce  a fatal  hypochloremia,  alkalosis,  and 
dehydration  if  saline  were  not  given.  He  then 
cut  the  vagi  and  found  that  the  secretion  dropped 
to  300  to  600  c.c.  in  twenty-four  hours.  It  was 
evident  from  this  that,  in  the  dog,  the  vagus 
nerve  is  the  most  important  factor  in  determin- 
ing the  volume  and  acidity  of  gastric  secretion. 
This  was  among  the  theoretical  considerations 
that  led  him  to  attempt  vagotomy  in  human  be- 
ings with  peptic  ulcer. 

Let  us  now  analyze  for  a moment  some  of  the 
findings  in  peptic  ulcer.  It  is  well  known  that 
in  patients  with  peptic  ulcer  there  is  a tendency 
for  the  free  hydrochloric  acid  in  the  gastric  juice 
to  be  higher  than  normal.  In  addition  to  this,  it 
is  well  established  that  the  volume  of  gastric 
juice  secreted  is  greater  than  normal.  There  is 
also  hypertonicity  and  hypermotility.  Most  ulcer 


patients  show  an  excessive  secretion  of  gastric 
juice  in  response  to  the  stimulus  of  food,  hista- 
mine, or  alcohol.  A considerable  number  secrete 
large  amounts  of  gastric  juice  at  night  when  the 
stomach  has  been  previously  emptied  by  lavage. 
It  was  formerly  thought  that  the  gastric  glands 
were  quiescent  between  meals,  but  Carlson 
showed  that  this  was  not  true.  There  is  a con- 
tinuous basal  secretion  which  is  augmented  by 
the  ingestion  of  food,  also  by  the  smell  and  sight 
of  food.  Normally  this  amount  is  about  300  c.c. 
in  the  twelve-hour  night  specimens.  In  the  nor- 
mal man,  the  secretion  of  gastric  juice  in  the 
intervals  between  meals,  when  there  is  no  food 
in  the  stomach  or  upper  intestines,  falls  off  to  a 
small  quantity  that  can  be  buffered  by  the  saliva, 
pyloric  mucus  and  the  regurgitated  duodenal  se- 
cretions. The  chief  secretory  abnormality  in  ul- 
cer patients,  however,  is  not  that  there  is  a juice 
produced  which  is  higher  in  acids,  nor  even  in 
the  production  of  a greater  quantity  of  normal 
juice  in  response  to  the  usual  stimuli,  although 
there  is  some  evidence  that  this  occurs,  but 
rather  in  the  secretion  of  abnormally  large 
amounts  of  gastric  juice  in  the  intervals  between 
meals,  particularly  at  night  when  the  stomach 
is  empty  and  there  is  no  obvious  stimulant®. 


The  Continuous  Night  Secretion  of  Gastric  Juice 
in  Patients  With  Pathology  Other  Than  Ulcer* 


Diagnosis 

No. 
of  Pts. 

Av. 

Vol. 

c.c. 

Av. 

Free 

HCL 

Av. 

Total 

Acidity 

Ca  of  stomach 

...9 

261  c.c. 

4 

33 

Ca  of  colon 

5 

238  c.c. 

9 

30 

Gall  stones  

Duod.  ulcer 

6 

385  c.c. 

6 

26 

(pre-op)  

8 

821  c.c. 

47 

66 

(post-op)  .... 

8 

335  c.c. 

15 

46 

‘Taken  from 

JAMA 

with  permission 

of  publi.shers. 

Dragstedt*®  **  studied  the  twelve-hour  night 
secretion  of  patients  with  ulcer  and  also  other 
patients  with  other  conditions.  He  found,  for 
example,  in  nine  patients  with  carcinoma  of  the 
stomach,  an  average  of  260  c.c.  of  gastric  juice 
with  4 units  of  free  hydrochloric  acid.  In  five 
patients  with  carcinoma  of  the  colon,  he  found 
an  average  of  238  c.c.  with  9 units  of  free  hy- 
drochloric acid.  In  six  patients  with  gallbladder 
disease,  there  was  an  average  of  385  c.c.  of  night 
secretion  with  6 units  of  free  hydrochloric  acid. 
In  ten  patients  with  duodenal  ulcer,  however,  he 
found  an  average  of  921  c.c.  with  47  units  of  free 
hydrochloric  acid.  The  patients  with  duodenal 
ulcer,  therefore,  secreted  two  or  three  times  as 
much  gastric  juice  as  did  the  controls. 

Vagotomy  stops  the  neurogenic  phase  of  gas- 
tric secretion.  It  does  not,  however,  stop  the  se- 
cretion of  gastric  juice  that  is  due  to  food  in  the 
stomach  or  upper  intestine,  that  is,  the  secretion 
due  to  gastrin  constituting  the  gastric  and  in- 
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The  Continuous  Night  Secretion  of  Gastric  Juice  in  Ulcer  Patients  Before  and  After  Section  of  the 

Vagus  Nerves  to  the  Stomach 


Pre-op.  Cont.  Secretion 
Free  Total 
Acid,  Acid, 
Vol.  Clinical  Clinical 


Post-op.  Cont.  Secretion 


Vol. 


Free  Total 
Acid,  Acid, 
Clinical  Clinical 


Patient 

Age 

Cc. 

Units 

Units 

Cc. 

Units 

Units 

Comment 

1.  J.  W 

66 

1,220 

20 

40 

338 

0 

19 

Gastric 

Ulcer,  15  yrs. 

2.  H.  K 

39 

723 

39 

58 

65 

24 

48 

Duod. 

Ulcer,  15  yrs. 

3.  H.  M 

31 

775 

36 

54 

428 

6 

44 

Duod. 

Ulcer,  8 yrs. 

4.  N.  K 

48 

717 

55 

81 

400 

19 

51 

Duod. 

Ulcer,  7 yrs. 

5.  E.  T 

60 

786 

44 

61 

358 

0 

30 

Duod. 

Ulcer,  15  yrs. 

6.  R.  V 

42 

1,043 

82 

98 

486 

61 

82 

Duod. 

Ulcer,  22  yrs. 

7.  W.  W 

57 

756 

54 

72 

523 

15 

56 

Duod. 

Ulcer,  2 yrs. 

8.  G.  K 

43 

460 

31 

54 

248 

14 

42 

Gastric 

Ulcer,  4 yrs. 

9.  C.  O 

42 

642 

66 

81 

212 

2 

66 

Duod. 

Ulcer,  15  yrs. 

10.  W.  K 

52 

1,086 

46 

63 

295 

11 

25 

Duod. 

Ulcer 

Average  .. 

...  821 

47 

66 

335 

15 

46 

testinal  phase 

of  gastric 

secretion. 

The 

normal 

at  least 

three  or 

four 

days.  This  interference 

quantity  of  gastric  juice  in  twenty-four  hours  in 
humans  is  unknown  in  the  presence  of  normal 
stimulation  by  food,  etc.  There  is  also  no  known 
precise  information  concerning  the  proportion  of 
gastric  secretion  that  is  neurogenic  in  origin  and 
that  which  is  due  to  the  hormone  gastrin,  al- 
though Dragstedt  believes  that  the  former  con- 
stitutes a high  percentage  of  the  total. 

Dragstedti2  also  studied  the  motility  of  the 
stomach.  He  found  that  both  the  tonus  and  mo- 
tility of  the  stomach  in  ulcer  patients  is  greater 
than  normal.  Following  vagotomy  there  is  a 
profound  inhibition  of  tonus  and  motility  which 
is  most  marked  the  first  two  or  three  days  after 
the  operation  and  then  gradually  improves. 
Neither  tonus  nor  contractions  are  entirely  abol- 
ished, however,  by  vagotomy.  This  interference 
with  motility  tends  to  produce  a distension  and 
gastric  retention  after  the  operation,  and  to  pre- 
vent this  Wangansteen  suction  must  be  used  for 


with  motility  constitutes  one  of  the  most  diffi- 
cult problems  following  vagotomy.  Fig.  1. 

The  Technic  of  Operation 

In  his  earlier  cases,  Dragstedt^®  n used  a su- 
pradiaphragmatic transthoracic  approach.  In 
this  technic  he  made  a long  incision  along  the 
eighth  rib  on  the  left  side,  resected  it  widely  and 
opened  the  pleura  through  the  bed  of  the  eighth 
rib.  The  inferior  pulmonary  ligament  was  di- 
vided and  the  left  lung  retracted  superiorly.  The 
pleura  over  the  lower  four  inches  of  the  esopha- 
gus was  incised,  and  the  lower  end  of  the  esopha- 
gus was  mobilized  with  a finger  and  lifted  up. 
The  vagal  trunks  were  easily  identified  and  di- 
vided and  a segment  excised.  The  ends  were 
ligated  with  silk  and  the  distal  end  allowed  to 
retract  into  the  abdomen.  The  proximal  end 
was  brought  out  into  the  left  pleural  cavity  and 
sutured  to  the  pleura  to  hinder  regeneration.  The 
esophagus  was  replaced,  the  pleura  sutured,  and 
the  chest  was  usually  closed  without  drainage. 

During  the  past  year  Dragstedt  has  been  oper- 
ating almost  entirely  through  the  abdomen.  His 
technic  is  as  follows:  The  abdomen  is  opened 
through  an  upper  midline,  an  upper  left  pararec- 
tus,  or  an  inverted  T incision.  After  opening  the 
peritoneum,  the  bowel  is  packed  back  and  the 
ligament  of  the  left  lobe  of  the  liver  is  divided  to 
mobilize  the  liver  and  permit  it  to  be  retracted  me- 
dially. The  lesion  itself  is  examined  and,  if  neces- 
sary, a biopsy  taken.  The  peritoneum  covering 
the  lower  end  of  the  esophagus  is  incised  as  it 
leaves  the  diaphragm  to  extend  over  the  esopha- 
gus. This  nick  is  then  enlarged  by  spreading  the 
scissors  and  the  esophagus  is  then  mobilized  by 
the  finger.  By  so  doing,  about  three  inches  of 
the  esophagus  can  usually  be  brought  down. 
When  this  is  done,  a tape  is  put  around  the  lower 
end  of  the  esophagus  for  traction  and  the  vagus 
nerves  can  then  usually  be  easily  palpated.  In 
most  cases  there  is  a left  or  anterior  trunk  and 
a right  or  posterior  trunk,  although  the  arrange- 
ment of  these  nerves  vary  somewhat  and  there 
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may  be  two  or  more  branches  of  each  tnmk.  I 
have  been  surprised  in  my  cases  at  the  large  size 
of  these  nerves.  They  feel  like  taut  violin  strings 
when  the  stomach  is  being  retracted  downward. 
They  may  be  more  easily  felt  than  seen.  They 
are  divided,  no  attempt  being  made  to  excise 
them,  and  the  proximal  end  allowed  to  retract 
back  up  into  the  chest,  after  ligating.  Gastro- 
enterostomy or  pyloroplasty  may  or  may  not  be 
done,  depending  on  circumstances.  The  abdom- 
inal wall  is  then  closed  in  the  usual  manner  with- 
out drainage.  The  abdominal  approach  is  some- 
what more  difficult  technically,  because  one  is 
working  in  a deep  hole  and  I would  think  that 
there  would  be  somewhat  more  danger  of  miss- 
ing one  or  more  branches  of  the  nerve.  It  has 
the  great  advantage  over  the  transthoracic  ap- 
proach, however,  of  permitting  inspection,  palpa- 
tion and,  if  necessary,  a biopsy  of  the  lesion  it- 
self. The  transthoracic  approach  does  not  per- 
mit inspection  of  the  lesion,  nor  does  it  permit 
confirmation  of  the  presence  of  ulcer  at  all. 
Technically  I would  suppose  that  it  would  be 
somewhat  easier.  Some  patients  who  have  vagot- 
omy alone  have  had  so  much  trouble  with 
emptying,  that  it  has  been  necessary  to  re-oper- 
ate  them  and  do  a gastro-enterostomy  or  pyloro- 
plasty. Dragstedt  now  feels  that  if  there  is  any 
obstruction  or  if  the  ulcer  is  large  and  it  would 
appear  that  with  healing  that  some  obstruction 
may  occur,  that  it  is  better  to  do  a gastro-enter- 
ostomy at  the  time.  This,  of  course,  is  another 
great  advantage  of  the  abdominal  approach. 

In  Dragsted’s  last  published  report  in  Minne- 
sota in  March,  1946®,  he  reported  a total  of  fifty- 
four  cases  with  one  death  due  to  aspiration  pneu- 
monia. Of  these  cases,  thirty-nine  were  done  by 
the  supradiaphragmatic  and  fifteen  by  the  ab- 
dominal approach.  Two  were  gastric  ulcers, 
eight  were  gastrojenunal,  two  of  which  followed 
gastroenterostomy  and  six  followed  gastrectomy 
and  forty-four  duodenal  ulcers  either  with  ob- 
struction, a history  of  repeated  hemorrhages  or 
intractability  to  medical  management.  All  cases 
except  one  received  complete,  immediate  and 
apparently  permanent  relief,  and  nearly  all  of 
them  gained  weight.  He  reported  no  recur- 
rences, no  hemorrhages  and  no  perforations.  One 
woman  did  not  seem  to  get  a good  clinical  result 
and  on  performing  the  insulin  test,  it  indicated 
that  an  incomplete  vagotomy  had  been  done. 
One  case  of  gastrojejunal  ulcer  was  operated 
later  by  another  surgeon  who  communicated 
with  Dr.  Dragstedt  and  notified  him  that  the  ul- 
cer had  completely  healed  but  the  operation  was 
done  for  obstruction  only. 

Reports  of  Other  Investigators 

Numerous  other  investigators  are  now  begin- 
ning to  report  their  findings  in  the  literature,  es- 
pecially Dr.  Keith  Grimsoni^  of  Duke  Univer- 
sity, and  Dr.  Francis  D.  Moorei"  of  Massa- 
chusetts General  Hospital.  Grimson  in  June, 


1946,  reported  twenty-five  cases  in  the  Southern 
Medical  Journal.  He  uses  the  transthoracic  ap- 
proach. There  have  been  no  deaths  and  no 
serious  complications.  He  reported  eighteen  of 
these  twenty-five  in  detail,  the  oldest  being 
eighteen  months  since  operation.  Of  these, 
thirteen  were  duodenal  ulcers,  four  were  gastric, 
and  one  had  a large  gastric  and  a small  duodenal 
ulcer.  He  reported  an  average  weight  gain  of 
16  pounds.  One  of  his  patients  later  required  a 
gastro-enterostomy  for  obstruction  and  retention. 
All  the  ulcers  have  healed  and  there  has  been 
no  evidence  of  recurrence.  He  states  that  the 
ulcer  pain  was  gone  when  the  patient  awakened 
from  the  anesthetic  and  that  they  were  eating 
anything.  The  volume  of  secretion  was  consist- 
ently reduced  and  motility  and  peristalsis  con- 
sistently decreased.  Free  and  hydrochloric  acids 
levels  were  considerably  lower. 

Dr.  Francis  D.  Moore,  et  al.,  of  Massachusetts 
General  Hospital  have  recently®®  reported  forty 
patients  operated  by  them  in  the  past  two  years. 
These  operations  have  all  been  done  through  the 
chest  and  have  involved  resections  of  segments 
of  nerves  rather  than  simple  division  of  them. 
In  about  two-thirds  of  the  cases  the  diaphragm 
was  opened  and  resutured  between  the  cut  ends 
of  the  nerves.  There  were  thirty-seven  cases  of 
peptic  ulcer  of  which  ten  were  jejunal  or  stomal, 
twenty-six  were  duodenal  and  one  was  gastric. 
Of  the  ten  jejunal  ulcers,  five  followed  gastro- 
jejunostomy and  five  followed  gastric  resection. 
Of  the  thirty-three  cases  which  have  been  fol- 
lowed three  months  or  more,  thirty-two  have 
healed.  In  three  patients,  although  the  ulcer 
healed,  one  required  a subsequent  gastro-enteros- 
tomy for  obstruction  which  occurred  with  the 
healing  of  the  ulcer,  and  two  have  continued  to 
have  pain  and  are  believed  to  be  psychiatric 
cases.  Neither  of  these  two  patients  was  re- 
lieved preoperatively  by  alkalis.  No  recurrences 
have  been  noted.  Transient  undesirable  effects 
occurred  in  about  10  per  cent  of  cases.  They 
found,  however,  that  the  early  decrease  in  acid- 
ity and  motility  following  operation  gradually 
returned  toward  normal.  They  suggest  that  the 
prolonged  relief  obtained  by  patients  which  out- 
lasts the  duration  of  early  changes  in  secretion 
and  motility  is  due  to  some  other  factor,  prob- 
ably the  severance  of  nervous  pathways  which 
communicate  the  patient’s  adaptive  reactions 
from  brain  to  stomach. 

The  Insulin  Test 

At  this  time  I would  like  to  describe  the  in- 
sulin test  which  is  used  to  test  the  completeness 
of  vagotomy. 

Several  drugs  are  known  to  stimulate  gastric 
acids.  Among  these  are  histamine  and  caffeine. 
Histamine  is  a very  strong  stimulant  of  gastric 
acid  and  its  action  is  not  prevented  by  vagotomy 
nor  abolished  by  atrophine.  It  causes  a secre- 
tion from  denervated  gastric  pouches.  The  ac- 
tion, therefore,  is  on  the  peripheral  neuroglandu- 
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lar  apparatus  or  directly  on  the  secretive  cells. 
The  action  of  caffeine  is  similar  and  it,  too,  is 
unaffected  by  vagotomy.  If  insulin  is  admin-  . 
istered  intravenously  or  subcutaneously  in  suf- 
ficient doses  to  produce  insulin  shock,  gastric 
acids  are  known  to  increase.  This  action  is  be- 
lieved to  be  due  to  a central  stimulation  of  the 
vagal  center  by  a hypoglycemia  of  50  per  cent 
or  lower.  Dragstedt  says  that  it  should  go  to  30 
mg.  per  cent.  This  test  is  carried  out  as  fol- 
lows: The  patient  is  fasted  for  at  least  twelve 
hours.  A Levine  tube  is  inserted  and  the  stom- 
ach emptied.  A blood  sugar  determination  is 
then  done  and  20  units  of  regular  insulin  is  in- 
jected intravenously.  Specimens  are  then  re- 
moved every  fifteen  minutes  for  one  and  one- 
half  or  two  hours.  Forty-five  minutes  after  the 
injection  of  insulin,  a second  blood  sugar  is  taken. 
Usually  this  dose  of  insulin  is  adequate  to  pro- 
duce a rather  profound  hypoglycemia  with  evi- 
dence of  insulin  shock.  One  must  have  concen- 
trated glucose  solution  ready  to  inject  intra- 
venously in  event  the  shock  is  too  profound.  The 

Insulin  Tests 

Mr.  C.  Pre-op.  Exam.  Jan.  29,  1947 

Blood  sugar  before  insulin  100  mg.  per  cent. 
Blood  sugar  fifty-eight  minutes  after  20  units 
insulin  IV — 51  mg.  per  cent. 


Vol. 

HCL 

Acid 

12  hr.  specimen  

.530  c.c. 

40 

46 

1st  specimen 

. 20  c.c. 

33 

40 

2nd  specimen  

. 12  c.c. 

23 

28.5 

3rd  specimen  

. 18  c.c. 

22 

28 

4th  specimen  

. 21  c.c. 

23 

28 

5th  specimen  

. 30  c.c. 

60 

70 

6th  specimen  

42.50 

85 

107 

Mr.  C. 

Post-op. 

Feb. 

6,  1947 

Blood  sugar  before 

insulin  100  mg.  per  cent. 

Blood  sugar  forty-five  minutes  after  20  units  in- 

sulin  IV — 21  mg.  per  cent. 

Vol. 

HCL 

Acid 

12  hr.  specimen  

.175  c.c. 

10 

18 

1st  specimen  

30 

65 

2nd  specimen  

10 

30 

3rd  specimen  

22.5 

45 

4th  specimen  

15 

22 

5th  specimen  

8 

17.5 

6 th  specimen  

16 

22.5 

test  is  not  without  its  danger.  Hollander's  takes 
gastric  specimens  every  ten  minutes  and  blood 
sugars  every  thirty  minutes  and  says  that  70  per 
cent  of  these  cases  show  their  lowest  blood  sugar 
level  at  the  thirty-minute  specimen  and  the  oth- 
ers at  the  sixty-minute  time.  He  believes  that 
it  is  of  great  value  if  done  properly.  If  the 
vagus  nerves  are  intact,  gastric  acids  will  show 
a higher  level  usually  at  about  the  half  hour  to 
one  hour  specimens.  If  a vagotomy  has  been 
complete,  no  increase  in  gastric  acids  is  found, 
but  if  only  a few  fibers  of  vagus  nerves  are  left 
intact,  a response  will  be  obtained.  This  test 
has  considerable  value  but  must  be  used  with 
caution. 


Latest  Available  Information  on  Vagotomy 

In  order  to  present  the  most  recent  possible  in- 
formation on  this  subject,  I have  written  letters 
to  Dr.  Dragstedt,  Dr.  Keith  Crimson,  Dr.  Francis 
D.  Moore,  Dr.  James  Priestley  and  Dr.  John 
Waugh,  the  latter  two  of  the  Mayo  Clinic,  and 
asked  for  their  opinions  on  the  procedure  at 
present.  This  was  done  because  the  printed 
articles,  such  as  I have  already  referred  to,  are 
often  many  months  old  before  they  appear,  and 
on  a subject  so  new  and  so  interesting  as  this 
one,  I know  that  you  would  like  to  get  the  most 
recent  possible  information.  All  of  these  men 
were  most  gracious  in  their  replies  and  although, 
of  course,  their  letters  were  somewhat  meager 
as  compared  to  their  published  articles,  still  they 
do  give  certain  information  which  is  important 
and  interesting. 

Dr.  Grimson^o  reports  that  he  has  now  done 
seventy  vagotomies  since  June,  1944.  I will  quote 
from  his  letter,  “Healing  or  quiescence  of  duo- 
denal, stoma,  or  gastric  ulcer  has  usually  fol- 
lowed transthoracic  vagotomy.  Seventy  patients 
have  been  treated  since  June,  1944.  Only  one 
has  had  definite  persistence  for  thirteen  months 
of  a duodenal  ulcer  and  required  secondary  sub- 
total gastric  resection.  One  patient  with  duo- 
denal ulcer  developed  a small  gastric  ulcer  dur- 
ing the  first  three  months  which  healed  spon- 
taneously. Four  patients  have  had  minor  symp- 
toms of  ulcer-like  pain  without  recognizable  re- 
currence as  judged  by  fluoroscopy.  One  patient 
required  a year  and  one-half  before  a stoma 
ulcer  completely  healed.  Some  patients  have  had 
difficulty  with  retention  of  gastric  content  and 
obstruction  of  the  outlet  of  the  stomach.  Others 
have  had  diarrhea  or  colicky  abdominal  pain. 
Most  patients  have  gained  weight,  but  seven  have 
not.  Some  of  these  complications  have  responded 
to  the  use  of  Urecholine.  Healing  or  quiescence 
of  peptic  ulcer  has  usually  followed  vagotomy 
and  side  effects  are  ordinarily  not  serious.  The 
occurrence  of  obstruction  at  the  outlet  of  the 
stomach  and  gastric  retention  has  necessitated 
gastro-enterostomy  in  one  of  each  seven  pa- 
tients with  duodenal  ulcer  treated  by  vagotomy 
alone.  It  seems  probable,  therefore,  that  vagot- 
omy should  not  be  used  as  a standard  treatment 
for  duodenal  ulcer.  Vagotomy  has  been  bene- 
ficial in  patients  with  stoma  ulcer  and  may  be  of 
value  for  gastric  or  duodenal  ulcer  when  com- 
bined with  some  form  of  gastro-enterostomy. 
Patients  have  not  yet  been  followed  a long 
enough  time  to  warrant  definite  conclusions.” 

Dr.  Francis  D.  Moore^i,  Department  of  Surgery, 
Harvard  Medical  School  and  Massachusetts  Gen- 
eral Hospital,  writes,  “My  ideas  on  the  matter 
are  very  similar  to  those  expressed  in  the  New 
England  Journal  of  Medicine  article  with  the  ex- 
ception that  our  experience  is  now  greatly  in- 
creased to  a total  of  approximately  eighty  cases. 
These  patients  have  done  well  with  a few  ex- 
ceptions and  we  have  observed  several  unde- 
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sirable  side-effects  which,  however,  are  usually 
transient  and  disappear  in  about  three  to  five 
months.  I still  feel  that  the  'transthoracic  ap- 
proach is  by  far  preferable  and  have  hesitated 
to  do  any  posterior  gastro-enterostomies  as  I feel 
that  that  destroys  the  purpose  of  this  physiologic 
procedure.  Although  approximately  90  per  cent 
of  the  patients  have  done  well  it  is  very  im- 
portant to  emphasize  that  this  operation  is  only 
three  years  old.  It  will  take  the  passage  of  an- 
other five  years  before  any  final  answer  can  be 
given  to  the  usefulness  of  this  procedure.  It  is, 
therefore,  my  advice  that  the  surgical  profession, 
in  general,  go  slowly  and  wait  until  the  extensive 
series  developed  up  to  this  time  have  been  fol- 
lowed longer  before  swinging  over  to  any  mass 
application  of  this  operation.” 

Dr.  James  T.  Priestley^^  of  the  Mayo  Clinic 
writes  that  he  has  adopted  a very  conservative 
point  of  view  and  feels  that  it  is  too  early  to 
judge  the  results  of  the  procedure.  He  points  out 
that  they  can  do  a gastric  resection  with  a very 
low  mortality  and  with  good  end  results  and  they 
know  pretty  much  what  to  expect  from  it.  He 
hesitates  to  give  up  such  a good  procedure  for 
one,  the  end  results  of  which  are,  as  yet,  uncer- 
tain. He  has  used  it  only  on  cases  of  jejunal  ul- 
cer which  have  developed  after  a gastric  resec- 
tion. He  states  that  he  has  seen  one  jejunal  ul- 
cer which  failed  to  heal  six  months  after  vagot- 
omy. 

Dr.  Waugh  says  in  his  letter  that  he  does  not 
feel  that  vagotomy  should  be  done  for  a gastric 
ulcer  and  advises  it  only  in  cases  of  jejunal  ulcer 
which  may  follow  after  an  adequate  gastric  re- 
section of  75  per  cent  of  the  stomach  together 
with  all  the  pyloric  end  of  the  stomach.  He  feels 
that  should  be  done  through  the  abdomen  so  that 
the  pathology  can  be  verified.  He  feels  that 
transthoracic  vagotomy  is  a blind  operation  and 
has  probably  been  done  in  cases  without  ulcer. 
He  has  operated  on  only  three  cases  and  these 
were  all  jejunal  ulcers.  He  states  that  he  now 
has  one  patient  on  his  service  for  whom  Dr. 
Walters  did  a transthoracic  vagotomy  and  in- 
sulin tests  show  that  all  fibers  were  cut.  The 
lesion  was  a high  gastric  ulcer  just  below  the 
esophagus  on  the  lesser  curvature  and  Dr.  Wal- 
ters biopsied  it  through  the  chest.  It  was  found 
to  be  benign.  The  operation  was  done  in  July, 
1946,  and  followed  for  six  months,  at  the  end  of 
which  time  the  crater  had  not  decreased  in  size 
and  the  patient  had  had  no  relief  from  symp- 
toms. For  this  reason  Dr.  Waugh  carried  out  a 
gastric  resection  with  complete  relief.  He  feels 
that  it  would  be  inadvisable  to  abandon  a satis- 
factory procedure,  such  as  they  have  in  gastric 
resection  with  a low  operative  mortality  and  a 
low  incidence  of  jejunal  ulceration. 

The  attitude  of  Dr.  Frank  H.  Lahey  of  Boston 
is  very  similar  to  that  of  the  Mayo  Clinic  group, 
in  the  opinion  of  the  Lahey  Clinic  surgeons,  the 
mortality  rate  for  gastric  resection  is  extremely 


low,  the  incidence  of  jejunal  ulceration  low  and 
the  end  results  are  well  known  and  generally 
satisfactory.  He  does  not  feel  justified  in  giving 
up  this  procedure  for  vagotomy,  which  he  feels 
is  unproved  and  which  cannot  be  evaluated  for 
many  years. 

Dr.  Dragstedt  writes  as  follows:  “I  am  glad 
that  you  are  doing  vagotomies  for  ulcer  and  I 
feel  confident  that  you  will  be  happy  with  the 
procedure.  I have  now  operated  upon  168  pa- 
tients with  various  types  of  peptic  ulcer.  I prefer 
the  abdominal  approach,  primarily  because  it 
gives  me  an  opportunity  to  inspect  the  lesion  and 
to  perform  a gastro-enterostomy,  if  needed.  We 
have  not  had  much  trouble  with  delayed  empty- 
ing of  the  stomach,  largely  because  we  make  it 
a practice  to  decompress  with  a Wagensteen  suc- 
tion apparatus  for  the  first  four  or  five  days 
after  operation.  We  don’t  hesitate  to  reintroduce 
the  tube  and  decompress  later  if  there  is  any 
evidence  of  retention.  Ten  of  my  patients,  with 
the  insulin  test,  showed  that  the  vagotomy  was 
not  complete.  In  four  of  these  patients,  there 
has  been  a persistence  or  recurrence  of  ulcer 
symptoms.  In  two  I re-operated  and  found  the 
additional  vagus  fibers  that  were  missed.  I di- 
vided them  and  since  then  these  patients  have 
been  cured.  I am  of  the  opinion  that  a per- 
sistence of  pain  following  the  operation,  or  per- 
sistence of  a high  night  secretion,  indicates  that 
the  vagotomy  has  not  been  complete.” 

Conclusion 

The  use  of  vagotomy  in  the  treatment  of  pep- 
tic ulcer  is  one  of  the  most  interesting  develop- 
ments in  recent  medical  history.  As  yet,  it  is 
too  early  to  evaluate  the  procedure,  partly  be- 
cause there  are  not  enough  cases  and  partly  be- 
cause the  procedure  has  not  been  done  long 
enough  to  determine  possible  late  effects.  It 
does  not  remove  all  possible  stimuli  of  gastric 
acid,  getting  only  the  cephalic  phase  and  not  the 
gastric  and  intestinal  phases  of  gastric  secretion. 
On  theoretical  grounds,  it  should  be  possible  to 
have  failures  and  recurrences,  and  apparently 
some  of  these  are  beginning  to  appear.  Actually, 
ulcers  have  formed  in  animals  who  have  had 
vagotomy  by  the  administration  of  a rough  diet^s 
and  for  this  reason  it  would  seem  advisable  not 
to  be  too  liberal  with  these  patients  in  their 
postoperative  care,  so  far  is  diet  is  concerned. 

Of  the  two  methods  of  surgical  approach,  the 
abdominal  appears  to  be  the  more  logical  for 
most  cases  because  it  permits  inspection  and 
palpation  of  the  lesion  and  removal  of  a biopsy, 
if  indicated.  It  also  makes  it  possible  to  do  a 
gastro-enterostomy  or  pyloroplasty,  if  this  is 
needed.  The  operation  is  technically  not  easy, 
however,  through  the  abdomen  and  it  would 
seem  that  the  danger  of  missing  some  of  the 
fibers  would  be  greater  than  by  the  thoracic 
approach.  The  thoracic  approach  would  seem 
preferable  in  cases  of  jejunal  ulcer  when  there 
is  no  obstruction  since  the  difficulties  of  the 
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abdominal  approach  may  be  great  due  to  the 
presence  of  adhesions.  It  might  also  be  better 
m cases  where  the  diagnosis  is  proved  beyond 
doubt,  and  it  would  appear  that  a biopsy  is  not 
indicated,  and  where  it  is  highly  unlikely  that  a 
gastro-enterostomy  or  pyloroplasty  is  not  needed. 
The  danger  of  an  incomplete  operation  by  the 
thoracic  approach  seems  less  than  by  the  ab- 
dominal approach.  One  very  troublesome  com- 
plication sometimes  follows  the  thoracic  ap- 
proach, namely,  persistent  and,  at  times,  very 
severe  intercostal  pain. 

There  are  certain  dangers  and  certain  com- 
plications which  may  occur.  Aside  from  the 
possible  complications  of  any  abdominal  or  tho- 
racic operation,  such  as  peritonitis,  pneumonia, 
thrombophlebitis,  empyema,  etc.,  the  most  an- 
noying and  most  important  complication  has  to 
do  with  failure  of  motility  of  the  stomach  with 
lack  of  tone,  distention,  retention,  diarrhea,  gas, 
etc.  No  doubt  much  of  this  difficulty  can  be 
avoided  by  the  proper  use  of  the  Wagensteen 
suction  apparatus  during  the  first  few  postoper- 
ative days,  and  by  the  performance  of  a gas- 
tro-enterostomy or  pyloroplasty  in  those  cases 
where  it  is  indicated.  It  would  appear  to  me  that 
one  of  these  should  be  done  in  a relatively  high 
percentage  of  cases. 

One  ■ cannot  help  but  wonder  about  possible 
late  effects  on  the  gallbladder,  pancreas,  small 
intestine,  etc.,  and  also  the  possibility  of  late 
recurrence  many  years  after  the  operation.  The 
possibility  of  the  regeneration  of  the  vagus  nerve 
must  be  considered  but  in  those  cases  that  have 
been  operated  for  several  years,  and  in  dogs 
which  have  been  operated  even  longer,  there 
have  been  no  cases  reported  in  which  there  has 
been  any  evidence  of  vagal  regeneration.  There 
have  been  two  deaths^®  reported  in  medical  lit- 
erature which  were  apparently  due  to  a reflex 
action  on  the  heart  from  manipulation  and  di- 
vision of  the  posterior  vagus.  Moore  recom- 
mends a good  dose  of  atropine  before  and  during 
the  operation,  and  the  injection  of  the  nerve 
with  novocaine  proximal  to  the  site  of  division  be- 
fore the  nerve  is  actually  divided  to  prevent  this. 
The  exact  mechanism  of  these  two  cases  is  not 
certain.  One  other  fatality^®  was  reported  in  a 
patient  who  had  a vagotomy  for  peptic  ulcer  and 
also  a Smithwick  operation  of  sympathectomy 
for  hypertension.  The  first  stage  of  the  sympa- 
thectomy was  done  at  the  same  time  as  the 
vagotomy  and  the  second  stage  two  or  three 
weeks  later.  The  patient  died  about  three  weeks 
after  the  second  stage  from  a perforated  ulcer 
with  peritonitis  but  without  any  history  sug- 
gestion of  perforation.  It  is  possible  that  the 
sympathectomy  offset  and  neutralized  some  of 
the  good  effects  which  may  have  come  from  the 
vagotomy. 

The  immediate  effects  of  the  vagotomy  appear 
to  be  very  good,  but  it  will  be  several  years  be- 
fore the  procedure  can  be  properly  evaluated. 


Until  that  time  it  will  behoove  us  to  temper  our 
enthusiasm  and  if  we  use  the  procedure  to  do  so 
with  care  and  judgment.  Let  us  keep  an  open 
mind,  however,  and  not  condemn  it  without  good 
reason. 
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THE  PLACE  OF  THE  GENEEAL  PEAC- 
TITIONER  IN  AMERICAN  MEDICINE 

LEWIS  J.  MOORMAN,  M.D. 

OKLAHOMA  CITY,  OKLAHOMA 

In  the  course  of  American  Medicine  there  has 
never  been  a time  when  the  consideration  of  this 
subject  presented  so  many  difficulties.  If  my 
conception  of  the  general  practitioner  and  his 
place  in  medicine  fails  to  measure  up  to  your 
ideals,  I recommend  that  you  read  the  “Doctor 
and  Patient”  by  Francis  W.  Peabody.  In  this 
little  book  under  four  headings  the  author  pre- 
sents what  might  well-  be  termed  the  four  gospels 
of  medicine.  In  the  introduction  to  this  volume 
Hans  Zinsser  makes  this  significant  reference  to 
Dr.  Peabody,  “As  one  thinks  of  him  in  retrospect, 
appraising  him  as  a physician,  one  becomes  more 
and  more  convinced  that  his  great  significance 
for  American  medicine  sprang  from  those  very 
qualities  which  endeared  him  in  his  personal  re- 
lations, applied  to  and  interwoven  with  his  pro- 
fessional life.  Intellectual  and  emotional  sanity 
and  integrity,  from  which  wisdom,  kindness  and 
courtesy  are  derived,  were  the  natural  endow- 
ments which  brought  him  distinction  as  a human 
being  and  which  gave  him  an  importance  for 
American  medicine  possessed  by  very  few  of  his 
contemporaries. 

“In  the  history  of  medicine  there  are  many 
associated  with  the  discovery  of  facts,  with 
learned  treatises  and  with  technical  achieve- 
ments of  one  kind  or  another;  there  are  rela- 
tively few  of  whom  we  think  especially  as  phy- 
sicians in  the  sense  in  which  this  word  is  used 
in  regard  to  Sydenham,  for  instance.  It  is  a 
rare  blending  of  learning  and  humanity,  incisive- 
ness of  intellect  and  sensitiveness  of  the  spirit, 
which  occasionally  come  together  in  an  indi- 
vidual who  chooses  the  calling  of  medicine;  and 
then  we  have  the  great  physician.” 

Considering  our  theme  it  is  important  that 
Zinsser,  though  schooled  in  the  field  of  the  pure 
sciences,  mentions  the  discovery  of  facts  and 
technical  achievements  only  to  give  them  second 
place  when  compared  to  the  general  practice  of 
medicine.  This  is  thoroughly  warranted  when 
the  art  of  medicine  reaches  the  high  state  of  de- 
velopment it  deserves.  This  is  where  the  general 
practitioner  should  excel.  It  is  through  the  art 
of  medicine  that  his  greatest  service  to  humanity 
should  find  expression.  The  generation  in 
American  medicine  immediately  preceding  Pea- 
body was  blessed  by  William  Osier.  We  admire 
Osier  not  because  of  his  scientific  discoveries  or 
his  knowledge  of  highly  technical  procedures, 
but  because  of  his  innate  simplicity,  his  broad 
understanding,  his  sympathetic  approach  to  hu- 
man needs,  his  comprehending  philosophy,  Ms 
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discerning  appraisal  of  disease  and  of  physical 
and  mental  deficiencies,  and  finally  because  of 
his  generous  attitude  toward  human  frailties,  his 
searching  desire  to  serve  humanity,  his  fertile 
imagination  and  his  fine  sense  of  humor.  His 
“Equanimitas  With  Other  Addresses”  should  be 
classed  with  Peabody’s  “Doctor  and  Patient.” 
When  Osier  said  “the  master  word  is  work,”  he 
used  the  word  work  in  a comprehensive  sense; 
in  other  words,  he  implied  that  the  general  prac- 
titioner must  not  devote  all  his  time  to  practice 
because  work  in  medicine  is  based  upon  knowl- 
edge. Since  the  current  of  medical  knowledge 
flows  most  adequately  through  reading,  the  gen- 
eral practitioner  must  find  time  not  only  for 
medical  reading,  but  for  cultural  reading.  The 
physician  who  thinks  he  can  be  a good  doctor 
without  reading  is  on  the  road  to  ruin.  Again 
referring  to  the  difficulties  faced  by  the  general 
practitioner  in  this  period,  attention  is  called  to 
the  fact  that  both  Osier  and  Peabody  realized 
they  were  living  in  an  age  of  rapid  transition 
and  that  the  course  of  scientific  discoveries  in- 
cluding technical  and  mechanistic  developments 
in  medicine  was  keeping  abreast  of  social,  in- 
dustrial, and  economic  progress.  They  realized 
that  profound  changes  and  difficult  decisions 
were  in  the  offing.  They  sensed  the  unsolved 
medical,  social,  economic  and  educational  prob- 
lems and  attempted  to  prepare  us  for  adjust- 
ments which  we  have  failed  to  make.  If  their 
prophecies,  their  teachings  and  their  practices 
had  been  properly  heeded,  we  might  have 
avoided  the  present  confused  position  on  the 
part  of  both  profession  and  populace. 

When  Socrates  with  his  last  breath  exclaimed 
“we  owe  a cock  to  Esculapius,”  he  was  paying 
tribute  to  medicine.  The  contemporary  Hippo- 
cratic oath  seemed  to  warrant  this  tribute. 
Standing  the  test  of  more  than  two  thousand 
years,  this  oath  was  referred  to  by  Professor 
Theodore  Gomperz,  author  of  “Greek  Thinkers,” 
as  “a  monument  of  the  highest  rank  in  the  his- 
tory of  civilization.”  It  is  significant  that  in  his 
monumental  four  volume  study  of  the  philoso- 
phers of  the  fifth  century  before  Christ,  he 
opened  his  chapter  on  the  age  of  enlightment 
with  a discussion  devoted  to  the  physicians  and 
gave  them  credit  for  the  sleepless  critical  spirit 
of  scientific  investigation  which  served  as  the 
initiating  factor  and  the  chief  stimulus  in  the 
development  of  this  enlightened  age.  As  we  fol- 
low the  golden  thread  of  truth  back  to  this  mar- 
velous period  in  the  fifth  century  before  Christ, 
when  medicine  for  the  first  time  was  free  and 
democratic,  we  find  it  taking  on  a sudden  glow, 
under  the  influence  of  Hippocratic  principles.  In 
this  connection  it  is  reasonable  to  believe  that 
the  level  thinking  of  Hippocrates  which  led  to 
his  analytical  clinical  approach  was  influenced 
by  the  methods  employed  by  Socrates  as,  bare- 
headed and  barefooted,  he  walked  and  taught  in 
the  Grove  of  Apollo.  He  taught  the  youth  of 
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Athens  how  to  analyze  their  problems  and  at- 
tempted to  point  the  solution — methods  virtually 
identical  with  Hippocrates’  analytical  treatment 
of  medical  problems.  When  accused  of  corrupt- 
ing the  youth  of  Athens,  Socrates  exhibited  the 
spirit  of  a true  scientist,  sacrificing  life  for  prin- 
ciple rather  than  to  live  in  exile  with  the  impli- 
cation of  false  teachings.  It  is  well  to  note  that 
Democritus,  philosopher  and  founder  of  the 
Atomic  theory,  said  “Wealth  of  thought,  not 
wealth  of  learning  is  the  thing  to  be  covited.” 
According  to  rumor,  he  had  contemplated  the  de- 
struction of  his  own  sight  in  order  that  he  might 
become  better  acquainted  with  his  reason.  It  is 
interesting  that  a man  so  devoted  to  reason 
should  have  said  “Oh  Hippocrates,  to  know  the 
art  of  medicine — is  at  once  a fine  thing  and  use- 
ful in  life.”  In  “Greek  Thinkers,”  Gomperz,  with- 
out citing  the  source,  quotes,  “One  man  prac- 
ticed in  medicine  verily  outweigheth  many  other 
men.”  He  adds  “this  compliment  greets  the  med- 
ical profession  at  the  rise  of  Greek  literature 
and  posterity  would  not  recall  it.”  This  discus- 
sion of  Hippocratic  medicine  which  seems  so  far 
removed  from  Colorado  and  the  twentieth  cen- 
tury merely  points  up  the  foundation  upon  which 
the  general  practice  of  medicine  must  stand  to- 
day, if  its  integrity  is  to  be  preserved.  After 
all,  we  are  relatively  near  the  Hippocratic  pe- 
riod when  we  consider  the  fact  that  we  have  had 
a million  years  of  man  and  only  a few  thousand 
years  of  civilization.  The  clarifying  influence 
of  Socrates  upon  medical  reasoning  in  the  fifth 
century  before  Christ  was  paralleled  by  Mon- 
taigne in  the  sixteenth  century.  Taylor  says  of 
Montaigne  “like  the  true  physician,  he  held 
everything  sub-judice,  unable  to  declare  that  the 
last  word  had  been  said,  unwilling  to  speak  with 
finality  of  the  thousand  and  one  things  which 
he  had  observed  and  studied.  In  analyzing  the 
human  thought  and  conduct  he  was  a model  for 
the  physician  who  studies  pathology  and  symp- 
toms, and  many  are  the  analogies  between  his 
situation,  his  mode  of  thought,  his  character  and 
temperament  and  those  of  the  profession.”  He 
was  a true  apostle  of  nature — a champion  of 
common  sense,  “he  was  a professed  follower  of 
the  middle  path,  yet  able  to  rise  above  conven- 
tion when  it  confined  and  restricted  instead  of 
protecting  him.  His  attitude  toward  ultimate 
truth  was  the  scientific  one.” 

It  may  be  said  that  Voltaire  rendered  a similar 
service  to  European  medicine  in  the  seventeenth 
century.  In  the  philosophical  dictionary  we  find 
him  paying  this  tribute  to  physicians,  “the  men 
who  are  occupied  in  the  restoration  of  health  to 
other  men  by  the  joint  exertion  of  skill  and 
humanity  are  above  all  the  great  of  the  earth. 
They  even  partake  of  divinity  since  to  preserve 
and  renew  is  almost  as  noble  as  to  create.”  In 
the  same  essay  he  says  “nothing  is  more  estim- 
able than  a physician  who  having  studied  nature 
from  his  youth,  knows  the  properties  of  the  hu- 


man body,  the  diseases  which  assail  him,  the 
remedies  which  will  benefit  him,  exercises  his 
art  with  caution,  and  pays  equal  attention  to  the 
rich  and  poor.”  After  such  tributes  from  Vol- 
taire, it  is  unfortunate  that  we  must  quote  him 
as  follows:  “regimen  is  superior  to  medicine,  es- 
pecially as,  from  time  immemorial,  out  of  every 
hundred  physicians,  ninety-eight  are  Charlatans. 
Moliere  was  right  in  laughing  at  them;  . . .” 
Though  this  may  represent  an  exaggeration,  it 
illustrates  Voltaire’s  comprehensive  knowledge 
of  contemporary  French  medicine. 

From  the  rich  store  of  lay  tributes  to  the  gen- 
eral practitioner  every  doctor  should  read  Ian 
MacLaren’s  “A  Doctor  of  the  Old  School”  and 
Henry  VanDyke’s  “The  Mansion.”  Alexander 
Woolcott  considered  “A  Doctor  of  the  Old 
School”  the  most  moving  story  in  the  English 
language.  “The  Mansion”  presents  the  general 
practitioner’s  relative  opportunity  through  inti- 
mate service  here  below  to  send  up  material  for 
a mansion  in  the  sky.  The  following  from  Rob- 
ert Louis  Stevenson,  familiar  to  all  doctors,  is  an 
introduction  to  remarks  dedicated  to  his  physi- 
cians, but  particularly  intended  for  his  beloved 
Doctor  Scott  practicing  in  the  then  small  resort 
town  of  Bournemouth,  “There  are  men  and 
classes  of  men  that  stand  above  all  the  common 
herd;  the  soldier,  the  sailor,  and  the  shepherd 
not  infrequently;  the  artist  rarely,  rarer  still,  the 
clergyman;  the  physician  almost  as  a rule.  He 
is  the  flower  (such  as  it  is)  of  our  civilization; 
and  when  the  stage  of  man  is  done  with,  and 
only  remembered  to  be  marveled  at  in  history, 
he  will  be  thought  to  have  shared  as  little  as  any 
of  the  defects  of  the  period,  and  most  notably 
exhibited  the  virtues  of  the  race.  Discretion, 
tested  by  a hundred  secrets;  tact,  tried  in  a 
thousand  embarrassments;  and  what  are  more 
important  Herculean  cheerfulness  and  courage. 
So  it  is  that  he  brings  air  and  cheer  into  the 
sick  room,  and  often  enough,  though  not  so 
often  as  he  wishes,  brings  healing.”  For  want 
of  time  and  space,  we  pass  from  the  numerous 
outstanding  tributes  to  the  general  practitioner 
to  consider  a philosopher’s  opinion  of  the  prac- 
titioner’s shortcomings.  Amiel,  an  experienced 
patron  of  doctors,  made  this  significant  state- 
ment, “Why  do  doctors  so  often  make  mistakes — 
because  they  are  not  sufficiently  individual  in 
their  diagnosis  or  their  treatment.  They  class 
a sick  man  under  some  given  department  of  their 
nosology  whereas  every  invalid  is  really  a spe- 
cial case,  a unique  example.  How  is  it  possible 
that  so  coarse  a method  of  shifting  should  pro- 
duce judicious  therapeutics?  Every  illness  is  a 
factor  simple  or  complex,  which  is  multiplied  by 
a second  factor,  invariably  complex — the  indi- 
vidual, that  is  to  say,  who  is  suffering  from  it, 
so  that  the  result  is  a special  problem,  demand- 
ing a special  solution,  more  so  the  greater  the 
remoteness  of  the  patient  from  childhood  or  from 
country  life. 
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“The  principal  grievance  which  I have  against 
doctors  is  that  they  neglect  the  real  problem, 
which  is  to  seize  the  unity  of  the  individual  who 
claims  their  care.  Their  methods  of  investigation 
are  far  too  elementary;  a doctor  who  does  not 
read  you  to  the  bottom  is  ignorant  of  essentials. 
To  me  the  ideal  doctor  would  be  a man  en- 
dowed with  profound  knowledge  of  life  and  of 
the  soul,  intuitively  divining  any  suffering  or 
disorder  of  whatever  kind,  and  restoring  peace 
by  his  mere  presence.  Such  a doctor  is  possible, 
but  the  greater  number  of  them  lack  the  higher 
and  inner  life,  they  know  nothing  of  the  tran- 
scendent laboratories  of  nature;  they  seem  to  be 
superficial,  profane,  strangers  to  divine  things, 
destitute  of  intuition  and  sympathy.” 

Having  discussed  the  above  fundamental  prin- 
ciples to  which  the  general  practitioner  must 
hold  fast,  in  spite  of  all  obstacles,  we  now  turn 
to  the  difficult  task  of  practicing  medicine  in  the 
light  of  modern  scientific  developments,  and  un- 
der the  rule  of  socio-economic,  industrial,  and 
mechanistic  progress.  Never  before  has  the  gen- 
eral practitioner  had  access  to  such  comprehen- 
sive scientific  knowledge,  never  so  many  pro- 
fessional obligations,  never  such  heavy  respon- 
sibilities and  never  such  golden  opportunities  for 
service.  Recognizing  the  implications  and  de- 
mands of  this  changing  era,  medical  journals 
have  been  filled  with  articles  on  industrial  med- 
icine and  on  socio-economic  developments  as  re- 
lated to  medicine.  Public  health  programs  have 
been  expanded  and  voluntary  agencies  designed 
to  aline  medicine  with  modern  trends.  A decade 
cf  galling  political  attrition  and  six  years  of  war 
psychology,  plus  overwork  for  many  physicians, 
have  made  it  difficult  for  the  general  practitioner 
to  give  undivided  attention  to  medicine’s  expand- 
ing peripheries.  To  say  the  least,  the  present 
situation  is  a bit  disconcerting  but  medicine,  with 
its  traditional  philosophy  of  service,  its  new 
knowledge,  its  improved  facilities,  must  capitalize 
on  its  great  achievements  and  move  on  to  higher 
ground.  If  under  false  premises  the  federal  gov- 
ernment should  step  in  with  its  proposed  an- 
nuling  program,  regimenting  both  the  people  and 
the  doctors,  all  gains  would  be  lost  and  scientific 
progress  would  experience  a costly  reversal  un- 
der the  rule  of  bureaucracy.  It  was  national  so- 
cialism that  brought  disaster  upon  Germany.  Bis- 
marckian  philosophy  is  rife  in  this  country  today, 
seeking  to  use  medicine  as  a happy  medium 
through  which  it  may  enslave  an  unsuspecting 
citizenry.  God  grant  that  doctors  may  discern 
the  political  design  and  awaken  to  the  fact  that 
in  procrastination  there  is  latent  disaster.  Carl 
Jaspers  at  the  solemn  reopening  of  the  Medical 
School,  University  of  Heildelberg,  August,  1945, 
said,  “If  the  German  people  had  held  fast  to 
science  and  humanism,  National  Socialism  would 
not  have  invaded  medicine.”  In  order  to  show 
what  may  happen  to  us  if  we  neglect  political 
and  social  implications,  the  following  is  quoted 


from  Jaspers’  “The  Rededication  of  German 
Scholarship”  in  the  Spring  number  of  “The 
American  Scholar”:  “This  is  a great  day  for  our 
university.  The  School  of  Medicine  begins  its 
work  again:  this  fills  us  with  new  hope.  The 
other  departments  will  follow,  and  the  whole 
university  will  be  able  to  reopen  in  a not  too 
distant  future.  It  is  a new  beginning  after  the 
ruin  which  had  overtaken  the  university  for 
twelve  years.  It  is  true  that  secretly  the  core 
of  the  university  remained  intact.  There  were 
teachers  and  students  whose  minds  preserved 
their  freedom  ...  It  was  the  consent  of  the 
occupying  forces  that  enabled  us  to  begin  our 
work  again.  After  the  unconditional  surrender, 
the  silent  disappearance  of  the  Nazi  leaders,  the 
utter  disintegration  of  the  state,  we  have  no 
legal  rights  whatsoever.”  After  a revealing  dis- 
cussion of  education’s  sad  plight  in  Germany 
and  an  attempt  at  restoration  in  which  medicine 
is  given  first  place,  Jaspers  makes  this  sad  state- 
ment, “We  are  not  given  to  self-intoxication  in 
the  midst  of  the  ruin.  For  us  it  remains  to  ac- 
cept our  fate  humbly,  and  to  do  what  can  be 
done:  hard  work  toward  remote  ends  and  with 
little  hope  for  immediate  happiness.  But  there 
is  also  the  blessing  of  the  knowledge  that  we 
are  serving  an  idea;  and  there  is,  for  youth,  the 
inspiring  experience  of  spiritual  advance,  of 
freedom  and  self-reliance  gained  through  the 
mastering  of  the  sciences,  and  of  the  growth  of 
the  soul  in  depth  and  breadth.  May  confidence 
and  fortitude  in  the  face  of  a grim  reality  be 
ours  on  this  way.”  The  last  sentence  in  this 
statement  should  be  red-lettered  and  kept  before 
our  eyes  in  the  face  of  the  grim  reality  of  our 
own  future  which  will  lead  to  ruin  unless  our 
educational  program  is  greatly  extended  under 
wise  planning.  For  the  general  practitioner  in 
this  country  the  answer  is  calm  perseverance 
in  the  art  and  science  of  medicine  with  unre- 
lenting opposition  to  any  change  that  would  dis- 
turb the  patient-doctor  relationship.  While  te- 
naciously clinging  to  established  fundamentals, 
we  must  admit  the  necessity  of  realism.  We  must 
devise  ways  and  means  of  meeting  the  challenge 
of  the  new  era.  It  is  interesting  to  note  that  in 
Great  Britain  the  Medical  Planning  Commission, 
the  Government  White  Paper  and  other  agencies 
have  been  concerned  about  the  future  of  the 
general  practitioner.  Oxford  University  has  es- 
tablished a professorship  on  social  medicine.  In 
this  country.  Harvard  University  has  launched 
a course  of  lectures  on  medical  sociology.  The 
New  York  Academy  of  Medicine  has  sponsored 
a long  series  of  lectures  on  “medicine  and  the 
changing  order.”  The  A.M.A.  has  established  a 
section  on  the  General  Practice  of  Medicine.  The 
University  of  Colorado  has  just  started  resi- 
dencies in  general  practice.  Thus,  we  witness 
an  effort  on  the  part  of  English  speaking  people 
to  be  realistic  about  the  general  practitioner’s 
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place  in  the  new  world  with  its  ever  increasing 
complexity. 

In  this  connection  the  program  of  the  Joseph 
H.  Pratt  Diagnostic  Hospital  and  the  Bingham 
Associates  Fund  deserves  special  mention.  These 
agencies  have  done  much  toward  the  decentrali- 
zation of  medical  thought,  the  extension  of  hos- 
pital services  and  the  education  of  the  general 
practitioner.  A recent  communication  from  Dr. 
Pratt  indicates  that  with  the  Base  Hospital  in 
Boston  serving  the  surrounding  territory,  they 
now  have  twenty-six  cooperating  hospitals  in  the 
State  of  Maine  and  that  additional  endowment 
funds  have  enabled  them  to  increase  their  facili- 
ties for  graduate  courses.  He  reports  that  150 
ex-servicemen  have  made  application  for  these 
courses. 

But  after  all  there  is  comfort  in  the  thought 
that  human  nature  changes  little  and  people 
will  continue  to  demand  a liberal  share  of  hu- 
manism in  their  medicine.  While  stemming  the 
tide  of  modern  progress  what  can  the  general 
practitioner  in  Colorado  do  to  make  his  life 
more  satisfactory  and  his  services  more  effective? 
First  of  all,  he  should  maintain  his  just  pride  in 
the  fact  that  he  works  in  a field  where  medicine 
appears  in  its  broadest  aspects,  where  he  sees 
disease  in  its  incipiency  and  becomes  acquainted 
with  functional  disorders  in  their  earliest  stages, 
where  he  sees  home  environment  and  gets  the 
first  lick  at  lethal  habits,  where  he  sees  people 
in  their  initial  extremities  and  develops  vital 
relationships  not  vouchsafed  to  any  other  group. 
He  should  make  no  apology  to  the  specialist. 
Discussing  the  training  of  the  general  practition- 
er in  the  “Lancet,”  Miller  quotes  Sir  Robert 
Hutchinson  as  follows,  “No  man  or  woman  is  too 
good  for  general  practice.”  In  this  connection  it 
may  be  said  that  some  of  the  specialists  were 
misfits  in  general  practice,  others  are  in  special 
fields  because  of  special  qualifications  and  per- 
sonality traits  which  may  have  made  them  unfit 
for,  or  unequal  to,  the  exacting  demands  of  gen- 
eral practice.  Still  others  are  succeeding  in  special 
fields  because  they  were  well-schooled  in  gen- 
eral practice  before  taking  up  special  work. 
“What  fitted  Harvey  for  his  great  achievement, 
unfitted  him  for  such  excellence  as  Sydenham 
attained.”  The  general  practitioner  should  have 
a broad  education  plus  a good  all-round  training 
in  the  science  of  medicine.  This  is  a large  order 
when  the  present  pace  of  medical  science  is  tak- 
en into  consideration.  In  truth  the  general  prac- 
tice of  medicine  represents  the  most  difficult  of 
all  specialties.  Perhaps  there  should  be  some 
alteration  in  the  medical  curriculum  to  prepare 
doctors  for  general  practice.  The  University  of 
Colorado  School  of  Medicine  is  to  be  congratu- 
lated for  having  established  residencies  in  gen- 
eral practice.  It  is  to  be  hoped  that  other  medi- 
cal schools  follow  suit.  Colorado  should  give 
careful  consideration  to  further  changes  and,  in 
addition,  it  should  survey  its  obligations  to  the 


doctors  and  the  people  of  the  state  and  measure 
up  to  its  opportunities.  Already  many  of  the 
doctors  in  Colorado  are  alumni  of  the  local 
medical  school.  The  school’s  obligation  toward 
the  scholar  does  not  end  with  graduation.  Recog- 
nition of  this  truth  causes  commencement  to  take 
on  a new  meaning.  The  medical  school,  chiefly 
subsisting  on  the  taxpayer’s  money,  should  par- 
ticipate in  the  graduate’s  plans  and  should  see 
that  he  makes  the  most  of  his  education  and  re- 
pays his  community  for  its  support  of  the  medical 
school.  With  purposes  equally  praiseworthy,  the 
medical  school  should  manifest  a similar  interest 
in  all  legally  qualified  doctors  in  the  state  re- 
gardless of  previous  school  affiliations.  The 
school  should  become  the  educational  center  for 
general  practitioners  and  it  should  keep  scien- 
tific open-house  the  year  round  and  should  plan 
periodic  refresher  courses,  especially  designed 
for  the  general  practitioner.  These  courses 
should  be  made  so  practical,  so  useful,  so  at- 
tractive, that  they  would  appeal  to  every  con- 
scientious doctor.  In  order  to  make  these  courses 
available  to  rural  doctors,  the  medical  school 
should  consider  the  feasibility  of  a dual  service, 
whereby  young  doctors,  interns,  house  physi- 
cians, or  other  staff  members  may  be  sent  out 
to  take  over  the  country  doctor’s  practice  while 
he  comes  to  town  to  learn,  and  perhaps  to  teach. 
Since  such  a plan  would  be  mutually  profitable, 
it  is  unnecessary  to  determine  which  would  reap 
the  greater  reward.  Certainly  such  a course 
should  serve  as  a valuable  supplement  to  the 
medical  school’s  present  plans  for  the  training  of 
general  practitioners.  This  might  be  followed  by 
an  extension  service  which  would  periodically 
bring  modern  medicine  and  surgery  to  the  gen- 
eral practitioner’s  doorstep.  In  addition,  the 
medical  school  should  survey  local  needs  and 
help  organize  clinics,  community  hospitals,  and 
laboratories,  also  to  supply  surgical  services  and 
other  highly  specialized  skills  not  locally  avail- 
able. As  an  additional  service  to  the  taxpayers, 
the  school  should  devise  ways  and  means  to  en- 
gage the  interest  of  influential  lay  people  and  to 
enlist  local  wealth  in  the  building  of  hospitals, 
laboratories,  and  in  other  ways  providing  ade- 
quate facilities  for  the  general  practioner  and 
for  the  special  services  offered  by  the  medical 
school.  Such  liberal  services  with  correspond- 
ing expenditures  should  be  accompanied  by  cer- 
tain demands  upon  the  general  practitioner.  He 
should  not  expect  to  be  the  recipient  of  special 
benefits,  at  the  taxpayer’s  expense,  without  giv- 
ing something  in  return.  Perhaps  it  would  be 
feasible  and  expedient  to  devise  a plan  whereby 
the  general  practitioner  might  be  graded  upon 
his  response,  not  only  to  the  educational  pro- 
gram, but  to  his  local  professional  opportunities 
and  obligations.  These  should  include  civic  and 
social  interests  in  his  own  community.  In  keep- 
ing with  the  parable  of  the  talents,  suitable  and 
formal  recognition  of  merit  might  be  accom- 
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panied  by  some  legitimate  award.  Under  such 
a system,  credits  might  be  accumulated  for  ser- 
tification  by  an  American  Board  of  General 
Practice,  which  is  almost  certain  to  follow  the 
establishment  of  the  Section  on  General  Prac- 
tice by  the  American  Medical  Association.  The 
cause  of  Medicine  and  Surgery  would  be  for- 
warded and  safeguarded  by  the  requirement  of 
two  or  three  years  in  general  practice  for  eli- 
gibility before  the  American  Boards  of  Certifi- 
cation. In  this  connection,  the  following  state- 
ment from  your  own  state  association’s  retiring 
President  before  the  Senate  Committee  on  Edu- 
cation and  Labor  is  most  significant,  “Since  the 
war,  the  number  licensed  has  increased  tre- 
mendously in  Colorado.  A very  small  minority 
has  located  in  the  smaller  communities  of  Colo- 
rado in  spite  of  the  fact  that  there  are  many 
such  towns  that  offer  much  better  and  more  im- 
mediate financial  returns  than  can  be  hoped  for 
in  our  larger  cities  . . . the  well-educated  phy- 
sician is  seeking  more  than  money — he  is  looking 
for  the  place  that  has  the  facilities  that  will  en- 
able him  to  render  the  best  service  to  his  pa- 
tients and  derive  that  satisfaction  that  comes 
from  service  well  done  and  for  which  no  mone- 
tary considerations  can  compensate.  He  is  also 
looking  for  the  community  that  will  offer  good 
educational  and  cultural  advantages  for  his  fam- 
ily. The  problem  of  medical  care  distribution 
is  not  unique;  there  is  a general  movement  of 
the  population  from  rural  to  urban  centers. 
Solve  the  general  problem  and,  with  the  help  of 
S.  191  (Hill  Burton  Bill),  you  will  have  solved 
the  medical  problem  as  far  as  distribution  is  con- 
cerned.” It  is  agreed  that  the  young  doctor  is 
entitled  to  something  more  than  “locusts  and 
wild  honey.”  We  must  not  lose  time  lamenting, 
but  save  time  by  mending.  This  leads  to  the 
thought  that  the  university  as  a whole,  possibly 
working  through  the  medical  school  as  its  most 
effective  channel,  should  seek  to  improve  the 
educational  and  cultural  environment  for  both 
the  physicians  and  the  populace  throughout  the 
state.  With  this  in  mind,  the  university  might 
profitably  consider  an  advisory  council  composed 
of  lay  and  professional  representatives  from 
counties  or  districts  throughout  the  state  in  order 
that  plans  and  programs  might  have  a broad 
foundation  and  that  their  implementation  might 
take  root  in  the  local  communities.  It  is  difficult 
to  estimate  the  beneficent  possibilities  in  such  a 
plan.  It  should  result  in  a fine  spirit  of  service 
on  the  part  of  school  authorities  and  teachers 
and  a productive  sense  of  possession  and  cooper- 
ation in  the  respective  communities.  Henry 
Christian  has  said  “Physicians  can  be  divided 
into  two  great  groups,  those  that  are  learning 
and  those  that  are  forgetting,  those  that  each 
year  know  more,  and  those  that  each  year  know 
less. — A few  physicians  increase  in  knowledge 
from  within  and  grow  from  their  own  doing  . . . 
The  rank  and  file  require  outside  help  to  grow 


and  progress.  Books,  meetings,  contact,  discus- 
sions, teachers  are  our  armamentarium  for  prog- 
ress. Like  the  spring  tonic  of  past  days,  all  of 
us  need  some  of  this  medicine  at  least  annually, 
better  if  it  comes  more  frequently.”  If  not  avail- 
able, the  medical  school  library  should  establish 
a package  service  in  order  that  doctors  through- 
out the  state  may  have  books  and  medical  jour- 
nals for  the  asking.  In  the  light  of  the  above 
discussion,  it  becomes  obvious  that  pi’eventive 
medicine  and  general  practice  should  be  closely 
allied.  It  is  unfortunate  that  public  health  serv- 
ices are  not  more  intimately  integrated  with  the 
services  of  the  general  practitioner.  This  is  some- 
thing for  Colorado  to  think  about  with  the  hope 
of  appropriate  action. 

It  may  be  objected  that  the  suggested  program 
would  require  additional  personnel  at  the  med- 
ical school  with  a sizable  increase  in  cost.  To 
meet  this  objection,  attention  is  called  to  the  fact 
that  under  the  Flexner  report  medical  education 
in  the  United  States  was  revolutionized  early  in 
the  20th  Century;  obviously  another  revolution 
is  overdue.  Indecision  on  the  part  of  the  uni- 
versity places  it  in  the  class  with  the  man  whose 
breech  was  unbecomingly  exposed  while  he  tried 
to  decide  which  foot  belonged  in  which  britches 
leg.  It  may  be  said  that  the  taxpayers  at  present 
are  spending  money  for  the  education  of  young 
men  and  women  in  anticipation  of  medical  serv- 
ices never  adequately  rendered  because  the  edu- 
cational effort  goes  only  half  way.  A well 
planned  publicity  campaign  might  readily  con- 
vince the  people  that  such  a program  as  the  one 
suggested  above,  with  more  money  for  the  med- 
ical school,  would  represent  a wise  economy  in 
that  it  would  achieve  better  community  health 
and  greater  community  wealth.  Individual  and 
community  wealth  leads  to  comfort,  happiness 
and  independence.  It  is  agreed  that  perfection 
is  not  attainable,  but  compared  with  federal  bu- 
reaucratic regimentation,  this  would  be  Utopia — 
freedom  and  initiative  sans  compulsion.  The  pro- 
posed program  is  possible  only  when  doctors  are 
willing  to  live  up  to  the  finest  traditions,  putting 
away  all  selfish  interests  in  favor  of  common 
weal.  The  patients’  interests  come  first.  The 
Hippocratic  oath  sets  the  high  mark.  The  Rocky 
Mountain  states  are  beautiful,  brave,  relatively 
new  states — why  not  a bold  new  medical  pro- 
gram, educationally  sound,  practical  and  service- 
able, making  rural  communities  more  attractive 
to  the  general  practitioner  and  the  people,  mak- 
ing the  general  practitioner  more  serviceable  to 
the  community  in  which  he  lives,  whether  rural 
or  urban,  and  finally  offering  a sure  cure  for 
socialized  medicine. 

Concerning  the  place  of  the  general  practition- 
er in  present  day  medicine  and  the  part  univer- 
sities should  play,  would  that  I had  the  per- 
suasive power  of  the  Sermon  on  the  Mount,  or 
the  thundering  force  of  Sinai.  At  least  I should 
like  to  say  something  that  would  help  the  young 
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practitioner  realize  the  true  significance  of  his 
place  in  society  and  to  help  him  understand  that 
his  Garden  of  Eden  is  being  invaded  by  the  ser- 
pent of  specialization  and  being  deserted  by  the 
unwarranted  appeal  of  urban  advantages.  The 
most  urgent  need  of  our  civilization  is  a family 
doctor  who  can  see  the  human  organism  as  a 
composite  whole  and  deal  with  it  physically  and 
psychologically  according  to  its  individual  needs. 
The  consummation  of  this  ideal  is  best  achieved 
in  the  rural  community.  The  rapid  develop- 
ment of  ultrascientific  methods  and  mechanistic 
aids  to  diagnosis  and  treatment  has  rudely 
pushed  aside  the  time  honored  relationship  be- 
tween patient  and  doctor.  It  is  doubtful  if  there 
has  been  a period  since  the  time  of  Hippocrates 
when  science,  in  cold  calculation,  has  so  readily 
discarded  the  art  of  medicine.  It  is  equally 
doubtful  that  humanity,  though  blessed  with  the 
gift  of  science,  has  ever  been  so  in  need  of  hu- 
man understanding  endowed  with  the  primal 
sympathy  of  man  for  man.  It  is  well  for  the 
general  practitioner  to  remember  that  approx- 
imately 80  per  cent  of  the  people  who  call  for 
a doctor  are  good  for  a spontaneous  recovery 
without  the  aid  of  medicine,  but  they  would  have 
a poor  time  psychologically  without  the  advice 
of  a wise  doctor.  It  is  very  important  to  know 
how  to  diagnose  and  treat  the  remaining  20  per 
cent  and  when  to  choose  a specialist.  Finally, 
when  illness  strikes,  it  is  of  paramount  impor- 
tance to  know  how  to  stay  the  storm,  to  soothe 
the  soul,  to  quiet  the  heart,  and  restore  psycho- 
logical balance  thereby  helping  to  establish  phy- 
siological equilibrium.  This  is  the  general  prac- 
titioner’s perennial  privilege,  rarely  the  spe- 
cialist’s. 


WATER  BORNE  DISEASES  NOW  AT  THEIR 
LOWEST  POINT  IN  U.  S.  HISTORY 

Water  borne  diseases  in  general  in  the  United 
States  are  now  at  their  lowest  point  in  our 
history,  as  the  result  obviously  of  the  combined 
efforts  of  engineering  and  medical  officials  over 
the  last  half  century,  states  a medical  consul- 
tant in  answer  to  a query  in  the  July  19  issue  of 
The  Journal  of  the  American  Medical  Associa- 
tion. 

The  sewage  of  somewhat  more  than  50  per 
cent  of  the  total  urban  population  of  the  United 
States  is  now  treated  before  it  is  dumped  into 
surface  waters,  he  states,  either  by  what  is 
known  as  partial  treatment  or  by  complete  treat- 
ment. 

The  Journal  consultant  points  out  that  “the 
practice  of  discharging  raw  sewage  has  been 
continued  not  only  because  of  the  cost  involved 
but  because  of  a variety  of  complex  legal,  ad- 
ministrative and  fiscal  issues.  Cost  is  a signifi- 
cant item  in  these  considerations,  but  not  the 
only  item.  Progress  in  correcting  this  situation 
has  been  materially  retarded  during  the  war 
period  and  in  the  present  high  level  costs  of  la- 
bor and  materials,  in  the  postwar  period.” 

He  adds  that  “administrative  attack  on  the 
problem,  however,  continues  at  a high  level  and 
it  may  be.. anticipated  that  the  next  ten  years 
will  see  billions  of  dollars  expended  in  correcting 
the  situation.” — J.A.M.A. 


GAP  BONE  GRAFTS 

EDWARD  PARNALL,  M.D. 

ALBUQUERQUE,  N.  M. 

The  bridging  of  defects  in  long  bones  is  only 
too  often  fraught  with  much  hazard  and  diffi- 
culty, followed  by  dismal  failure.  Not  too  in- 
frequently, however,  the  procedure  is  crowned 
with  success.  In  civil  life  the  outstanding  under- 
lying causes  of  long  bone  defects  are:  congenital, 
with  absence  of  all  or  any  part  of  a bone;  nu- 
tritional, following  fracture  with  non-union,  in 
which  category  the  bone  fragments  become 
rounded  over,  with  usually  only  a small  defect; 
and  infectious,  usually  the  result  of  a compound 
fracture  (or  following  too  much  surgery)  with 
also  not  too  much  of  a defect  as  a rule.  Seldom 
in  civil  life  are  whole  sections  of  bone  actually 
removed  by  the  causative  violence,  blown  by 
explosive  missiles  into  the  limbo  of  lost  and  for- 
gotten things.  In  war,  by  way  of  grim  contrast, 
the  cause  of  the  wound  usually  causes  the  loss 
of  masses  of  bone. 

While  it  is  true  that  the  orthopedic  surgeon 
should  consider  himself  a gardener,  planting  and 
nurturing  tender  plants,  rather  than  a carpenter 
cutting  and  fitting  dead  pieces  of  wood,  yet  cut- 
ting and  fitting  a bone  graft  in  accurate  fashion 
is  indeed  an  important  part  of  its  planting. 
Moreover,  a graft  that  is  self-sustaining  is  more 
apt  to  “take”  than  one  in  which  much  metal  is 
used  for  fixation.  The  chances  of  a take  are 
greatly  increased  if  one  adds  bone  chips,  or  best 
of  all,  fragments  of  cancellous  bone  to  the  site. 

The  following  cases  are  illustrative  of  the  prin- 
ciples involved: 

Case  1.  A 22-year-old  private  sustained  a gun- 
shot wound  of  the  left  forearm,  which  carried 
away  a portion  of  the  radius,  and  caused  much 
of  the  extensor  apparatus  to  be  matted  down  in 
scar,  with  resultant  loss  in  power,  especially  in 
thumb  extension  (Fig.  1).  At  operation,  on 
April  6,  1944,  the  site  was  explored  and  the  ex- 
tensor pollicis  brevis  and  abductor  pollicis 
,longus  muscles  found  to  be  bound  down  in  the 
scar  within  the  gap  in  the  radius.  A massive 


Fig'.  1.  Case  1.  Pre-operative. 
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Comment 

The  two  cases  cited  above  are  only  two  of  the 
many  successful  grafts  that  have  been  per- 
formed in  war  injuries,  but  they  illustrate  nearly 
every  principle  to  be  observed: 

1.  The  better  the  “fit,”  the  quicker  the  union. 


Pig.  4.  Case  1.  End  result  after  one  year. 


F'ig.  2.  Diagrammatic  illustration  of  procedure. 


graft,  taken  from  the  upper  tibia,  was  prepared 
in  dovetail  fashion,  slipped  under  the  freed-up 
muscles,  and  wedged  into  the  bed  prepared  for 
it  in  the  radius  (Fig.  2).  Fragments  of  cancellous 
bone  were  curetted  out  of  the  upper  tibia  and 
placed  alongside  the  massive  graft,  with  a few 
bone  shavings  placed  on  the  opposite  side.  With 
the  forearm  in  supination,  the  graft  was  securely 
locked  in  position,  without  recourse  to  metallic 
or  other  fixation  of  any  kind  (Fig.  3).  Union  was 
solid  after  about  nine  months  (Fig.  4).  There 
was  recovery  of  full  extensor  muscle  power. 

Case  2.  A 24-year-old  lieutenant  sustained  a 
gunshot  wound  of  the  right  forearm,  with  loss 
of  a small  section  of  radius,  resulting  in  non- 
union (Fig.  5).  Accordingly,  a dovetail  self- 
sustaining  graft  was  put  in  as  in  Case  1.  The 
extensor  muscles  were  not  involved  (Fig.  6).  At 
the  end  of  six  months,  firm  union  had  taken 
place  (Fig.  7). 


Fig.  5.  Case  2.  Fre-operative. 


Fig.  3.  Case  1.  Postoperative,  plainly  showing  the 

dovetail  graft.  Fig.  6.  Case  2.  Postoperative. 
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Fig.  7.  Case  2.  Union  solid,  short  term  end-result, 
6 months. 


Other  things  being  equal,  good  approximation 
speeds  the  process. 

2.  Hold  position  with  a massive  graft,  but  rely 
on  finely  divided  bone  to  bring  about  bone  pro- 
duction and  union.  Cancellous  bone  is  far  more 
finely  divided  than  man-made  chips  can  ever  be. 

3.  Use  as  little  metallic  fixation  as  possible 
(none  at  all  was  used  in  these  cases).  Too  much 
hardware  has  been  the  cause  of  many  delayed 
or  non-unions.  The  writer  has  succeeded  in 
stimulating  union  in  many  cases,  simply  by  re- 
moving all  metal  and  maintaining  position  by 
other  means  (usually  traction  in  the  cases  of 
lower  extremities). 

4.  Make  sure  that  no  infection  is  present  . . . 
and  after  making  sure,  use  penicillin  prophy- 
lactically  anyway,  as  it  was  used  in  these  cases. 


THE  CONTRIBUTION  OF  COPPER  TO  GOOD 
HEALTH  IN  MODERN  LIFE 

Many  doubts  concerning  the  role  of  copper  to 
good  health  are  dispelled  in  the  complete  and 
well-documented  brochure,  “Copper  and  Health,” 
which  has  just  been  published  by  the  Copper  & 
Brass  Research  Association,  420  Lexington  Ave- 
nue, New  York  17,  N.  Y. 

Written  in  non-technical  language,  this  booklet 
disproves  a great  many  erroneous  notions  that 
copper  is  dangerous  to  human  beings.  Some  of 
these  misbeliefs  and  superstitions  have  been 
prevalent  since  ancient  times. 

Among  the  subjects  covered  are:  toxicity  of 
copper,  copper  as  a nutrient,  copper  cooking 
utensils,  copper  in  water  supplies,  copper  in  ag- 
riculture and — probably  most  important — copper 
in  modern  medicine. 

It  is  concluded  that  copper,  far  from  being 
dangerous  to  man’s  health,  is  one  of  the  most 
useful  metals  known  to  man,  physiologically  as 
well  as  technologically.  Copper  is  an  essential 
element  in  the  well-being  and  proper  function- 
ing of  all  life — vegetable,  animal  and  human.  A 
copy  of  “Copper  and  Health”  will  be  sent  gladly 
to  anyone  interested  in  this  subject. 


CHRONIC  OSTEOMYELITIS 

REED  S.  CLEGG,  M.D. 

SALT  LAKE  CITY,  UTAH 

Chronic  osteomyelitis  represents  resistant 
bone  infection  which  has  either  persisted  beyond 
the  acute  state  or  recurred  following  the  appar- 
ent healing  of  primary  involvment. 

The  days  of  associating  draining  wounds  and 
foul  smelling  casts  with  chronic  osteomyelitis 
are  now  approaching  an  end.  The  subject  at 
present  is  progressing  from  the  realms  of  thera- 
peutic stagnation  to  that  of  organized  specific 
therapy.  The  new  theories  of  treatment  are  at- 
tracting considerable  attention  in  current  med- 
ical literature.  Many  satisfactory  results  are  be- 
ing reported  to  substantiate  the  enthusiastic  im- 
petus. 

The  pathogenesis  of  chronic  osteomyelitis  in- 
cludes the  disease  processes  described  in  the 
acute  phase  plus  the  secondary  changes  and 
sequela  resulting  from  persistent  infection.  The 
open  bone  lesions  that  drain  from  one  to  two 
months,  such  as  the  many  battle  injuries  of 
World  War  II  encountered  in  the  second  echelon 
hospitals,  are  not  examples  of  chronic  osteomye- 
litis. These  are  mostly  delayed  primary  healings. 
It  is  only  5 per  cent  of  infections  which  persisted 
for  longer  periods  that  offered  any  special  prob- 
lem. 

Lt.  Col.  Edward  K.  Prigge,  M.C.,  U.  S.  Army, 
reported  the  following  distribution  of  bacteria  in 
a recent  report  of  the  subject: 

B.  pyocyanase,  70  per  cent. 

Staphylococcus  aureus,  50  per  cent. 

Staphylococcus  albus,  40  per  cent. 

Staphylococcus  aureus  (hemolyticus),  35 
per  cent. 

Escherichia  coli  and  paracolon  species, 

30  per  cent. 

Proteus  species,  30  per  cent. 

Diphthroids,  15  per  cent. 

Aerobacter  aerogenes,  15  per  cent. 

Streptococcus  viridans,  15  per  cent. 

Streptococcus  pyogens  (hemolyticus),  15 
per  cent. 

Streptococcus  species  (non-hemolyticus), 

15  per  cent. 

The  tibia,  femur  and  humerous  are  still  recog- 
nized as  the  areas  of  predominance.  The  other 
bones  are  much  less  frequently  encountered  and 
represent  less  than  50  per  cent  of  the  chronic 
infections.  In  regards  to  treatment,  one  can  ask 
the  question:  When  is  surgery  indicated  in  this 
type  of  osteomyelitis?  It  is  my  opinion  that 
wounds  containing  unabsorbable  scar  tissue  or 
sequestrae  with  persistent  drainage  are  slowest 
in  healing.  It  has  long  been  known  that  cessa- 
tion of  drainage  is  often  preceded  by  the  dis- 
charge, either  voluntarily  or  by  intervention,  of  a 
small  piece  of  necrotic  bone.  Chemotherapy 
alone  will  not  control  many  cases.  The  procedure 
of  choice,  then,  is  to  combine  the  two. 

The  Orr-Trueta  or  closed  plaster  method  of 
treatment  has  been  popular  for  many  years  in 
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spite  of  the  long  healing  time,  unpleasant  odors 
about  the  saucerized  wound,  soiled  cast  and 
heaps  of  scar  tissue  laid  down.  This  procedure 
is  being  replaced  by  methods  that  will  offer  the 
best  chances  for  overcoming  the  infection.  This 
precisely  means  to  replace  the  avascular  and 
necrotic  portions  with  soft,  vascular  tissues  free 
of  scar  tissue  and  capable  of  revascularizing. 

During  the  past  few  years  it  was  found  by  ex- 
perience that  chronic  wounds  could  be  covered 
with  split  thickness  skin  grafts,  and  they  would 
heal.  This  meant  that  septic  wounds  could  be 
completely  closed  without  drains.  The  theory  was 
contrary  to  many  accepted  principles  of  surgery. 
We  began  seeing  saucerized  bony  defects  which 
were  closed  with  Thiersch  grafts  and  the  skin 
covered  thinly  the  irregular  deep  surfaces,  and 
healing  followed.  The  part  played  by  combina- 
tions of  sulfa  drugs,  penicillin  and  streptomycin 
is  undoubtedly  great. 

We  can  safely  state  that  in  spite  of  the  ad- 
vances in  surgical  technic  and  new  procedures, 
the  results  are  much  more  successful  because  of 
chemotherapy. 

Operative  preparation  requires  that  the  patient 
is  in  as  good  a physical  condition  as  possible. 
Since  the  operation  is  an  elective  procedure,  one 
should  take  special  care  to  secure  such  ordinary 
precautions  as  blood  content  in  normal  limits. 
The  twenty-four-hour  skin  preparation  includes 
the  usual  cleansing.  Chemotherapy  is  given  pre- 
operatively  in  large  amounts.  Fifteen  grains  of 
sulfadiazine  every  four  hours  when  tolerated 
satisfactorily  and  50,000  units  of  penicillin  every 
three  hours  is  injected  intramuscularly  for 
twenty-four  hours  prior  to  surgery.  The  opera- 
tion should  be  performed  with  the  aid  of  a 
tourniquet  whenever  possible.  Careful  visuali- 
zation is  essential.  The  ulcerated  area  or  sinus 
tract  is  excised  and  the  usual  cultures  are  made. 
A solution  of  Vz  methylene  blue  and  Vz  hydrogen 
peroxide  is  suitable  to  inject  into  the  tract  and 
outline  the  cavity  which  is  to  be  completely  ex- 
cised. It  is  important  that  patient  surgical  tech- 
nic is  used  in  completely  eradicating  the  pockets 
of  infection  and  scar  tissue  and  ledges  of  avas- 
cular bone. 

Two  procedures  may  be  followed  from  this 
state.  First,  the  wound  may  be  closed  at  the 
time  of  saucerization.  The  cavity  or  dead  space 
is  best  eliminated  by  packing  with  vascular  soft 
tissue.  Muscle  offers  the  best  and  most  available 
material  and  every  effort  is  made  to  retain  as 
much  circulation  as  possible.  Iliac  bone  chips 
may  also  be  used  successfully  to  fill  large  de- 
fects. Multiple  small  chips  are  packed  firmly 
to  prevent  waiting  for  months  for  new  bone  to 
fill  in.  In  some  cases,  I have  used  the  bone  chip 
at  a later  date  to  obliterate  gaps  and  strengthen 
weakened  areas.  The  skin  is  closed  as  loosely 
as  possible. 

In  certain  locations  such  as  the  superficial 
surface  of  the  tibia  where  muscle  grafting  is  not 


practical,  it  is  suitable  to  cover  the  defect  with 
a split  skin  graft.  The  length  of  time  before 
drainage  ceases  is  less  than  ten  weeks  in  about 
80  or  90  per  cent  of  tlie  cases.  Chemotherapy  is 
continued  until  the  wound  is  healed  over  and 
dry. 

If  the  second  type  of  treatment  is  used,  the 
wound  is  sprinkled  with  sulfa  crystals,  packed 
loosely  with  gauze,  and  a tube  inserted  into  the 
most  dependent  area.  The  wound  is  left  packed 
for  one  to  two  weeks  with  irrigations  of  penicil- 
lin or  Dakins  solution  every  three  or  four  hours. 
A plaster  of  paris  cast  is  always  used  since  in- 
fections heal  more  rapidly  when  the  extremity 
is  immobilized. 

In  conclusion,  one  can  now  offer  a method 
of  prompt  and  permanent  healing  of  many  cases 
of  chronic  pyogenic  osteomyelitis.  Chemotherapy 
offers  the  surgeon  much  help  in  accomplishing 
the  best  results  from  the  new  operative  pro- 
cedures. 


CANCER  CASE  REPORTING  AND  THE 
CENTRAL  REGISTER  SYSTEM 
IN  COLORADO 

ROY  L.  CLEERE,  M.D.* 

DENVER 

Reporting  of  cancer  cases  to  the  Central  Cancer 
Register  of  the  State  Department  of  Public 
Health  by  physicians,  hospitals,  and  clinics  went 
into  effect  in  Colorado  in  July.  Representatives 
of  state  medical,  hospital,  and  public  health  or- 
ganizations were  consulted  in  the  development 
of  the  plan,  and  it  is  urged  that  the  medical  pro- 
fession assist  wholeheartedly  in  the  reporting 
program.  The  system  is  designed  not  only  to 
provide  facts  needed  for  assisting  in  planning 
and  evaluating  expansion  of  cancer  control  pro- 
grams both  by  official  and  non-official  organ- 
izations but  also  to  permit  more  detailed  medi- 
cal-statistical research. 

The  Reporting  Plan 

The  Colorado  cancer  register  plan  rests  pri- 
marily upon  required  continuous  reporting  of 
cases  by  physicians,  hospitals,  and  clinics  by  reg- 
ulation of  the  State  Board  of  Health.  Patho- 
logical laboratories  also  are  requested  to  report 
diagnoses  of  malignancy.  However,  a laboratory 
attached  to  a hospital  or  clinic  is  not  required  to 
report  separately  if  the  pathological  diagnosis  is 
included  on  the  card  the  hospital  or  clinic  sub- 
mits. 

The  face  of  the  reporting  form  is  reproduced 
below.  On  the  back  of  the  card,  diagnoses  and 
terms  commonly  included  under  “malignant 
neoplasm”  are  listed  for  the  guidance  of  the  re- 
porting physicians.  If  this  guide  no  longer  ap- 
pears necessary  after  the  reporting  system  is  well 


♦Executive  Director,  Colorado  State  Department  of 
Public  Health. 


September,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


715 


CONFIDENTIAL  REPORT  OF  MALIGNANT  NEOPLASM  TO 
CENTRAL  CANCER  REGISTER,  COLORADO  STATE  DEPARTMENT  OF  PUBLIC  HEALTH 


Patient’s 

Name:  

Age: 

Sex:.. 

Present 

Address : 

....City:  

Co.: 

Marital 
Status... 

(No.  & St.,  Rural  Rte.,  or  Insti.) 

Usual 

Address:  

..  ..City: 

Co.:...^ 

State:... 

Usual  Occupation: - Race:Sp.  A.  □ Other  White  □ Negro  □ Other  □ 

Date,  1st  Symptom  Date,  1st  Visit  to  Reporting  Phys. 

of  This  Malignancy: Hosp.,  or  Clinic  for  This  Malig. : 

Was  there  a prior  visit  to  another  phys.,  hosp.,  or  clinic  for  this  malig.? 

Clinical  Diagnosis: 


Path.  Diag.?  Yes  □ No  □ State  Path.  Diag.: 

Primary  Metastic 

Name  of  Laboratory: Site: Site: 


Stage  Now:  Early  Advanced  Regional  Nodes  Distant  □ Recur- 

Local  □ Local  □ Involved  □ Metastasis  rent  □ 


Reported  by: 

Address: 

Indicate  no.  of  cards  needed 


Date : 


(If  clinic,  hosp.,  etc.,  give  name) 

ROY  L.  CLEERE,  M.D.,  Executive  Director 


established,  the  space  on  the  back  will  be  used 
for  supplemental  questions  based  on  suggestions 
made  by  physicians  and  hospitals  as  the  report- 
ing progresses. 

Confidential  Reporting 

Full  information  as  to  names  and  addresses  is 
required  in  order  to  insure  accurate  statistics 
through  identification  of  duplicate  and  supple- 
mental reports  on  the  same  persons  and  to  per- 
mit individual  follow-up  services  to  physicians 
through  the  Register.  The  physicians  and  hos- 
pitals may  feel  assured,  however,  that  the  Reg- 
ister will  operate  in  a safe  and  confidential  man- 
ner. Numerous  precautions  to  this  end  were  in- 
corporated into  the  plan. 

In  the  first  place,  reporting  of  the  cases  di- 
rectly to  the  Central  Cancer  Register  will  help 
preserve  the  confidential  nature  of  the  records. 
Secondly,  release  of  information  by  name  is  in 
no  way  involved  in  the  statistical  purposes  of 
the  Register.  Thirdly,  in  any  case  fdUow-up 
services,  information  or  inquiries  concerning  the 
movement  of  patients  will  be  sent  directly  to  the 
reporting  physicians.  They  in  turn  will  call  upon 
public  health  nurses  or  others  if  services  are 
desired. 

In  order  further  to  reassure  physicians,  hos- 
pitals, and  clinics,  the  question  of  possible  legal 
complications  was  referred  to  the  office  of  the 
Attorney  General  of  the  State  of  Colorado  be- 
fore the  reporting  system  was  put  into  operation. 


An  opinion  given  by  the  Attorney  General  by 
letter  of  June  25  makes  clear  (1)  the  power  of 
the  Board  of  Health  to  require,  by  regulation, 
confidential  reports  of  cases,  including  the  name 
of  the  patients;  (2)  the  obligation  to  report  as 
required  by  regulation;  and  (3)  the  physician’s, 
hospital’s  and  clinic’s  freedom  from  liability  to 
patients  in  reporting  by  name,  as  required  by 
regulation. 

Cancer  has  been  made  reportable  in  this  state 
by  regulation  of  the  Colorado  State  Board  of 
Health  under  Secs.  64  and  68  of  Chap.  78,  Colo- 
rado Statutes  Annotated  1935;  and  also  Sec.  5 
(8)  and  Sec.  12  of  Senate  Bill  No.  82,  36th  Gen- 
eral Assembly. 

Sec.  5 of  Senate  Bill  No.  82,  which  is  quoted 
in  the  Attorney  General’s  opinion,  reads  as  fol- 
lows: 

“Section  5.  Powers  and  Duties  of  the  State 
Department  of  Public  Health — The  State  De- 
partment of  Public  Health  shall  have  and  ex- 
ercise, in  addition  to  all  other  powers  and  duties 
imposed  upon  it  by  law,  the  following  powers 
and  duties: 

* * * 

(8)  To  collect,  compile  and  tabulate  reports 
of  marriages,  divorces  and  annulments,  births, 
deaths  and  morbidity,  and  to  require  any  person 
having  information  with  regard  to  the  same  to 
make  such  reports  and  submit  such  information 
as  the  board  shall  by  rule  or  regulation  provide;” 

Section  12  of  the  same  act  makes  it  a mis- 
demeanor for  any  person,  association,  or  corpor- 
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ation  to  violate  a regulation  issued  pursuant  to 
the  public  health  laws  of  the  state. 

In  addition  it  was  concluded: 

. a physician  would  not  be  liable  to  a 
patient  for  reporting  cancer  cases,  including  the 
name  of  the  patient,  to  the  State  Department  of 
Public  Health  as  is  provided  for  by  the  regula- 
tions.” 

The  Attorney  General’s  strongly  favorable 
opinion  should  dissipate  any  remaining  hesitancy 
concerning  entry  of  the  names  and  addresses  on 
the  reporting  cards. 

Complete,  Continuous  Reporting 

Starting  with  July  1 of  this  year,  physicians, 
hospitals,  and  clinics  are  to  report  all  new  cases 
as  they  come  under  care,  and  also  all  old  cases 
seen  since  January  1.  Each  case  is  to  be  re- 
ported on  a separate  card.  Thus,  a fairly  com- 
plete alphabetical  register  of  cases  under  care  in 
a full  twelve-month  period  can  be  established 
by  the  end  of  the  1947  reporting.  Thereafter,  the 
current  reporting  of  new  cases  will  build  the 
Register  into  a valuable  long-time  record. 

It  is  desired  that  the  physicians,  hospitals,  and 
clinics  report  each  case  coming  to  their  attention, 
regardless  of  prior  knowledge  and  reporting  of 
the  case  by  others.  This  overlapping  reporting 
will  tend  to  yield  continuous  information  on  the 
cases  as  discovered,  further  diagnosed,  and 
treated,  and  also  will  contribute  to  complete 
coverage.  Some  cases  under  the  care  of  clinics 
and  hospitals,  as  such,  might  go  unreported  if 
these  institutions  were  not  required  to  report 
separately. 

Early  Services  by  the  Register 

The  cancer  case  reporting  and  register  system 
is  regarded  as  a means  of  service  to  the  medical 
progression  of  the  state  as  control  activities  are 
expanded  both  by  nonofficial  and  by  official  or- 
ganizations. Tabulation  and  publication  of  data 
on  the  number,  types,  and  distribution  of  the  re- 
ported cases  have  been  planned.  Preliminary 
compilations  will  be  made  just  as  soon  as  the 
case  reports  have  been  received  in  sufficient 
number  to  constitute  a representative  sample. 

In  the  meantime,  the  alphabetical  file  of  re- 
ported cases  can  be  used  for  many  important 
follow-up  purposes.  These  include  relating  case 
reports  to  cancer  death  reports.  An  alphabetical 
punched  card  file  of  1947  cancer  deaths  already 
has  been  established  for  this  purpose.  It  is 
hoped  also  that  the  Register  will  prove  useful 
to  physicians  in  arranging  for  continued  care  of 
cases  by  physicians  and  nurses  after  patients  are 
released  from  hospital  or  clinic  treatment. 

As  the  statistical  reports  are  released,  the  data 
can  be  used  to  make  lay  education  on  cancer 
more  realistic.  For  instance,  treatment  facility 
needs  could  be  illustrated  by  using  facts  on  the 
number  and  types  of  known  living  cases  in  a 
particular  area  and  the  kinds  of  care  needed  for 


them.  Also,  the  number  of  known  cases  might 
be  compared  with  the  number  to  be  expected  if 
detection  and  diagnostic  services  and  public  use 
of  them  were  at  a high  level.  The  number  of 
expected  cases  can  be  computed  from  rates  found 
in  cancer  surveys  in  selected  areas  with  superior 
medical  facilities  and  cancer  control  programs. 

Future  Research  Plans 

In  the  future,  the  information  requested  on  the 
reporting  form  will  permit  statistical  research 
studies  of  many  kinds.  The  possible  subjects 
include  the  delay  between  recognition  of  symp- 
toms and  visit  to  a physician;  the  percentage  of 
the  malignancies  for  which  pathological  diag- 
noses were  made;  comparison  of  pathological  and 
clinical  diagnoses;  the  relation  between  the  ma- 
lignancies and  factors  such  as  age  and  sex.  Con- 
tinuous reporting  over  a period  of  years  should 
permit  analysis  of  the  course  of  the  disease,  re- 
covery rates,  and  average  life  expectancy  for 
various  types  and  stages  of  the  disease.  The 
Central  Register  also  can  be  used  in  drawing 
samples  of  cases  to  be  studied  in  greater  medical 
detail  from  hospital  and  clinic  records. 

It  is  hoped  that  individual  physicians  and  local 
medical  and  cancer  societies  will  feel  free,  at  all 
times,  to  suggest  ways  in  which  the  Central  Can- 
cer Register  can  be  of  special  service  to  them. 


AMERICAN  BOARD  OF  OBSTETRICS 
AND  GYNECOLOGY,  INC. 

The  annual  meeting  of  the  board  was  held  in 
Pittsburgh,  Pennsylvania,  from  June  1 to  June 
7,  1947,  at  which  time  250  candidates  were  certi- 
fied. 

A number  of  changes  in  board  regulations  and 
requirement  were  put  into  effect.  Among  these 
is  the  new  ruling  that  the  board  does  not  sub- 
scribe to  any  hospital  or  medical  school  rule  that 
certification  is  to  be  required  for  medical  ap- 
pointments in  ranks  lower  than  Chief  or  Senior 
Staff  of  hospitals,  or  Associate  Professorship  in 
School  of  Medicine,  for  the  obvious  reason  that 
such  appointments  constitute  desirable  specialist 
training.  At  this  meeting  the  board  also  ruled 
that  credit  for  graduate  courses  in  the  basic 
sciences  which  involve  laboratory  and  didactic 
teaching  rather  than  clinical  experience  or  op- 
portunities will  be  given  credit  for  the  time  spent 
up  to  a maximum  period  of  not  more  than  six 
months  regardless  of  the  duration  of  the  course. 

The  next  written  examination  (Part  I)  for  all 
candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February  6, 
1948,  at  2:00  P.M. 

Applications  are  now  being  received  for  the 
1948  examinations.  Closing  date  for  these  eppli- 
cations  will  be  November  1,  1947. 

For  further  information  and  application  blanks 
address:  Paul  Titus,  M.D.,  Secretary,  1015  High- 
land Building,  Pittsburgh  6,  Pennsylvania. 


For  its  annual  summer  Shakespearean  produc- 
tion this  year,  the  University  of  Colorado  will 
present  “Much  Ado  About  Nothing,”  August  14 
and  15. 
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The  nonirritatinp,  orally  administered,  high  iodine  amebacide 
— Diodoquin  (5,7-diiodo-8-hydroxyquinoline) — ”is  well  tolerated.  . . .The 

I 

great  advantage  of  this  sin^ple  treatment  is  that  in  the  vast  majority,  it 

I 

destroys  the  cysts  of  E.  histolytica  and  is,  therefore,  especially  valuable  in 


sterilizing  'cyst-carriers.’  It  ccm  readily  betaken  by  ambulant  patients.... 


»»  2 


J.  D'Antoni,  J.  S..-  Amebiasis, 

Recent  Concepts  of  Its  Prevalence, 
Symptomatology,  Diagnosis  and 
Treatment,  Internat.  Clinics 
1:100  IMarchl  1942. 

2.  Manson-Bahr,  P.-.  Some  Tropical 
Diseases  in  General  Practice, 
Glasgow,  A/1.  J.  27:123  IMayl  1946. 


iToTmTS*’ 


DIODOQUIN 

(5,7-DIIODO-8-  HYDROXYQUINOLINE) 
In  bottles  of  1 00  and  1 000  tablets. 


Diodoquin  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


SEARLE 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


718 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September.  1947 


\ 


Case  Report 


ROCKY  MOUNTAIN  SPOTTED  FEVER 

|!john  r.  newnam,  m.d. 

1. ' 

KEMMERER,  WYOMING 

This  case  of  Rocky  Mountain  spotted  fever 
treated  with  para-aminobenzoic  acid  is  reported 
because  of  some  rather  unusual  features  and  a 
relatively  new  line  of  treatment. 

CASE  REPORT 

J.  D.,  a 14-year-old  boy,  about  5 feet  tall  and 
weighing  approximately  118  pounds,  was  first 
seen  by  me  twelve  days  after  becoming  acutely 
ill.  At  the  time  I first  saw  him  on  May  20,  1947, 
he  was  very  ill  with  a temperature  of  104,  pulse 
120,  respirations  20.  He  was  extremely  nervous. 
The  entire  body  was  covered  with  a macular 
rash.  The  case  was  diagnosed  as  Rocky  Moun- 
tain spotted  fever  and  the  patient  was  ad- 
mitted to  the  hospital. 

History:  On  May  9,  1947,  the  boy  came  home 
from  school  complaining  of  a severe  headache, 
aching  pains  in  the  back,  pain  in  the  legs,  and 
fever.  He  was  put  to  bed  at  home  and  given 
aspirin,  etc.  There  was  no  improvement.  On 
May  11,  1947,  a fine  rash  was  noted  first  on  the 
ankles  and  wrists.  This  spread  rapidly  over  the 
entire  body.  There  was  no  cough  nor  other  res- 
piratory symptoms,  nor  was  there  photophobia. 
The  case  was  then  diagnosed  by  the  family  and 
friends  as  measles,  even  though  there  were  no 
known  cases  of  measles  in  the  district.  He  was 
kept  in  a darkened  room.  Because  they  lived 
fifty  miles  from  the  nearest  town,  no  physician 
was  consulted.  The  patient  continued  to  run  a 
high  fever  and  became  delirious  at  times.  Since 
the  patient  did  not  improve  but  did,  in  fact, 
seem  to  grow  stegdily  worse  after  twelve  days 
of  home  treatment,  the  mother  decided  to  take 
him  to  a physician.  He  was  therefore  brought 
by  automobile  to  Kemmerer,  Wyoming,  arriving 
at  noon,  May  20,  1947. 

Examination:  The  skin  of  the  entire  body 
showed  a macular  hemorrhagic  rash;  tempera- 
ture, 104;  pulse,  1^0;  respiration,  20;  extremely 
nervous;  lungs,  negative;  nose,  throat  and  eyes, 
negative;  a slight  systolic  murmur  was  heard  at 
the  apex  of  the  heart.  There  was  a mild  diar- 
rhea; urine,  negative.  No  blood  work  was  done 
other  than  a hemoglobin  determination  which 
was  85  per  cent.  More  laboratory  work  would 
have  been  done  before  starting  treatment  had 
it  not  been  for  the  urgency  of  the  case  and  the 
fact  that  there  was  no  question  concerning  the 
diagnosis. 

Treatment:  Para-aminobenzoic  acid  1.5  gm. 
was  given  by  mouth  every  two  hours  night  and 
day  for  four  days.  With  each  dose  3 gm.  soda 
bicarbonate  was  given.  Fluids  were  forced  and 
dicalcium  phosphate  was  given.  There  was  no 
other  treatment  other  than  mild  sedation  when 
indicated. 

Course  of  disease  after  treatment  was  started: 
The  night  of  the  first  day  in  the  hospital  the 
temperature  reached  a high  of  105;  low,  103. 
Second  day,  high,  104;  low,  102.  Third  day, 
high,  101;  low,  99.  Fourth  day  and  after  that 
time,  the  temperature  remained  normal.  During 
this  period  there  was  a rapid  diminution  of  all 
symptoms.  The  rash  faded  gradually  but  had 


not  entirely  disappeared  when  he  was  discharged 
from  the  hospital  eight  days  after  admission. 

Conclusion 

Para-aminobenzoic  acid  has  proved  of  great 
value  in  the  treatment  of  this  case  of  Rocky 
Mountain  spotted  fever.  No  ill  effects  were 
noted  during  treatment  and  none  are  demon- 
strable two  months  after  recovery.  Its  method 
of  action  is  debatable.  Further  observations  and 
reports  upon  this  disease  should  be  encouraged. 


Stellate  injuries  to  the  cervix  always  mean 
that  the  tearing  has  extended  in  the  anterior  and 
posterior  parts  of  the  cervix  as  well  as  to  the 
sides. 


POLIOMYELITIS 

Poliomyelitis  is  a widespread,  usually  mild, 
general  systemic  infection  which  probably  be- 
longs to  the  respiratory  group,  but  which  in 
rather  rare  instances  is  complicated  by  involve- 
ment of  the  central  nervous  system..  It  is  some- 
what analogous  to  measles,  but  milder  and  lack- 
ing, of  course,  a rash.  Measles  is  occasionally 
complicated  by  encephalitis;  poliomyelitis  some- 
times is  complicated  by  involvement  of  the  mo- 
tor cells  of  the  central  nervous  system.  The 
usual  mode  of  transmission  appears  to  be  by 
the  cells  of  the  upper  respiratory  tract.  How- 
ever, poliomyelitis  is  a general  systemic  infec- 
tion in  which  virus  gains  access  to  most  body 
secretions  and  appears  in  the  feces.  Theoretical- 
ly, any  of  these  secretions,  or  excreta,  might 
serve  to  spread  the  infection. 

Poliomyelitis  resembles  measles  also  in  its 
epidemiologic  aspects.  It  is  a “crowd”  or  “herd” 
infection  and  is  constantly  present  in  the  com- 
munity. Epidemics  occur  when  a sufficient  num- 
ber of  susceptible  persons  have  accumulated  in 
the  community.  However,  even  during  epidemic 
periods  most  of  the  infections  are  indistinguish- 
able, clinically,  from  other  mild,  nondescript  ill- 
nesses; but  these  infections,  though  mild,  confer 
immunity  upon  the  respective  subjects. 

The  reason  for  involvement  of  the  central 
nervous  system  in  occasional  cases  is  unknown, 
but  seems  to  depend  upon  characteristics  which 
at  the  time  are  peculiar  to  these  par- 
ticular persons.  Because  of  the  epidemiologic 
droplets,  the  virus  entering  the  body  through 
characteristics,  it  is  obvious  that  isolation  of 
cases  with  central  nervous  system  involvement 
is  useless  as  a means  of  controlling  the  spread 
of  the  disease. 

Poliomyelitis  is  a virus  disease,  and  primarily 
an  intracellular  infection;  once  the  cells  have 
been  “invaded,”  there  is  no  known  effective 
therapy. 

Care  of  cases  with  central  nervous  system  in- 
volvement, then,  is  not  a matter  of  therapy  di- 
rected against  the  virus;  rather  it  is  a matter  of 
preserving  the  usefulness  of  muscle  fibers  which 
have  not  been  deprived  of  nerve  supply. 

Control  of  the  disease  falls  entirely  within  the 
realm  of  preventive  medicine.  Vaccination  should 
be  of  considerable  value,  once  the  technical  ob- 
stacles to  the  production  of  a satisfactory  vac- 
cine have  been  overcome. — New  York  State 
Journal  of  Medicine,  June  1,  1947. 
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DOCTORS’  PRESCRIPTIONS 
ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


500 

BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available;  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


•S- S- S>  S)  B 

THE  MAY  COMPANY  i 

LOV-fi  SECTION,  CORSET  DEPARTMENT,  ' 
THIRD  FLOOR 

DENVER,  COLORADO 


BRASSIERES 


^ B S>  ^ ^ S 


In  more  lhan  500 
bust-cup-torso 
size  variations- 
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UTAH 

State  Medical  Association 

FIFTY-SECOND  ANNUAL  MEETING, 
UTAH  STATE  MEDICAL  ASSOCIATION 

September  11,  12,  13,  1947 
Union  Building,  University  of  Utah, 
Salt  Lake  City 

SPECIAL  NOTICES 

On  Wednesday  evening,  September  10  at  8:00 
p.m.,  at  Kingsbury  Hall,  a public  meeting  will 
be  held  at  which  Dr.  O.  Spurgeon  English  will 
speak  on  the  subject,  “The  Community’s  Re- 
sponsibility for  Mental  Health.”  Urge  your 
friends  to  attend  this  meeting. 

As  1947  is  the  Centennial  Year  for  the  settle- 
ment of  the  Salt  Lake  Valley,  the  Scientific  Pro- 
gram Committee  of  the  Utah  State  Medical  As- 
sociation has  thought  it  appropriate  to  take  cog- 
nizance of  the  fact  that  there  are  many  native 
Utahns  holding  places  of  prominence  in  the  med- 
ical world  and  have  requested  some  of  them  to 
take  part  in  this  Fifty-Second  Annual  Conven- 
tion. To  them  and  to  all  our  other  guests  doctors, 
we  are  happy  to  extend  heartiest  greetings. 


GENERAL  INFORMATION 
House  of  Delegates 

The  meeting  of  the  House  of  Delegates  will  be 
held  at  the  Union  Building,  Room  304,  Thursday 
afternoon,  September  11  at  4:00  p.m.  Recess  for 
dinner  will  be  had  at  6:15  p.m.  The  second  ses- 
sion of  the  House  of  Delegates  will  convene  at 
7:30  p.m. 

Headquarters  and  Registration 

The  Union  Building  at  the  University  of  Utah, 
beginning  at  8:30  a.m.  each  day  beginning  Sep- 
tember 11.  Be  sure  your  dues  are  paid. 
Scientific  Meetings 

The  Scientific  Meetings  will  be  held  in  the 
ballroom  of  the  Union  Building  beginning  at 
9:00  a.m.  each  day.  Admission  by  badge  only. 
Meeting  of  Stockholders  of  the  Medical  Service 

Bureau 

The  meeting  of  the  stockholders  of  the  Medical 
Service  Bureau  will  be  held  Friday  afternoon, 
September  12  at  4:00  p.m.,  in  Room  304,  Union 
Building,  to  receive  reports  and  elect  directors. 

Banquet 

The  banquet  for  the  doctors  and  their  wives 
will  be  held  Friday  evening,  September  12,  in 
the  Lafayette  Ballroom  of  the  Hotel  Utah  begin- 
ning at  7:30  p.m.  Dr.  H.  P.  Kirtley  will  be  the 
toastmaster.  Reservations  must  be  made  early 
and  tickets  will  be  on  sale  at  time  of  registration 
at  $3.50  per  person. 

Special  Notice 

Members  of  the  Medical  Corps  of  the  United 
States  Armed  Forces  in  uniform  are  invited  to 
attend  the  scientific  sessions  without  any  regis- 
tration fee. 

Other  physicians,  residents  in  Utah,  who  are 


not  members  of  the  Utah  State  Medical  Associa- 
tion, shall  be  charged  a registration  fee  equal  to 
the  current  state  dues. 


GUEST  SPEAKERS,  FIFTY-SECOND  ANNUAL 
MEETING,  UTAH  STATE  MEDICAL 
ASSOCIATION 

JOHN  L.  EMMETT,  M.D.  Urologist,  Rochester, 
Minn.  Consulting  Urologist  at  the  Mayo  Clinic. 
Assistant  Professor  of  Urology,  Mayo  Founda- 
tion, University  of  Minnesota,  Consulting  Urol- 
ogist to  the  Colonial  and  St.  Mary’s  Hospitals, 
Rochester.  Diplomate  of  American  Board  of 
Urology.  (Native  of  Utah).  Host:  Dr.  A.  W. 
Middleton. 

O.  SPURGEON,  M.D.  Psychiatrist.  Professor  of 
Psychiatry  Temple  University  Medical  School, 
Philadelphia,  and  Physician,  psychopathic  de- 
partment Philadelphia  General  Hospital,  Psy- 
chiatrist Temple  University  Hospital.  Hosts: 
Dr.  David  W.  Morgan  and  Dr.  O.  P.  Heninger, 
M.D. 

LOUIS  S.  GOODMAN,  M.D.  Head  of  the  De- 
partment of  Pharmacology,  University  of  Utah 
Medical  School.  Formerly  Assistant  Professor 
of  Pharmacology,  Yale  University  Medical 
School  and  Professor  of  Pharmacology,  Uni- 
versity of  Vermont  School  of  Medicine. 

C.  GORDON  HEYD,  M.D.  Professor  of  Surgery, 
New  York  Post-Graduate  Medical  School,  Col- 
umbia University.  Consulting  Surgeon,  Green- 
wich Hospital,  Greenwich,  Conn.,  Morristown 
General  Hospital,  Morristown,  New  Jersey,  and 
the  Norwalk  General  Hospital,  Norwalk,  Conn. 
Past  President  of  the  American  Medical  Asso- 
ciation. Chairman,  Delegation  of  the  United 
States  to  International  Congress  on  Gall 
Bladder  Disease,  in  1932.  Hosts:  Dr.  D.  G. 
Edmunds  and  Dr.  Thomas  Howells. 

ALBERT  W.  HOLMAN,  M.D.  Diplomate  of 
American  Board  of  Obstetrics  and  Gynecology. 
Member  of  the  Staff  of  St.  Vincent’s  Hospital, 
Portland,  Oregon.  Formerly  with  the  Depart- 
ment of  Obstetrics  and  Gynecology,  University 
of  Oregon,  Medical  School.  Host:  John  Harvey 
Jones. 

A.  RAY  IRVINE,  M.D.  Professor  of  Ophthal- 
mology, University  of  Southern  California 
Medical  School.  Chief  of  the  Eye  Service  at 
St.  Vincent’s  Hospital,  the  Children’s  Hospital 
and  the  Los  Angeles  General  Hospital.  Di- 
plomate of  the  American  Academy  of  Ophthal- 
mology and  Otolaryngology.  (Native  of  Utah) 
Host:  Dr.  A.  J.  Ridges. 

WM.  S.  MIDDLETON,  M.D.  Professor  of  Medi- 
cine and  Dean  of  the  Medical  School  of  the 
University  of  Wisconsin.  Diplomate  of  the 
American  Board  of  Internal  Medicine.  Host: 
Dr.  G.  G.  Richards. 

LAWRENCE  W.  SLOAN,  M.D.  Associate  At- 
tending Surgeon,  Surgical  Staff  of  the  Pres- 
byterian Hospital.  Assistant  Clinical  Profes- 
sor of  Surgery,  Medical  Faculty  of  the  Colum- 
bia University,  College  of  Physicians  and  Sur- 
geons. (Native  of  Utah).  Host:  Dr.  Eliot  Snow. 

THOMAS  W.  STEVENSON,  M.D.  Assistant  At- 
tending Surgeon,  Presbyterian  Hospital,  New 
York.  Associate  in  Surgery,  Columbia  Univer- 
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DEPENDABLE  PHARMACEUTICALS 

® Like  a gem,  every  case  in  your  daily  practice  presents 
many  facets  besides  the  strictly  medical  ones — constitution, 
temperament,  environment,  AND  the  reliability  of  the  medica- 
tion you  prescribe. 

® Most  of  these  contributing  factors  are  outside  your  control. 
Certainly,  in  these  busy  days,  you  cannot  take  time  to  trace 
the  manufacturing  history  of  every  drug  you  use. 

® What  you  can  do  is  to  prescribe  pharmaceuticals  of  un- 
questioned reliability — drugs  you  can  depend  upon. 

® You  can  depend  upon  Dorsey  products  for  unvarying  pur- 
ity and  potency,  for  they  are  made  under  rigidly  standard- 
ized conditions.  Laboratory  and  manufacturing  equipment,  per- 
sonnel and  procedure  are  constantly  protecting  your  treat- 
ment with  Dorsey  drugs. 
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sity,  College  of  Physicians  and  Surgeons,  As- 
sistant Attending  Surgeon  St.  Luke’s  Hospital 
and  LeRoy  Sanitarium,  Consultant  in  Plastic 
Surgery,  New  York  Orthopsedic  Hospital.  Con- 
sultant in  Plastic  Surgery,  Northern  West- 
chester, Hospital.  Member  of  American  As- 
sociation of  Plastic  Surgeons.  (Native  of  Utah). 
Host:  Dr.  Vernon  L.  Stevenson. 

RICHARD  H.  YOUNG,  M.D.  Dean  of  the  Medical 
School  University  of  Utah.  Associate  Profes- 
sor of  Medicine,  University  of  Utah  Medical 
School.  Formerly  assistant  to  the  Dean  of 
Northwestern  University  Medical  School.  As- 
sistant Professor  of  Medicine  Northwestern 
University  Medical  School.  Diplomate  of  the 
American  Board  of  Internal  Medicine. 


PROGRAM 


THURSDAY  MORNING,  SEPTEMBER  11 

9:00  A.M.  “An  Analysis  of  4,000  Operations  for 
Gall  Bladder  and  Biliary  Duct  Dis- 
ease.”— C.  Gordon  Heyd,  M.D. 

9:30  A.M.  “Hydatid  Mole  and  Chorionepith- 
elioma.”— -Albert  W.  Holman,  M.D. 


10:00  A.M.  “Urologic  Problems  Encountered  in 
Infants  and  Children.” — John  L.  Em- 
mett, M.D. 

10:30  A.M.  Recess.  To  examine  exhibits. 


11:00  A.M.  “The  Present  Status  of  the  Treat- 
ment of  Hyperthyroidism.”  — Law- 
rence Sloan,  M.D. 

11:30  A.M.  “Psychological  Factors  in  Every  Day 
Practice.” — O.  Spurgeon  English, 
M.D. 

12:00  Noon  Luncheon. 


THURSDAY  AFTERNOON,  SEPTEMBER  11 

1:30  P.M.  “Surgical  Treatment  of  X-ray 
Burns.”  — Thomas  W.  Stevenson, 

M.D. 

2:00  P.M.  “Seminar  in  Obstetrics,  Gynecology 
and  Surgery.” — Drs.  C.  Gordon 
Heyd,  Albert  W.  Holman,  John  L. 
Emmett,  Lawrence  Sloan  and  Thom- 
as W.  Stevenson. 

4:00  P.M.  Meeting  of  the  House  of  Delegates. 


FRIDAY  MORNING,  SEPTEMBER  12 

9:00  A.M.  “Psycho-therapy  in  Psychosomatic 
Conditions.” — O.  Spurgeon  English, 
M.D. 


9:30  A.M. 

10:00  A.M. 

10:30  A.M. 
11:00  A.M. 

11:30  A.M. 

12:00  Noon 


“Some  Recent  Advances  in  Drug 
Therapy.” — Louis  S.  Goodman,  M.D. 
“Viral  Pneumonia.” — Wm.  S.  Mid- 
dleton, M.D. 

Recess.  To  examine  exhibits. 
Report  of  Delegate  to  A.M.A. — 
James  P.  Kerby,  M.D. 

“The  Ocular  Changes  in  Diabetes.” 
— A.  Ray  Irvine,  M.D. 

Luncheon. 


FRIDAY  AFTERNOON,  SEPTEMBER  12 

1:30  P.M.  “Seminar  in  Internal  Medicine  and 
Psychiatry.” — O.  Spurgeon  English, 
M.D.;  Wm.  S.  Middleton,  M.D. 

1:30  P.M.  “Seminar  in  Eye,  Nose  and  Throat.” 
— A.  Ray  Irvine,  M.D. 

4:00  P.M.  Meeting  of  Stockholders  of  Medical 
Bureau. 


7:30  P.M.  Banquet.  Lafayette  Room,  Hotel 
Utah.  Informal.  Doctors  and  their 
wives. 


SATURDAY  MORNING,  SEPTEMBER  13 

9:00  A.M.  “Urinary  Retention  in  Women.” — 
John  L.  Emmett,  M.D. 

9:30  A.M.  “Hysterosalpingography  in  Gynec- 
ologic Diagnosis.” — Albert  W.  Hol- 
man, M.D. 

10:00  A.M.  “The  Present  Status  of  Plastic  Sur- 
gery.”— Thomas  W.  Stevenson,  M.D. 


10:30  A.M.  Recess.  To  visit  exhibits. 

11:00  A.M.  “Responsibility  of  the  Medical 
School  to  the  Physicians  in  Utah.” — 
Dean  Richard  H.  Young,  M.D. 

11:30  A.M.  “Current  Theraputic  Procedures  in 
Coronary  Diseases.” — Wm.  S.  Mid- 
dleton, M.D. 


12:00  Noon  Luncheon. 


SATURDAY  AFTERNOON,  SEPTEMBER  13 

1:30  P.M.  “Eye  Changes  Associated  with  Thy- 
roid Diseases.” — Lawrence  W.  Sloan, 
^ M.D. 

2:00  P.M.  “The  Concept  of  Pre-Operative  and 
Post-Operative  Surgical  Therapy.” — 
C.  Gordon  Heyd,  M.D. 

2:30  P.M.  “Retro-Lental  Fibroplasia.” — A.  Ray 
Irvine,  M.D. 


Pediatrists  to  Meet 
In  Salt  Lake  City 

Announcement  has  just  been  received  of  the 
Western  Area  Meeting  of  the  American  Academy 
of  Pediatrics,  September  8,  9,  and  10,  in  Salt  Lake 
City,  immediately  preceding  the  Annual  Session 
of  the  Utah  State  Medical  Association.  Meeting 
will  be  held  in  the  University  of  Utah  Union 
Building.  There  will  be  a registration  fee  of  one 
dollar. 

Speakers  will  include  Drs.  John  M.  Adams, 
Robert  M.  Priest,  and  Joe  R.  Brown  of  the  Uni- 
versity of  Minnesota;  John  J.  Miller,  Jr.,  of 
Stanford;  William  L.  Bradford  of  the  University 
of  Rochester;  Robert  Ward  of  Bellevue  Hospital, 
New  York  University;  M.  M.  Wintrobe,  Charles 
Huguley,  Louis  F.  Goodman,  David  A.  Dolowitz, 
G.  A.  Matson  and  William  Rigby  Young  of  the 
University  of  Utah;  Harry  H.  Gordon  of  the 
University  of  Colorado;  Henry  C.  Schumacher  of 
the  Cleveland  Guidance  Center;  Joseph  A.  John- 
ston of  the  Henry  Ford  Hospital,  Detroit;  Francis 
Scott  Smyth  of  the  University  of  California;  and 
Elvira  Goettsch  of  the  Los  Angeles  Children’s 
Hospital. 

Dr.  Lee  Forest  Hill  of  Des  Moines,  Iowa,  Presi- 
dent of  the  American  Academy  of  Pediatrics, 
will  address  the  annual  banquet  Tuesday  eve- 
ning, September  9.  The  first  two  days  will  be 
devoted  to  scientific  lectures,  and  the  final  day, 
September  10,  will  be  given  over  to  clinics  at 
both  the  Salt  Lake  General  and  the  Holy  Cross- 
hospitals. 
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INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

'MEDICAL  'DENTAL  'LEGAL  Professions 


Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


Regular  Monthly 

Benefit 

$400.00 

V. 1_ y 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

<800.00 

V J 

Accidental 

Death  Benefit 

<10,000.00 

V ' J 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

<20,000.00 

i_ / 

NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

milTlIflL  BEDEFII HEIILIH  & flCCIDEni  (ISSOCIIIIIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

yilKD  BtItfIT  Lift  lOSlIBflBCf  COIIlPflll!l 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

O.  J.  POTHAST,  GENERAL  MANAGER 
ROCKY  MOUNTAIN  DIVISION 
Security  Building 
Denver  2,  Colorado.  KE.  5041 
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OBITUARY 

ANDREW  JACKSON  HOSMER 
1858-1947 

Born  October  2,  1858,  in  Michigan  near  New 
Boston,  Dr.  Andrew  Jackson  Hosmer  died  in  Los 
Angeles,  California,  Tuesday  July  22,  1947. 

Dr.  Hosmer  graduated  in  medicine  from  the 
medical  department  of  the  University  of  Michi- 
gan in  June,  1885,  and  engaged  in  general  prac- 
tice in  Michigan  and  Wisconsin  for  eight  years. 
In  1894  he  went  to  Vienna  to  study  surgery  and 
pathology  and  later  studied  orthopedic  surgery 
in  Liverpool,  England. 

He  came  to  Salt  Lake  in  1897  where  his  work 
in  blood  morphology  won  him  recognition  among 
western  physicians. 

About  1900  he  limited  his  work  to  the  surgery 
which  was  to  bring  him  fame.  After  operating 
the  Keogh-Hosmer  private  hospital  for  several 
years  he  became  a member  of  the  Holy  Cross 
Hospital  Staff,-  serving  thereon  until  his  retire- 
ment from  active  practice  in  1937. 

He  was  noted  for  experiments  in  x-ray  re- 
search and  for  the  development  of  the  “Hosmer 
Prothesis”  which  he  devised  after  losing  a hand 
from  over-exposure  to  x-rays.  This  device  has 
now  been  adopted  by  the  Army  and  Navy  for 
the  benefit  of  amputees.  He  was  instrumental  in 
developing  the  first  radium  bank  for  the  use 
of  Salt  Lake  hospitals  and  physicians.  He  was 
also  noted  for  his  articles  in  surgical  publications 
dealing  with  new  surgical  methods. 

He  served  for  many  years  as  division  surgeon 
for  the  Union  Pacific  Railroad  Company  and  as 
surgeon  for  the  Tintic  Standard  Mining  Com- 
pany. 

He  was  a member  of  the  American  Medical 
Association,  the  American  College  of  Surgeons, 
the  Salt  Lake  County  Medical  Society  and  the 
Utah  State  Medical  Association.  He  was  a mem- 
ber of  the  Salt  Lake  Country  Club,  the  Alta 
Club  and  was  a 33rd  Degree  Mason. 

He  is  survived  by  a son,  Dr.  Rosson  Fell  Hos- 
mer of  Los  Angeles,  California;  a daughter,  Mrs. 
Geraldine  Hosmer  Davis  of  Claremont,  Califor- 
nia; a sister,  Mrs.  John  Baxter  of  Romulus,  Mich- 
igan, and  four  grandchildren. 

The  Utah  State  Medical  Association  and  the 
Salt  Lake  County  Medical  Society,  of  which  he 
was  an  honorary  member  at  the  time  of  his 
death,  salute  his  memory. 


NEWS  BRIEFS 

The  average  American,  according  to  the  Bu- 
reau of  Medical  Economic  Research  of  the  Amer- 
ican Medical  Association,  spends  $3  more  per 
year  on  cosmetics  and  personal  care  than  for  the 
services  of  physicians. 

* * * 

In  1947 — the  centennial  year  of  the  American 
Medical  Association — the  Bureau  of  Health  Edu- 
cation is  adding  to  its  electrical  transcriptions 
for  use  by  local  radio  stations  a series  on  sur- 
gery, foods  and  physical  medicine.  Nearly  5,000 
local  broadcasts  will  be  made  from  these  trans- 
criptions in  the  course  of  a year. 

* * * 

The  Council  on  Medical  Service  of  the  Amer- 
ican Medical  Association  reports  that  5,000,000 
persons  are  covered  by  medical  society  approved 
prepayment  medical  care  plans. — J.A.M.A. 


COLORADO 

State  Medical  Society 


Chest  Physicians 

To  Meet  in  Denver 

The  Rocky  Mountain  Chapter  of  the  American 
College  of  Chest  Physicians  announces  its  an- 
nual program.  It  will  be  held  at  the  Shirley- 
Savoy  Hotel,  Denver,  September  16,  1947.  That 
is  the  day  preceding  the  Colorado  State  Medical 
Society  Meeting.  The  program  is  of  general 
interest.  Physicians  of  the  Rocky  Mountain  re- 
gion are  cordially  invited  and  urged  to  attend. 
There  will  be  no  registeration  fee. 

MORNING  SESSION 

9:00.  Registration. — Dr.  Aidan  M.  Mullett,  Presi- 
dent Rocky  Mountain  Chapter,  presiding. 
9:30-9:50.  “Present  Status  of  Aluminum  Therapy 
in  Silicosis.” — John  Berry,  M.D.,  Assistant 
Professor  of  Medicine,  University  of  Colo- 
rado School  of  Medicine,  Denver,  Colorado. 
9:55-10:05.  “The  Future  of  Institutional  Treat- 
ment of  Pulmonary  Tuberculosis.” — P.  J. 
Sparer,  M.D.,  Medical  Director,  J.C.R.S. 
Sanatorium,  Denver,  Colorado. 

10:15-10:45.  “Immobilization  Therapy  in  Pul- 
monary Tuberculosis.” — A.  L.  Barach,  M.D., 
Associate  Professor  of  Medicine,  Columbia 
University,  New  York  City,  N.  Y. 
10:45-12:00.  Discussion. 

12:00-12:30.  “Psychosomatic  Problems  in  Pul- 
monary Tuberculosis.” — Charles  N.  Hend- 
ricks, M.D.,  Past  President,  American  Col- 
lege of  Chest  Physicians,  El  Paso,  Texas. 
Luncheon 

AFTERNOON  SESSION 

12:30-2:00.  “Symposium  on  Streptomycin  in  Pul- 
monary Tuberculosis.” — Lt.  Col.  J.  B.  Wal- 
lace, Fitzsimons  General  Hospital;  Lt.  M.  W. 
Fisher,  Fitzsimons  General  Hospital;  Daniel 
W.  Zahn,  M.D.,  Fort  Logan  Hospital;  S.  A. 
Adland,  M.  D.,  J.C.R.S.  Sanatorium;  H.  M. 
Van  Der  Schouw,  M.D.,  Lutheran  Sanato- 
rium; Ralph  E.  Dwork,  M.D.,  National  Jew- 
ish Hospital. 

3:10-3:40.  Discussion. 

3:20-3:40.  “Differential  Diagnosis  of  Chest  Tu- 
mors.”— Fred  R.  Harper,  M.D.,  Associate 
Professor  of  Surgery,  University  of  Colo- 
rado School  of  Medicine. 

3:40-4:00.  “Surgical  Treatment  of  the  Round  Fo- 
cus of  Pulmonary  Tuberculosis.”— John  B. 
Grow,  M.D. 

4:00-4:20.  “Resume  of  Histoplasmosis.” — C.  F. 
Taylor,  M.D.,  Medical  Director  and  Super- 
intendent of  Kansas  State  Sanatorium,  Nor- 
ton, Kansas. 

4:30-4:50.  “Present  Status  of  ‘BGG.’  ” — P.  J. 
Sparer,  M.D.,  Denver,  Colorado. 


The  Office  of  Naval  Research  has  awarded  a 
grant  of  $18,975  to  the  University  of  Colorado 
for  a two-year  program  of  cosmic-ray  research. 
The  research  will  be  under  the  direction  of  Dr. 
J.  W.  Broxon,  professor  of  physics. 
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BENADRYL  may  frequently  afford  an 
economical  alternative  to  long  journeys 
to  expensive  resorts  in  "pollen-free” 


It  is  now  established  that  the  symptoms 
of  anaphylaxis  are  usually  the  result 
of  an  excessive  amount  of  histamine  ' 
in  the  tissues.  By  antagonizing  this 
substance,  BENADRYL  frequently 
renders  the  patient  free  of  the  symp- 
toms of  allergy.  From  25  to  50  mg. 
are  usually  sufficient  to  produce  relief. 

BENADRYL  (diphenhydramine  hydro- 
chloride) is  available  in  Kapseals®  of 
50  mg.  each,  in  capsules  of  25  mg. 
each,  and  as  a palatable  elixir  con- 
taining 10  mg.  in  each  teaspoonful. 


^Renadryl 


O ^ 

hydrochloride  ^ 


R) 


PARKE.  D AV  IS  & COMPANY.  DETROIT  32.  MICHIGAN-  , ^ 

' r H ^ 


726  ROCKY  MOUNTAIN  MEDICAL  JOURNAL  September,  1947 


Component  Societies 

Every  active  Component  Society  held  a spe- 
cial meeting  in  July  or  August  to  hear  a digest 
ot  the  Public  Relations  Survey  Report  prepared 
by  Raymond  Rich  Associates.  Most  of  the  so- 
cieties had  as  their  guest  speaker,  Mr.  Thomas 
J.  Needham  of  New  York,  a member  of  the  Rich 
firm.  A few  also  were  addressed  by  Mr.  Raymond 
T.  Rich  or  Mr.  Charles  M.  Swart. 

As  a matter  of  record,  we  are  listing  the  dates 
of  society  meetings;  Arapahoe,  July  16;  Boulder, 
July  24;  Chaffee,  August  1;  Clear  Creek  Valley, 
August  15;  Delta,  July  28;  Denver,  August  11; 
Eastern  Colorado,  August  14;  El  Paso,  August 
6;  Fremont,  August  4;  Garfield,  July  26;  Huer- 
fano, August  7;  Lake,  July  26;  Larimer,  July  23; 
Las  Animas,  August  7;  Mesa,  July  27;  Montrose, 
July  28;  Morgan,  August  12;  Northeast,  July  22; 
Northwestern,  August  16;  Otero,  August  8;  Prow- 
ers, August  9;  Pueblo,  August  5;  San  Luis  Valley, 
July  31;  San  Juan,  July  30;  Washington- Yuma, 
August  13;  and  Weld,  July  7. 

The  Board  of  Trustees  of  the  State  Society  has 
officially  thanked  the  officers  of  all  component 
societies  for  their  cooperation  in  arranging  spe- 
cial meetings  for  this  purpose. 


Auxiliary  Neivs 

The  following  members  of  the  Woman’s  Aux- 
iliary to  the  Colorado  State  Medical  Society  were 
delegates  to  the  Twenty-fourth  Annual  Conven- 
tion of  the  Woman’s  Auxiliary  to  the  American 
Medical  Association  which  was  held  in  Atlantic 
City  in  June. 

State  presidential  delegate:  Mrs.  John  S.  Bous- 
log. 

Delegates:  Mrs.  Homer  B.  Catron,  Englewood; 
Mrs.  F.  A.  Humphrey,  Fort  Collins;  Mrs.  H.  J. 
Corper,  Denver;  Mrs.  James  S.  Haley,  Longmont; 
Mrs.  George  H.  Gillen,  Denver. 

Alternate  Delegates:  Mrs.  John  G.  Ryan,  Den- 
ver; Mrs.  Frank  B.  McGlone,  Denver;  Mrs.  Mer- 
rill O.  Dart,  Denver;  Mrs.  J.  W.  Amesse,  Denver; 
Mrs.  W.  B.  Swigert,  Denver. 


PHOTOGRAPH  QUACK  DEVICES 

Working  with  the  Bureau  of  Public  Relations, 
Researcher  Coles  Phinizy  and  Photographer  Jo- 
seph Scherschel  of  Life  Magazine  spent  a day 
in  the  Bureau  of  Exhibits  last  week  taking  more 
than  fifty  photographs  of  the  A.M.A.’s  collection 
of  quack  devices  which  were  exhibited  at  At- 
lantic City  and  at  many  other  medical  meetings. 
The  picture  layout  will  appear  in  a forthcoming 
issue  of  Life  and  will  feature  the  American  Med- 
ical Association’s  long  fight  to  abolish  nostrums, 
secret  medicines  and  quackery. — J.A.M.A. 


Stephen  Romine,  who  has  been  a member  of 
the  University  of  Colorado  for  three  years,  has 
been  appointed  director  of  the  Bureau  of  High 
School  Counseling  and  Accreditation.  Romine 
succeeds  A.  C.  Cross,  director  of  the  bureau  for 
seventeen  years. 


OBITUARIES 

PAUL  J.  CONNOR 

Dr.  Paul  J.  Connor,  age  60,  died  July  26,  1947, 
in  St.  Luke’s  Hospital,  Denver.  During  the  past 
few  years  he  had  suffered  with  coronary  artery 
disease. 

Dr.  Connor  was  born  March  1,  1887,  in  Connor, 
Texas,  a town  named  after  members  of  his 
family.  He  was  educated  at  Connor  and  Madison- 
ville,  Texas,  public  schools  and  later  at  the  Texas 
A.  & M.  College.  He  received  his  medical  degree 
from  the  University  of  Texas  in  1912.  As  a cap- 
tain in  the  Army  during  World  War  I,  he  had 
served  in  Panama.  He  was  licensed  in  Colorado 
in  1921  and  had  practiced  in  Denver  since  then, 
being  associated  with  Dr.  F.  Julian  Maier  for 
twenty-two  years. 

Dr.  Connor  held  a Fellowship  in  the  American 
College  of  Physicians  and  was  a member  of  the 
American  Medical  Association,  American  Board 
of  Internal  Medicine,  and  the  American  Diabetic 
Association.  He  had  been  a member  of  the  Den- 
ver City  and  County  Medical  Society  since  1921 
and  was  President  of  the  Society  in  1937.  Gover- 
nor Adams  appointed  Dr.  Connor  to  the  Colorado 
State  Board  of  Health  in  1929  and  he  was  reap- 
pointed by  Governor  Johnson  and  served  until 
1938,  serving  as  President  of  the  Board  four  of 
the  nine  years  he  was  a member.  He  was  on  the 
staff  of  St.  Luke’s,  Mercy,  St.  Joseph’s,  and  Pres- 
byterian Hospitals,  being  president  of  the  staff 
at  Presbyterian  in  1932.  Active  in  civic  groups, 
also,  he  was  a member  of  the  Denver  Club,  Den- 
ver Country  Club,  Wigwam  Club,  and  the  Civitan 
Club. 

Dr.  Connor  was  one  of  the  leaders  in  medicine 
in  Colorado.  He  always  had  a cheerful  smile  and 
a good  word  for  everyone.  He  had  a host  of 
friends  and  his  patients  loved  him  dearly.  The 
members  of  the  medical  profession  as  well  as  his 
many  friends  will  miss  him  greatly. 


CHARLES  F.  GARDINER 

Dr.  Charles  Fox  Gardiner,  veteran  Colorado 
Springs  physician  and  surgeon  and  author  of 
the  now  famous  book  “Doctor  at  Timberline,” 
died  July  31,  1947,  at  his  home  at  the  age  of  89. 
He  had  been  ill  but  a short  time. 

Dr.  Gardiner  was  born  in  New  York  City  Oc- 
tober 12,  1857.  He  was  a graduate  of  the  Bellevue 
Medical  College.  He  served  his  internship  in 
Charity  Hospital,  New  York,  and  later  had  ex- 
perience in  the  outdoor  surgical  service  of  this 
hospital.  He  came  to  Colorado  in  1881,  his  first 
practice  in  the  state  being  in  mining  camps.  He 
lived  much  of  the  time  above  timberline  and 
made  his  professional  calls  on  horseback  and  on 
skis  in  the  winter. 

He  was  already  widely  known  when  his  book, 
“Doctor  at  Timberline,”  was  published  in  1938, 
making  him  famous  throughout  America  and 
England,  so  that  he  died  equally  eminent  as  a 
medical  man  and  an  author.  He  had  lived  for 
many  years  in  retirement  from  practice,  but 
continued  to  take  an  active  interest  in  affairs 
of  the  Pikes  Peak  region  and  his  advice  on  many 
matters  was  eagerly  sought.  He  was  a charter 
member  of  the  El  Paso  County  Medical  Society 
and  was  a member  of  various  other  state  and  na- 
tional medical  organizations. 

Dr.  Gardiner  was  held  in  great  esteem  for 
his  long  medical  practice  in  Colorado  Springs  and 
was  the  dean  of  local  doctors  at  his  death.  Many 
fine  tributes  have  been  paid  him  as  a physician 
and  surgeon,  and  as  a man  and  author. 
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Men  and  Amino  Acids 


Lafayette  B.  Mendel  is  recognized  as  a pioneer  in  the 
science  of  nutrition,  and  as  a writer,  editor,  and 
educator  of  wide  influence.  On  graduating  from 
Yale  University  in  1891,  he  studied  physiology 
and  physiological  chemistry  in  the  Sheffield 
Scientific  School,  receiving  his  Ph.D.  in  1893. 

In  1895  and  1896,  he  continued  his  studies 
abroad  under  Professor  Heidenhain  at 
Breslau,  and  Professor  Baumann  at  Frei- 
burg. Beginning  as  an  assistant  in  physi- 
ological chemistry  at  Sheffield,  Mendel 
became  a full  professor  in  1903,  and  a 
member  of  the  Governing  Board.  In 
1921  he  was  named  Sterling  professor. 

For  many  years,  Mendel  collaborated 
with  the  distinguished  investigator  of 
vegetable  proteins,  Thomas  B.  Osborne, 
conducting  valuable  researches  on  the 
comparative  biologic  value  of  proteins  of 
differing  amino  acid  composition,  as  well 
as  in  other  fields  of  nutrition.  His  manifold 
contributions  to  our  understanding  of  nutri- 
tion in  the  chemistty  of  life  were  acknowl- 
edged in  numerous  lectureships,  honors,  and 
awards.  He  was  a member  of  the  Council  on 
Pharmacy  and  Chemistry  of  the  American 
Medical  Association  from  1917  until  the  time  Lafayette  benedict  mendel- 1872-1935 
of  his  death,  and  of  the  Committee  on  Foods  from 
its  inception. 


The  Arlington  Chemical  Company 
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WYOMING 

State  Medical  Society  . 

FORTY  - FOURTH  ANNUAL  MEETING, 
WYOMING  STATE  MEDICAL  SOCIETY 
Sheridan,  Wyoming,  June  23-25,  1947 
RECORD  OF  PROCEEDINGS 

The  44th  Annual  Meeting  of  the  Wyoming 
State  Medical  Society  was  held  at  Sheridan,  June 
23  to  25,  1947.  A year  ago  at  the  time  of  the  mo- 
mentous Cheyenne  Meeting,  Sheridan  was  chosen, 
in  deference  to  President  W.  A.  Steffen,  and  in 
recognition  of  other  prominent  members  of  the 
Society  in  that  city.  Sheridan  had  last  been  our 
host  in  1941.  Those  of  us  who  were  at  the  meeting 
that  year  had  a nostalgic  urge  to  return.  1947 
fulfilled  our  fondest  expectations!  Our  hosts, 
the  Sheridan  County  Medical  Society,  enriched 
the  rich  heritage  already  theirs  and,  for  the 
second  time  in  six  years,  substantiated  a sterling 
reputation  as  one  of  the  Society’s  most  gracious 
yet  most  efficient  constituent  groups. 

The  meetings  were  subdivided  into  General 
Sessions  and  meetings  of  the  House  of  Delegates. 
During  the  former,  clinical  presentations  were 
heard  from  noted  out-of-state  speakers.  These 
covered  a great  variety  of  practical  topics  to  in- 
terest the  general  practitioner,  that  physician 
composing  tne  greater  portion  of  our  member- 
ship. Guest  clinicians  were:  Drs.  Roger  Anderson 
of  Seattle,  Wash.;  Kenneth  B.  Castle  ton  of  Salt 
Lake  City,  Utah;  T.  D.  Cunningham  of  Denver, 
Colo.;  Harry  H.  Gordon  of  Denver,  Colo.;  J.  Graf- 
ton Love  of  Rochester,  Minn.;  L.  S.  McGoogan  of 
Omaha,  Neb.;  F.  R.  Schemm  of  Great  Falls,  Mont.; 
and  Hart  E.  VanRiper  of  New  York  City.  Dr.  O. 
L.  Veach  of  Sheridan  completed  the  panel.  The 
majority  of  the  papers  are  to  appear  in  the  Rocky 
Mountain  Medical  Journal  in  the  months  to  come. 

We  had  another  guest:  Mr.  Harvey  T.  Sethman 
of  Denver,  Colo.,  the  affable  Executive  Secretary 
of  the  Colorado  State  Medical  Society  and  Man- 
aging Editor  of  the  Rocky  Mountain  Medical 
Journal.  No  meeting  of  the  Wyoming  State  Medi- 
cal Society  seems  quite  complete  without  “Har- 
vey,” as  he  is  fondly  known  to  all  of  us.  In  addi- 
tion to  serving  as  toastmaster  for  the  annual 
banquet,  he  volunteered  his  assistance  in  numer- 
ous other  unoffocial  capacities,  enhancing  the 
warm  spot  already  held  in  the  hearts  of  Wyo- 
ming physicians. 

All  meetings  of  the  Society  were  held  at  the 
Sheridan  Elks  Club.  Noon  luncheons  took  place 
at  the  Lotus  Cafe,  during  which  round-table  dis- 
cussions were  indulged  in  and  questions  an- 
swered by  the  guest  speakers.  Dr.  P.  M.  Schunk 
provided  the  customary  entertainment;  his 
nimble  fingers  rendered  a variety  of  piano  selec- 
tions. The  noon  luncheons  gave  many  members 
of  the  Society  an  opportunity  to  become  better 
acquainted  with  their  fellow  practitioners.  The 
round-table  discussions,  an  innovation  during  re- 
cent years,  have  undoubtedly  come  to  stay. 

The  afternoon  of  June  23  was  devoted  to  a 
clinic  held  at  the  Veterans  Hospital  at  Fort  Mc- 
Kenzie. Physicians  there  presented  a variety  of 
neurological  and  neuropsychiatric  cases. 

A smoker  was  held  at  the  Sheridan  Country 
Club  the  evening  of  June  23.  It  was  attended  by 
the  honored  guests,  the  members  of  the  Society 


and  their  ladies,  many  of  whom  had  accompanied 
their  doctor  husbands  to  Sheridan.  While  the 
men  had  been  engaged  in  the  affairs  of  the  So- 
ciety, the  women  too  were  in  meetings,  interest- 
ing themselves  with  the  affairs  of  the  Woman’s 
Auxiliary.  The  Auxiliary,  since  its  rebirth  a few 
years  ago,  has  grown  by  leaps  and  bounds,  and 
has  now  become  a vital  and  integral  part  of 
Medicine  in  Wyoming.  A buffet  luncheon  was 
served.  Dr.  W.  F.  Schunk  showed  several  reels 
of  hunting  and  fishing  films.  The  remainder  of 
the  evening  was  spent  in  impromptu  gatherings 
and  entertainment. 

The  following  evening,  June  24,  was  the  oc- 
casion for  the  Annual  Banquet.  "This,  too,  was 
held  at  the  Sheridan  Country  Club.  It  was,  as 
usual,  the  highlight  of  the  annual  social  func- 
tions of  the  Society.  The  assem.bled  doctors  and 
their  ladies  found,  on  arrival  at  the  banquet 
table,  a profusion  of  beautiful  named  roses,  gifts 
for  the  occasion  from  the  Drs.  T.  B.  Croft  and 
W.  W.  Horsley  families  of  Lovell.  What  a grand, 
generous  gesture  from  these  fine  people!  During 
the  course  of  the  evening,  Mr.  Harvey  Sethman, 
the  toastmaster,  introduced  the  distinguished 
guests  and  prominent' members  of  the  Society, 
regaling  all  with  a seemingly  inexhaustible  series 
of  anecdotes  and  humorous  stories.  At  the  con- 
clusion of  a fine  dinner,  tables  were  cleared  away 
and  dancing  indulged  in  until  a late  hour. 

As  to  the  registration  for  the  1947  meeting: 
There  were  52  members  of  the  Wyoming  State 
Medical  Society  (with  dues  paid  for  1947),  two 
others,  and  27  guests  of  the  Society,  a grand 
total  of  81.  There  were,  in  addition,  several  drug 
supply  and  surgical  intrument  display  represent- 
atives present.  These  friends  of  the  medical  pro- 
fession exhibited  their  wares  at  the  entrance  to 
the  meeting  hall,  being  available  at  all  times  to 
explain  or  demonstrate  the  recent  advances  in 
their  particular  line  of  endeavor.  Too  much  can 
never  be  said  in  appreciation  of  these  men,  who 
year  after  year  at  considerable  expense,  take  the 
time  and  effort  to  display  at  our  Society  gather- 
ings, and  in  a courteous  and  efficient  manner 
acquaint  Wyoming  physicians  with  the  newer 
advances  in  the  fields  which  they  represent. 

The  1947  meeting  was  unforgettable  in  many 
respects.  Important  legislation,  which  will  af- 
fect every  Wyoming  physician,  was  enacted  and 
appears  in  the  pages  which  follow.  There  were, 
however,  other  memorable  features.  The  Sheridan 
meeting  had  a more  statewide  representation 
than  has  been  the  case  for  several  years.  This  is 
an  extremely  healthy  sign.  A great  many  of 
those  who  attended  were  from  the  younger  age 
group,  definite  indication  that  they,  too,  are 
vitally  interested  in  the  future  of  our  profession 
in  Wyoming.  Those  who  read  these  pages  and  did 
not  go  to  Sheridan  in  1947  must  make  every  ef- 
fort to  come  to  Laramie  in  1948!  The  Wyoming 
State  Medical  Society  belongs  to  every  one  of  us. 
You  and  I have  an  equal  responsibility  for  its 
future  growth  and  development.  Constructive 
cooperation  is  necessary  from  all  185  of  us  if  we 
are  to  insure  the  future  welfare  of  Wyoming 
Medicine.  Rest  assured  that  phenomenal  advances 
have  occurred  in  the  past  decade;  a great  deal 
more  will  be  accomplished  in  the  years  to  come! 


Dr.  W.  A.  Steffen  Dies 
At  the  time  these  minutes  were  being  pre- 
pared, word  was  received  of  the  untimely  passing 
of  our  beloved  Past  President,  Dr.  W.  A.  Steffen 
of  Sheridan.  Dr.  Steffen  succumbed  on  July  12, 
1947,  scarcely  three  weeks  after  the  Sheridan 
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'arden  Grove  Sanitarium 


is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical, 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 
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GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 
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Meeting.  He  was  one  of  our  prominent  members, 
having  served  the  Wyoming  State  Medical  So- 
ciety in  various  capacities  for  many  years.  At  the 
conclusion  of  the  Casper  Meeting,  in  1945,  he  was 
unanimously  chosen  President-elect  of  the  So- 
ciety, assuming  office  at  the  conclusion  of  the 
Cheyenne  Meeting  the  following  year.  Although 
no  longer  a young  man  and  to  all  intents  and  pur- 
poses retired  from  active  practice,  he  shouldered 
the  responsibilities  of  the  new  office.  He  carried 
on  successfully,  both  as  President  and  Councilor, 
for  the  following  eleven  months.  Was  the  burden 
which  he  carried  in  the  dual  office  too  great  for 
his  frail  body?  Only  Dr.  Steffen  would  know.  He 
never  complained,  but  instead  devoted  many 
hours  to  the  interests  of  the  Wyoming  State  Medi- 
cal Society.  Dr.  W.  A.  Steffen  was  a fine  gentle- 
man— there  are  many  saddened  hearts  today 
among  the  physicians  of  Wyoming. 


GENERAL  MEETINGS  OF  THE 
ASSOCIATION 

Monday,  June  23,  1947,  10:00-11:45  A.M. 

President  W.  A.  Steffen,  as  Chairman,  formally 
declared  the  44th  Annual  Session  of  the  Wyoming 
State  Medical  Society  convened.  He  introduced 
J.  W.  Sampson,  President  of  the  Sheridan  County 
Medical  Society,  who  welcomed  the  Society  to 
Sheridan.  The  Hon.  D.  A.  Ruff,  Mayor  of  Sheri- 
dan, was  then  introduced.  Mayor  Ruff  extended 
a warm  welcome  to  the  doctors.  E.  W.  DeKay, 
President-elect  of  the  Society,  responded  and 
expressed  appreciation  for  the  hospitality  which 
had  been  offered. 

President  Steffen  announced  committee  ap- 
pointments as  follows:  Credentials:  G.  W.  Hen- 
derson (Chairman),  G.  W.  Koford,  J.  R.  Newman; 
Resolutions:  G.  P.  Johnston  (Chairman),  R.  H. 
Reeve,  Earl  Whedon;  Time  and  Place:  E.  W. 
DeKay  (Chairman),  W.  A.  Bunten;  Auditing 
(Councilors):  R.  H.  Reeve  (Chairman),  W.  A. 
Steffen,  G.  P.  Johnston  (Acting);  Constitution 
and  By-Laws:  G.  H.  Phelps  (Chairman),  P.  M. 
Schunk,  P.  R.  Holtz. 

The  remainder  of  the  morning  was  devoted  to 
clinical  presentations.  These  were:  “Aerosol 
Treatment  With  Penicillin  and  Streptomycin”  by 
Dr.  O.  L.  Veach  and  “Injuries  to  the  Central  Ner- 
vous System”  by  Dr.  J.  Grafton  Love. 

Tuesday,  June  24,  1947,  9:00-11:45  A.M. 

President  Steffen  opened  the  meeting.  W.  A. 
Bunten,  Past  President  of  the  Society,  presided. 
The  President  gave  the  Presidental  Address, 
enumerating  the  events  which  had  transpired 
during  the  past  eleven  months.  In  closing,  he  re- 
minded the  members  of  the  Society  of  the  prob- 
lems which  we  face  during  the  coming  year.  The 
Presidential  Address  will  appear  in  an  early  issue 
of  the  Rocky  Mountain  Medical  Journal. 

The  remainder  of  the  morning  was  devoted  to 
clinical  presentations:  “Ambulatory  Method  of 
Treating  Fractures  on  the  Long  Bones”  by  Dr. 
Roger  Anderson;  “Hypertension,  Angina  and 
Atherosclerosis”  by  Dr.  T.  D.  Cunningham;  “Early 
Diagnosis  of  Carcinoma  of  the  Cervix  and  Fun- 
dus” by  Dr.  L.  S.  McGoogan  and  “Endocrine 
Problems  in  Adolescence”  by  Dr.  Harry  H.  Gor- 
don. 

Tuesday,  June  24,  1947,  2:00-4:30  P.M. 

The  meeting  was  called  to  order  by  President 
Steffen.  Earl  Whedon,  Past  Secretary,  Editor  and 
Past  President,  presided. 

Th  eafternoon  was  devoted  to  clinical  presen- 


tations: “Surgical  Treatment  of  Gall  Bladder  Dis- 
ease” by  Dr.  Kenneth  B.  Castleton;  “Anchored 
Cast:  A New  and  Simple  Method  of  Treating 
Fractures”  by  Dr.  Roger  Anderson;  “Low  Back 
and  Sciatic  Pain  Due  to  Spinal  Cord  Tumor  and 
Protruded  Intervertebral  Disk”  by  Dr.  J.  Grafton 
Love  and  “The  Treatment  of  Duodenal  Ulcer”  by 
Dr.  T.  D.  Cunningham. 

Wednesday,  June  25,  1947,  9:30-11:45  A.M. 

The  meeting  was  called  to  order  by  President 
Steffen.  G.  H.  Phelps,  Past  President  of  the  So- 
ciety, presided.  The  following  papers  were  pre- 
sented: “The  Management  of  Habitual  Abor- 
tion” by  Dr.  L.  S.  McGoogan;  “Carcinoma  of  the 
Colon”  by  Dr.  Kenneth  B.  Castleton;  “Treatment 
of  Edema  and  Congestive  Heart  Failure”  by  Dr. 
F.  R.  Schemm  and  “Diagnosis  of  Acute  Poliomye- 
litis” by  Dr.  Hart  E.  Van  Riper. 

Wednesday,  June  25,  1937,  1:45-2:15  P.M. 

The  meeting  was  called  to  order  by  President 
Steffen,  who  presided.  The  following  presenta- 
tions were  heard:  “Individualized  Feeding  of 
Fullterm  Infants”  by  Dr.  Harry  Gordon  and  “The 
Diagnosis  and  Treatment  of  Coronary  Heart  Dis- 
ease” by  Dr.  F.  R.  Schemm.  There  being  no  fur- 
ther business,  the  final  General  Meeting  of  the 
44th  Annual  Meeting  of  th  Wyoming  State  Medi- 
cal Society  was  declared  adjourned. 


MEETINGS  OF  THE  HOUSE  OF 
DELEGATES 

Monday,  June  23,  1947,  4:15-5:00  P.M. 

The  first  meeting  was  called  to  order  by  Pres- 
ident Steffen.  G.  W.  Henderson,  Chairman  of  the 
Credentials  Committee,  reported  the  following 
Delegates  present  and  duly  qualified:  Natrona 
County  Medical  Society:  N.  E.  Morad,  G.  W.  Hen- 
derson; Laramie  County  Medical  Society:  G.  W. 
Koford,  F.  D.  Yoder,  R.  I.  Williams,  Philip  Teal; 
Sheridan  County  Medical  Society:  H.  J.  Aldrich, 
O.  L.  Veach,  J.  W.  Sampson;  Albany  County 
Medical  Society:  J.  R.  Bunch;  Carbon  County 
Medical  Society:  none;  Sweetwater  County 
Medical  Society:  A.  T.  Sudman;  Fremont  County 
Medical  Society:  P.  R.  Holtz;  Uinta  County  Medi- 
cal Society:  J.  F.  Whalen;  Teton  County  Medical 
Society:  D.  G.  MacLeod;  Northwest  County  Medi- 
cal Society:  T.  B.  Croft,  Karl  Avery,  N.  A.  Vick- 
lund;  Hot  Springs  County  Medical  Society:  none. 
Ex-officio  Delegates  because  of  official  status: 
Earl  Whedon,  W.  A.  Steffen,  G.  P.  Johnston,  G. 
H.  Phelps,  C.  H.  Platz,  H.  L.  Harvey,  P.  M. 
Schunk,  G.  E.  Baker,  R.  H.  Reeve  and  W.  A. 
Bunten. 

Earl  Whedon  moved  that  the  persons  named  be 
entitled  to  a vote  in  the  House  of  Delegates  and 
that  the  report  of  the  Credentials  Committee  be 
accepted.  W.  A.  Bunten  seconded  the  motion, 
which  was  carried. 

G.  H.  Phelps,  Chairman  of  the  Public  Policy 
and  Legislation  Committee,  then  reported.  He 
described  to  the  Delegates  the  important  activi- 
ties which  had  engaged  the  attention  of  his  com- 
mittee during  the  past  year,  in  particular  bills  for 
revision  of  the  Medical  Practice  Act  and  revision 
of  the  State  Board  of  Health,  both  of  which  had 
been  introduced  into  the  State  Legislature  dur- 
ing the  1947  Session.  Revision  of  the  State  Board 
of  Health  had  been  passed  and  was  now  a law, 
but  Revision  of  the  Medical  Practice  Act  was  de- 
feated. Factors  which  contributed  to  its  defeat 
were  enumerated  and  suggestions  given  to  the 
House  of  Delegates  as  to  how  a similar  catastro- 
phe might  be  avoided  in  the  future. 
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The  insertion  and  correct  placement  of  the  "RAMSES"*  Flexible 
Cushioned  Diaphragm  are  simplified  by  the  use  of  the  "RAMSES" 
Diaphragm  Introducer  as  illustrated. 


Our  booklet,  "Instructions  For  Patients",  will  be  found  helpful  in 
guiding  patients  in  the  proper  use  of  the"diaphragm-iellY  technique". 
A supply  will  be  sent  to  physicians  on  request.. 
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Considerable  discussion  followed  G.  H.  Phelps’ 
report,  at  the  conclusion  of  which  it  was  decided 
to  delay  action  until  the  final  meeting  of  the 
House  of  Delegates  during  the  present  session. 

G.  E.  Baker,  Secretary-Editor,  read  a combined 
report  of  his  offices  for  the  past  year.  He  followed 
this  by  a financial  report.  Treasurer  P.  M.  Schunk 
then  read  his  financial  report,  at  the  conclusion  of 
which  it  was  moved  by  Earl  Whedon,  seconded  by 
G.  P.  Johnston,  that  both  financial  reports  be 
submitted  to  the  Auditing  Committee.  The  motion 
carried.  Reports  of  the  Secretary-Editor  and 
Treasurer  are  to  appear  in  a forthcoming  issue 
of  the  Rocky  Mountain  Medical  Journal. 

There  being  no  further  immediate  business,  the 
House  recessed. 

Tuesday,  June  24,  1947,  11:45-12:30  Noon. 

The  meeting  was  called  to  order  by  President 
Steffen.  G.  H.  Phelps,  Chairman  of  the  Public 
Policy  and  Legislation  Committee,  reported  on 
the  Medical  (Surgical  Service)  Plan.  He  ex- 
plained how,  following  several  months  of  in- 
tensive work  on  the  part  of  his  committee,  the 
plan  was  drawn  up  for  consideration  by  the  So- 
ciety. 

The  plan  was  intended  primarily  for  the  lower 
income  group  of  individuals,  those  who  border 
on  the  indigent.  Members  of  the  Wyoming  State 
Medical  Society  in  good  standing  would  be  en- 
titled to  participate  in  the  plan  and  receive  re- 
muneration for  their  surgical  hospital  services, 
fees  which  might  not  be  procurable  in  any  other 
way.  For  the  time  being,  at  least,  it  was  deemed 
advisable  to  limit  the  plan  to  surgical  benefits. 
At  a later  date,  however,  it  was  believed  that 
medical  services  could  be  included. 

It  was  explained  that  to  place  the  plan  in  oper- 
ation an  initial  financial  outlay  would  be  neces- 
sary. There  were  several  ways  in  which  this 
might  be  undertaken,  but  donations  from  indi- 
vidual physicians  who  wished  to  parhcipate  was 
believed  to  be  the  best  course.  In  time,  when 
sufficient  funds  had  accumulated  in  the  treasury, 
those  who  had  assumed  the  initial  financial  re- 
sponsibility would  be  reimbursed. 

Mr.  Arthur  Abbey  of  Cheyenne,  Executive  Di- 
rector of  the  Wyoming  Hospital  Service  (Blue 
Cross),  was  introduced.  He  explained  that  if  the 
plan  should  be  placed  in  operation,  it  was  the  in- 
tention to  operate  it  through  his  office.  Blue 
Cross  hospitalization  and  Medical  .Service  being 
closely  allied. 

These  are  but  the  bare  essentials  of  the  Medical 
(.Surgical  Service)  Plan.  All  members  of  the  So- 
ciety will  become  familiar  with  it  in  the  months 
to  come.  At  the  time  of  the  original  presentation 
to  the  House  of  Delegates  it  was  divided  into  two 
portions  for  the  purpose  of  clarity  and  future 
action.  Part  One  dealt  with  its  organization  and 
Part  Two  with  its  operation. 

Considerable  discussion  ensued.  It  was  decided 
to  submit  the  plan  for  further  discussion  and 
action  at  a later  meeting  of  the  House  during  the 
present  session  of  the  Society. 

Chairman  R.  H.  Reeve  of  the  Councilors  sub- 
mitted the  following  proposal  for  amendment 
to  the  By-Laws  of  the  Wyoming’ State  Medical 
Society: 

“Amend  Chapter  6,  entitled  ‘Duties  of  Offi- 
cers’ by  adding  a new  Section  to  read  as  follows: 
Section  5.  The  Council  shall  have  the  power  to 
select  and  employ  an  Executive  Secretary  for  the 
Society,  who  need  not  be  a physician.  "V^enever 
an  Executive  Secretary  is  employed,  he  shall 
assume'  all  duties  of  the  Secretary  except  duties 
involving  voting  or  membership  in  official 


bodies  of  the  Society,  and  shall  perform  such 
other  duties  as  the  Council  may  direct  which  are 
not  in  conflict  with  these  By-Laws.  The  Execu- 
tive Secretary  shall  be  under  the  direct  employ 
of  the  Council  and  shall  be  bonded  at  the  expense 
of  the  Society.”  Respectfully  submitted:  R.  H. 
Reeve  (Chairman),  W.  A.  Steffen,  G.  P.  John- 
ston (Acting),  Councilors. 

The  proposed  amendment  was  tabled,  to  be 
acted  upon  at  the  next  regular  meeting  of  the 
House  during  the  present  session  of  the  Society, 
as  stiplated  by  the  Constitution  and  By-Laws. 

Secretary  (J.  E.  Baker  then  read  several  bill.-: 
from,  various  members  of  the  Society,  for  ex- 
penses incurred  during  the  current  year.  Earl 
Whedon  moved,  seconded  by  G.  H.  Phelps,  that 
the  bills  be  referred  to  the  Auditing  Committee. 
The  motion  carried. 

There  being  no  further  immediate  business,  the 
House  recessed. 

Wednesday,  June  25,  1947,  8:30-9:30  A.M. 

The  meeting  was  called  to  order  by  President 
Steffen.  G.  P.  Johnston,  Delegate  to  the  American 
Medical  Association,  gave  his  report.  Our  beloved 
delegate,  nestor  of  the  Wyoming  State  Medical 
Society  and  senior  in  the  entire  House  of  Dele- 
gates of  the  American  Medical  Association,  gave 
a clear  and  concise  account  of  what  had  trans- 
pired during  the  two  meetings  attended  by  him 
in  Chicago  and  Atlantic  City  in  the  past  year. 
At  the  conclusion  of  our  revered  delegate’s  re- 
marks, he  was  roundly  applauded  by  the  as- 
sembled physicians.  W.  A.  Bunten  moved,  sec- 
onded by  G.  H.  Phelps,  that  G.  P.  Johnston’s  re- 
port be  accepted.  This  was  put  to  a vote  and 
carried. 

Dr.  John  P.  Hubbard  of  the  American  Academy 
of  Pediatrics  was  introduced  and  spoke  in  behalf 
of  a pediatric  survey  in  Wyoming,  seeking  con- 
sent from  the  House  of  Delegates  for  the  under- 
taking. He  stated  that  Wyoming  alone  of  the  48 
states  had  not  given  permission  for  a pediatric 
survey.  G.  H.  Phelps  moved  that  the  President 
appoint  a committee  to  meet  with  Dr.  Hubbard, 
this  committee  to  report  their  findings  during 
the  final  meeting  of  the  House  of  Delegates  in 
the  1947  session.  R.  H.  Reeve  seconded  the  mo- 
tion. The  motion  carried.  President  Steffen  then 
appointed  a special  Pediatric  Survey  Committee, 
as  follows:  W.  A.  Bunten  (Chairman),  P.  R. 
Holtz,  N.  A.  Vicklund,  E.  C.  Ridgway,  and  in- 
structed the  committee  to  make  known  its  find- 
ings at  the  time  specified. 

W.  A.  Bunten,  Chairman  of  the  Rural  Health 
Service,  Veterans,  and  Blue  Cross  Hospital  Com- 
mittees, then  reported.  He  stated  that  copies  of 
his  reports  had  been  placed  in  the  hands  of  the 
Secretary.  A condensation  of  Chairman  Bunten’s 
reports  follows: 

Meetings  of  the  Rural  Health  Service  Committee, 
sponsored  by  the  American  Medical  Association,  were 
held  during  February  and  May,  1947.  Another  one 
was  held  at  Albuquerque  at  the  time  for  the  Rocky 
Mountain  Medical  Conference  in  that  city.  The 
meetings  were  attended  by  physicians  from  all  over 
the  United  States,  who  were  called  to  consider  rural 
health  problems.  It  was  agreed  that  improved 
medical  care  is  needed  in  rural  areas.  The  Hill- 
Burton  bill,  an  attempt  to  solve  the  situation,  had 
not  to  the  present  been  successful  in  doing  so.  Sur- 
veys of  the  individual  states  were  now  being  under- 
taken, in  order  to  determine  if  possible  their  peculiar 
needs.  It  was  conceded  that  closer  cooperation  be- 
tween people  in  rural  communities,  different  bureaus 
and  physicians  attending  them  was  a necessity. 
Various  committees  had  been  formed,  with  the 
express  purpose  of  bringing  about  closer  unity.  In 
closing  his  report.  Chairman  Bunten  recommended 
that  a State  Health  Council  be  formed  in  Wyoming, 
consisting  of  the  Rural  Health  Committee  of  the 
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. . . is  a fact 


not  a compromise 


THE  BECK- LEE  MODEL  ^ ELEGTROCARDIOGRAPH 


Of  primary  consideration  is  the  accuracy  of 
tlie  electrocardiograph  . . . excellence  with 
which  there  is  no  compromise. 

The  Beck-Lee  Model  E provides  TRUE  re- 
cording of  the  heart  current.  Here  is  a sealed 
dust-proof,  quartz  string  instrument  incorpo- 
rating TRUE  photo-electric  timing  and  TRUE 
meter  measured  millivolt  standardization. 

Having  but  two  panel  controls  for  obtain- 
ing quickly  all  seven  standard  limb  and  pre- 
cordial leads,  the  Model  E also  features  a day- 
light loading  camera  with  autographing  door, 
lead  marker  and  footage  meter.  The  operator 
seated  comfortably  in  front  of  the  instrument 
looks  directly  into  the  viewing  screen  while 
taking  the  cardiogram. 


^4/£ 


BLAIR  SURGICAL  SUPPLY 
20  East  9th  Ave. 

Denver  3,  Colo. 


Date:. 


BLAIR  SURGICAL  SUPPLY 

Albuquerque  —'Denver — Phoenix  — fue$0n 
Rocky  Mounfoin  Dhfributors  for 

BECK-LEE  CORPORATION 


Gentlemen:  , j 

Please  have  your  representative  demon-  J 

strata  the  Model  "E"  in  my  office.  I 

Dr I 
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Wyoming-  iState  Medical  Society  and  representatives 
from  other  interested  organizations. 

In  the  Chairman's  report  on  the  activities  of  the 
Veterans  Committee  he  related  how  a special  meet- 
ing of  the  House  of  Delegates  of  the  Wyoming  State 
Medical  Society  had  been  called  in  Casper  during 
November,  1946.  Representatives  of  the  Veterans 
Administration  were  present.  The  meeting  purposed 
to  work  out  a satisfactory  fee  schedule  as  it  per- 
tained to  service-connected  disabilities  for  veterans 
and  to  draw  up  a contract  between  the  two 
organizations.  The  House  of  Delegates  decided  to 
pattern  their  fee  schedule  after  that  as  adopted  by 
the  Colorado  State  Medical  Society,  and  submitted 
this  to  the  Veterans  Administration  representatives 
as  a basis  on  which  the  Wyoming  State  Medical 
Society  wished  to  negotiate.  A contract  was  drawn 
and  Part  1 of  the  fee  schedule  worked  out.  Presi- 
dent Steffen  then  appoionted  a permanent  Veterans 
Care  Committee,  whose  initial  function  was  to  reach 
an  agreement  with  the  Veterans  Administration  on 
Part  2 of  the  fee  schedule.  Within  a period  of  a 
short  time,  it  was  found  that  the  fee  schedule  as 
decided  upon  by  the  Veterans  Care  Committee  varied 
in  several  respects  from  the  one  established  by  the 
Veterans  Administration. 

At  the  Rocky  Mountain  Medical  Conference,  held 
in  Albuquerque  during  May,  1947,  it  was  discovered 
that  other  western  states  were  encountering  similar 
difficulties.  Following  considerable  discussion,  a 
letter  was  finally  drawn  up  and  sent  to  the  chief 
medical  director  of  the  Veterans  Administration,  the 
communication  being  signed  by  the  Presidents  of  the 
Colorado,  Montana,  New  Mexico,  Utah,  and  Wyoming- 
State  Medical  Societies.  In  reply,  the  Medical  Di- 
rector stated  that  a conference  had  been  requested 
between  the  Director  of  the  Denver  Branch  Office  of 
the  Veterans  Administration  and  the  interested 
Societies,  in  order  to  eliminate  the  discrepancies 
which  had  been  encountered. 

At  the  meeting  of  the  American  Medical  Associa- 
tion in  Atlantic  City  during  June,  1947,  the  entire 
problem  was  discussed,  having  by  this  time  assumed 
proportions  of  national  significance  as  far  as  the 
various  state  medical  societies  were  concerned.  The 
Council  on  Medical  Service  of  the  parent  body  an- 
nounced its  intention  to  set  up  a conference  with 
the  Veterans  Administration  in  an  attempt,  if  pos- 
sible, to  reach  a favorable  solution.  Chairman 
Bunten  advised  that  the  Wyoming  State  Medical 
Society  had  two  possible  courses  of  action:  It  could, 
as  an  individual  Society,  again  negotiate  with  the 
Veterans  Administration  or  more  preferably,  await 
the  decision  of  the  American  Medical  Association  as 
to  what  was  to  be  done.  He  urged,  however,  that 
the  House  of  Delegates  made  a formal  decision  as 
to  which  course  of  action  to  pursue. 

In  W.  A.  Bunten’s  report  as  Chairman  of  the  Blue 
Cross  Hospital  Committee,  he  related  how  the  com- 
mittee had  been  appointed  to  work  with  laymen  in 
the  formation  of  prepaid  hospital  service  for  Wyo- 
ming. Much  had  been  accomplished,  the  organiza- 
tion now  operating  as  the  Wyoming  Hospital  Serv- 
ice. Several  meetings  of  the  Board  of  Trustees  had 
been  held,  the  makeup  of  the  board  being  from 
representatives  of  various  lay  organizations  and 
others  chosen  from  the  Blue  Cross  Committee  of  the 
Wyoming  State  Medical  Society.  In  closing,  he  ad- 
vised that  the  physician  members  act  only  in  an 
advisory  capacity,  giving  whatever  assistance  pos- 
sible in  matters  pertaining  to  hospital  service. 

President  Steffen  thanked  Chairman  -Bunten 
for  his  remarks.  Subsequent  problems  which  con- 
fronted the  House  of  Delegates  prevented  consid- 
eration of  the  commitee  reports.  Chairman  Bun- 
ten  had  asked  for  definite  action;  his  reports  had 
been  most  completely  organized  and  revealed 
intensive  time  and  effort  in  their  preparation. 

There  being  no  further  immediate  business,  the 
House  recessed. 

Wednesday,  June  25,  1947,  3:00-7:00  P.M. 

The  final  meeting  of  the  House  of  Delegates 
was  called  to  order  by  President  Steffen.  The 
first  order  of  business  was  the  reading  of  minutes 
of  the  last  regular  meeting  of  the  Society,  held 
in  Cheyenne,  July  18-20,  1946.  Earl  Whedon 
moved  that,  inasmuch  as  the  minutes  had  been 
published  in  their  entirety  in  the  September, 
1946,  issue  of  the  Rocky  Mountain  Medical  Jour- 
nal (Pages  724-744),  reading  of  them  be  dis- 


pensed with.  The  motion  was  seconded  by  W.  A. 
Bunten,  and  carried. 

The  next  order  of  business  was  the  election 
of  officers.  G.  E.  Baker  was  nominated  by  Earl 
Whedon  for  President-elect.  G.  W.  Koford  moved 
that  the  nominations  be  closed,  the  rules  be  sus- 
pended and  the  President  be  instructed  to  cast 
the  unanimous  ballot  for  G.  E.  Baker.  The  mo- 
tion was  seconded  by  W.  A.  Bunten.  It  was  car- 
ried and  the  President  declared  G.  E.  Baker 
President-elect  of  the  Society. 

DeWitt  Dominick  was  nominated  for  Vice- 
President  by  G.  W.  Koford.  W.  A.  Bunten  moved 
that  the  nominations  be  closed,  the  rules  be  sus- 
pended and  Secretary  be  requested  to  cast  the 
unanimous  ballot  for  DeWitt  Dominick.  G.  P. 
Johnston  seconded  the  motion,  which  was  car- 
ried. The  Secretary  declared  DeV/itt  Dominick 
elected  to  the  office  of  Vice-President. 

W.  A.  Bunten  nominated  G.  H.  Phelps  to  the 
office  of  Recording  Secretary.  P.  M.  Schunk 
moved  that  the  nominations  be  closed,  the  rules 
be  suspended  and  the  Secretary  be  instructed  to 
cast  the  unanimous  ballot  for  G.  H.  Phelps. 
G.  W.  Koford  seconded  the  motion.  It  was  passed 
and  the  Secretary  declared  G.  H.  Phelps  elected 
to  that  office. 

P.  M.  Schunk  was  nominated  for  Treasurer  by 
G.  E.  Baker.  G.  P.  Johnston  moved  that  the 
nominations  be  closed,  the  rules  be  suspended 
and  the  Secretary  be  instructed  to  cast  the  unan- 
imous ballot  for  P.  M.  Schunk.  The  motion  was 
seconded  by  R.  H.  Reeve,  and  carried.  The  Sec- 
retary so  declared. 

The  next  office  was  that  of  Councilor.  R.  H. 
Reeve  was  nominated  by  G.  W.  Henderson.  Earl 
Whedon  moved  that  the  nominations  be  closed, 
the  rules  be  suspended  and  the  Secretary  be  in- 
structed to  cast  the  unanimous  ballot  for  R.  H. 
Reeve.  The  motion  was  seconded  by  E.  C.  Ridg- 
way.  It  carried  and  the  Secretary  declared  R.  H. 
Reeve  elected  Councilor. 

Following  the  election  of  R.  H.  Reeve,  discus- 
sion ensued  regarding  the  status  of  a Councilor 
who  had  been  elected  to  that  office  a year  ago 
at  the  Cheyenne  meeting,  but  who,  fortunately, 
had  not  taken  part  in  the  affairs  of  the  Society 
since  elected  to  that  high  office.  G.  P.  Johnston 
volunteered  to  contact  the  member  holding  of- 
fice, in  order  to  determine  whether  or  not  he 
wished  to  serve.  In  the  event  that  he  did  not,  it 
could  be  suggested  that  he  resign  so  as  to  give 
the  incoming  President  an  opportunity  to  appoint 
a successor  to  the  office.  Councilors  of  the  Wyo- 
ming State  Medical  Society  are  its  judicial  body; 
their  decisions  are  at  all  times  of  vital  importance 
and  dictate,  in  most  instances,  the  policies  of 
Wyoming  Medicine. 

R.  H.  Reeve,  Chairman  of  the  Councilors,  then 
read  the  following: 

“We,  the  Councilors  of  the  Wyoming  State 
Medical  Society,  do  herewith  appoint  Dr.  Earl 
Whedon  of  Sheridan  as  Editor  of  the  Wyoming 
section  of  the  Rocky  Mountain  Medical  Journal, 
such  appointment  to  be  effective  immediately.” 
Respectfully  submitted:  R.  H.  Reeve  (Chairman), 
W.  A.  Steffen,  G.  P.  Johnston  (Acting),  Coun- 
cilors. 

President  Steffen  called  for  a report  from  the 
special  Pediatric  Survey  Committee.  Chairman 
Bunten  stated  that  his  committee  had  met  with 
Dr.  John  P.  Hubbard,  as  arranged,  and  were 
now  in  a position,  to  recommend  that  the  Wyo- 
ming State  Medical  Society  approve  the  proposed 
survey.  G.  W.  Koford  moved  that  the  committee’s 
report  be  accepted.  The  motion  was  seconded  by 
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ssive  hepatic  deficiency 
can  but  be  succeeded  by  general 
ganismat  depreciation...” 


In  liver  dysfunction,  when  fatty  degeneration  is  imminent,  the 
lipotropic  protection  afforded  by  choline  frequently  prevents 
progressive  depreciation. 

An  unusually  palatable  form  of  choline  therapy  is  available 
in — 


Syrup  CHOLINE  Dihydrogen  Citrate 

. (Flint) 

— the  new  Council-passed  product  which  my  be  useful  in  the 
prevention  of  cirrhosis. 

Syrup  Choline  Dihydrogen  Citrate  (Flint)  is  indicated  in 
fatty  infiltration  predisposing  to  cirrhosis. 

Syrup  Choline  Dihydrogen  Citrate  (Flint)  contains  25  per 
cent  w V.  At  pharmacies  in  pint  and  gallon  bottles. 


For  complete  information,  write: 


FLINT,  EATON  & COMPANY 

DECAtUR  • ILLINOIS 
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G.  H.  Phelps  and  carried.  G.  H.  Phelps  then 
moved  that  the  incoming  President  appoint  a 
Pediatric  Survey  Committee  to  undertake  the 
necessary  arrangemnts.  G.  W.  Koford  seconded 
the  motion.  The  motion  carried. 

Earl  Whedon,  Chairman  of  the  Rocky  Mountain 
Medical  Conference  Committee,  told  of  the  meet- 
ing of  the  Conference,  held  during  May,  1947, 
during  which  the  New  Mexico  State  Medical  So- 
ciety served  as  host.  The  Montana  State  Medical 
Society  is  to  be  the  host  Society  in  1949.  Yellow- 
stone Park  might  be  the  meeting  place,  as  it  was 
in  1941.  G.  P.  Johnston  moved  that  the  Chair- 
man’s report  be  accepted.  The  motion  was  sec- 
onded by  G.  W.  Koford  and  carried. 

Earl  Whedon  then  reported  as  Chairman  of  the 
Cancer  Committee.  He  told  how  his  committee 
had  cooperated  with  the  Wjmming  Division  of 
the  American  Cancer  Society  during  the  past 
year.  Several  meetings  were  held,  members  of 
his  committee  approving  the  appointment  of 
each  local  County  Cancer  Committee  as  provided 
by  the  Constitution  and  By-Laws  of  the  Wyoming 
State  Medical  Society.  He  reported,  in  addition, 
ihat  Wyoming  had  again  gone  over  the  top  in 
collection  of  funds.  In  closing,  the  Chairman 
urged  that  every  member  of  the  Wyoming  Statp 
Medical  Society  consult  the  amendment  to  the 
Constitution  and  By-Laws  passed  at  the  1946 
meeting  of  the  Society  in  Cheyenne,  assuring  the 
delegates  that  members  of  his  committee  were 
ready  and  willing  at  all  times  to  offer  whatever 
assistance  possible,  in  treatment  of  those  suffer- 
ers from  the  disease  where  benefit  might  be  an- 
ticipated. G.  P.  Johnston  moved  that  the  report 
of  the  Cancer  Committee  be  accepted.  G.  W.  Ko- 
ford seconded  the  motion.  The  motion  carried. 

President  Steffen  called  for  the  report  of  the 
Councilors.  R.  H.  Reeve,  Chairman,  submitted 
the  following  report: 

The  Council  makes  the  following  recommendations: 

1.  The  following  Budget  is  submitted  for  the  com- 
ing year:  Delegate's  expenses,  meeting  of  the  Ameri- 
can Medical  Association,  $400.00;  Rocky  Mountain 
Medical  Journal  subscriptions,  $500.00;  Executive 
Secretary’s  salary,  $1,200.00;  'Telephone  and  Tele- 
graph, $100.00;  Postage  and  Stationery,  $300.00;  In- 
ventory, $200.00;  Travel  Expense,  $500.00;  Contingent 
Expense,  $300.00;  for  a total  of  $3,500.00. 

2.  We  feel  that  the  Council  should  meet  at  least 
three  times  a year  and  at  the  call  of  the  Executive 
Secretary  for  any  emergency  which  may  arise. 

3.  We  recommend  that  no  expenses  be  incurred 
without  consent  of  the  Executive  Secretary,  and  then 
in  conformity  with  the  budget  and  that,  in  the 
future,  no  bills  be  paid  unless  previous  authority 
has  been  obtained. 

4.  We  feel  that  the  incoming  President  and  Sec- 
retary should  carefully  review  the  existing  com- 
mittees. Where  possible,  some  should  be  combined 
with  the  view  of  making  them  more  active  and 
efficient. 

5.  We  wish  to  advise  the  President  to  appoint  a 
Budget  Committee  before  the  next  Annual  Meeting 
of  the  Society,  so  that  a Budget  can  be  presented  on 
the  first  meeting  of  the  House  of  Delegates. 

Respectfully  submitted:  R.  H.  Reeve  (Chairman), 
W.  A.  Steffen,  G.  P.  Johnston  (Acting),  Councilors. 

On  motion  made  by  R.  H.  Reeve,  seconded  by 
G.  H.  Phelps  and  passed,  the  report  of  the  Coun- 
cilors was  accepted. 

W.  D.  Harris,  Chairman  of  the  Medical  Eco- 
nomics Committee,  advised  that  there  was  no 
report.  G.  E.  Baker,  member  of  the  Medical  De- 
fense Committee,  reported  no  proceedings  for  the 
past  year.  H.  J.  Aldrich,  Chairman  of  the  Ad- 
visory Committee  to  the  Woman’s  Auxiliary,  re- 
ported that  correspondence  had  previously  taken 
care  of  his  committee’s  activities.  There  were  no 
reports  from  the  Syphilis,  Fractures,  Advisory  to 
Workmen’s  Compensation  Department,  Industrial 


Health,  Military  Service  or  Poliomyelitis  Medi- 
cal Advisory  Committees. 

G.  H.  Phelps,  Chairman  of  the  National  Phy- 
sicians’ Committee,  reported  a short  resume  of 
the  meeting  held  in  St.  Louis  during  September, 
1946,  attended  by  four  representatives  of  the 
Wyoming  State  Medical  Society.  The  House  of 
Delegates  of  the  American  Medical  Association 
has  again  endorsed  the  activities  of  the  National 
Physicians’  Committee.  Approximately  $750.00 
had  been  raised  in  individual  donations  from 
members  of  the  Society  over  the  state,  eliminat- 
ing the  necessity  for  a contribution  from  the 
State  Association. 

W.  A.  Bunten,  member  of  the  Board  of  Di- 
rectors of  the  United  Public  Health  League  for 
Wyoming,  furnished  the  Secretary  with  a report 
of  activities  for  the  past  year.  In  it,  he  described 
the  activities  of  the  organization  since  the  Wyo- 
ming State  Society  had  voted  to  become  a par- 
ticipating member  at  the  Cheyenne  meeting  in 
1946.  It  was  believed  that  representation  retained 
by  the  League  in  Washington  was  of  the  best, 
and  that  information  reaching  physicians  over 
the  country  was  reliable  and  up-to-date.  The 
director  then  listed  activities  of  the  meeting  held 
in  Salt  Lake  City  during  March,  1947,  during 
which  time  legislation  and  proposed  legislation 
in  the  National  Capitol  was  discussed.  In  closing, 
W.  A.  Bunten  recommended  that  the  House  of 
Delegates  re-affirm  its  action  of  last  year  and 
continue  its  support  of  the  United  Public  Health 
League. 

G.  H.  Phelps,  Chairman  of  the  Public  Policy 
and  Legislation  Committee,  then  sought  an  opin- 
ion through  open  discussion,  to  be  followed  by 
definite  action  on  the  part  of  the  House,  regarding 
the  Medical  (Surgical  Service)  Plan  presented  at 
an  earlier  meeting.  Heated  discussion  ensued, 
taken  part  in  by  many  members  of  the  House 
of  Delegates.  G.  P.  Johnston  moved  that  the 
Wyoming  State  Medical  Society  adopt  Part  1 of 
the  Medical  (Surgical  Service)  Plan,  that  part 
in  essence  having  to  do  with  organization  of  the 
plan.  G.  W.  Koford  seconded  the  motion.  The 
motion  carried. 

Discussion  ensued  regarding  Part  2 of  the  plan, 
in  effect  its  operation.  Of  chief  interest  was 
how  the  plan  was  to  be  financed.  A.  T.  Sudman 
moved  that  the  Public  Policy  and  Legislation 
Committee  be  given  the  authority  to  determine 
how  the  Medical  (Surgical  Service)  Plan  was  to 
be  financed,  contribp,tions  to  be  received  in  the 
amount  decided  by  the  committee  on  a voluntary 
basis  from  members  of  the  Wyoming  State  Medi- 
cal Society  who  wished  to  participate  in  the  plan. 
The  motion  was  seconded  by  W.  D.  Harris.  The 
motion  carried. 

G.  H.  Phelps,  Chairman  of  the  State  Insti- 
tutions Advisory  Committee,  gave  a short  resume 
of  the  activities  of  his  group  in  the  past  year 
and  introduced  Dr.  J.  F.  Whalen  of  Evanston, 
delegate  from  Uinta  County  and  Director  of  the 
Wyoming  State  Hospital  for  the  Insane,  in  that 
city.  J.  F.  Whalen  spoke  of  the  problems  which 
confronted  the  state  institution.  President  Stef- 
fen expressed  the  thanks  of  the  Society,  follow- 
ing which  G.  W.  Koford  moved,  seconded  by  W. 
A.  Bunten,  that  G.  H.  Phelps’  report  be  accepted. 
The  motion  carried. 

O.  L.  Veach,  member  of  the  Necrology  Com- 
mittee, reported  as  follows: 

“No  matter  how  skillful  the  physician  nor 
how  successful  he  may  have  been  in  warding  off 
the  Angel  of  Death  from  his  patients  through 
the  years,  the  time  comes  when  neither  he  nor 
his  conferees  can  fend  that  visitor  from  his  own 
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for  use  in  control  of  overweight^ 
Benzedrine  Sulfate  has  been  accepted 

by  the  Council  on  Pharmacy  and  Chemistry 
of  the  American  Medical  Association 


benzedrine 

sulfate 


According  to  Freed  (J.  A.  M.  A.,  Feb.  8,  1947), 
^^Benzedrine  Sulfate  ...  is  of  inestimable  value 
in  controlling  the  desire  for  food 
and  in  reducing  the  level  of  satiability 
to  a more  normal  one.  This  drug  is  commonly 
administered  in  dosages  of  5 mg.  three  times 
a day,  thirty  to  sixty  minutes  before  each  meal. 
Occasionally  patients  will  require  10  mg. 
at  one  or  more  times  during  the  day,  depending 
on  their  response  to  the  drug.” 

The  use  of  Benzedrine  Sulfate  alone  ordinarily 
should  achieve  the  desired  appetite  reduction. 
Combinations  of  amphetamine  and  thyroid  serve 
no  useful  purpose  and  may  even  be  dangerous. 

In  this  connection,  a recent  report  of  the  Council 
{Drugs  for  Obesity,  J.  A.  M.  A.,  June  7,  1947) 
says:  "The  fallacy  and  dangers  of 
overstimulating  the  body  with  thyroid  and  of 
using  laxatives  to  aid  in  reduction  are 
well  known  to  the  medical  profession.” 

Smith,  Kline  & French  Laboratories,  Philadelphia 


(racemic  amphetamine  sulfate,  S.K.F.) 


One  of  the  fundamental  drugs  in  medicine 
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Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

-K 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

-K  -K 

Under  graduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


earthly  domicile.  Sometimes  the  visitor  is  unex- 
pected, sometimes  unwelcome,  sometimes  an 
Angel  of  Mercy.  During  the  past  year,  he  has 
taken  from  us  three  of  our  brother  physicians, 
members  of  this  association.  No  more  can  we 
have  their  valued  counsel,  no  more  their  friendly 
hand  and  encouraging  word.  Each  has  had  his 
distinct  place  in  the  community  for  many  years, 
each  will  be  missed  in  proportion  as  he  filled 
that  community’s  needs — professional,  social,  per- 
sonal, religious,  scholastic  and  fraternal.” 

Dr.  William  H.  Roberts  was  born  and  received  his 
preliminary  education  in  Michigan,  his  medical 
training'  at  Northwestern  University,  graduating  in 
1901;  was  licensed  to  practice  medicine  in  Wyoming 
the  same  year,  and  spent  the  remainder  of  his  life 
in  medical  service  in  Sheridan,  Wyoming.  He  passed 
to  his  reward  on  July  26,  1946,  at  age  73.  Dr. 
Roberts  is  said  to  have  brought  to  Wyoming  the 
first  x-ray  machine.  It  was  still  in  his  office  at 
his  death.  He  was  a 32nd  Degree  Mason,  a Shriner, 
a member  of  the  Scottish  Rite  and  belonged  to  the 
Elks  Lodge.  He  left  his  wife  and  daughter,  Mrs. 
Margaret  Metcalf,  of  Evanston,  Illinois. 

Dr.  Leroy  Ellis  Fosner  practiced  in  Evanston  from 
October,  1913,  until  his  passing  on  April  21,  1947,  a 
period  of  nearly  34  years.  Born  in  Indiana  in  1885, 
he  began  his  medical  training  at  Jefferson  Medical 
College  and  graduated  at  Maryland  Medical  College 
of  Baltimore  in  1911.  He  was  established  at  Evan- 
ston in  1913  and  became  one  of  Wyoming’s  beloved 
physicians.  Dr.  Posner  was  a Mason  and  affiliated 
with  the  Presbyterian  Church.  He  leaves  a wife 
and  two  children,  a son  and  daughter,  to  mourn  his 
passing. 

Dr.  Thomas  H.  Roe  was  born  in  Illinois  in  1880. 
He  received  his  medical  degree  from  Washington 
University  of  St.  Louis  in  1906  and  practiced  in  his 
native  town  of  Pinckneyville  for  three  years,  eleven 
years  in  the  coal  towns  of  Wyoming,  and  since  1920 
at  Rock  Springs.  Wherever  Dr.  Roe  lived,  he  was 
actively  interested  in  civic  affairs,  a Boy  iSoout 
worker,  a staunch  supporter  of  the  Methodist 
Church,  a Royal  Arch  Mason,  and  Knight  Templar. 
He  was  Mayor  of  Rock  Springs  from  1941-1945.  One 
of  his  competitors  says  of  him,  “Doctor  Roe  was  one 
of  those  fortunate  individuals  who  never  had  an 
unkind  word  said  of  him,  and  who  in  turn  never 
said  a mean  thing  of  anyone  else.  He  always  had 
a cheerful  disposition  and  was  well  liked  by  every- 
one who  knew  him.”  The  doctor  was  an  ardent 
student  of  Astronomy  and  Geology  and  had  a large 
and  most  beautiful  collection  of  geological  speci- 
mens, gathered  from  southwestern  Wyoming.  A 
portion  of  his  home  was  used  for  a study  and  work- 
shop. Dr.  Roe  died  of  a coronary  attack  following 
a few  hours’  illness,  leaving  his  wife,  Margaret,  his 
only  relative  in  the  West. 

Respectfully  submitted:  F.  L.  Beck  (Chairman), 
O.  L.  Veach,  P.  R.  Holtz,  Necrology  Committee  of  the 
Wyoming  State  Medical  Society. 

Following  the  Necrology  report,  members  of 
the  House  stood  with  bowed  heads  for  a mo- 
ment in  silent  memory  of  our  departed  brothers. 

President  Steffen  asked  for  a report  from 
the  Auditing  Committee.  R.  H.  Reeve,  Chairman, 
read  the  following  report: 

We  have  checked  the  financial  reports  of  the  Sec- 
retary and  of  the  Treasurer  and  find  that  they 
balance.  We  recommend  that  they  be  accepted  as 
presented  and  placed  on  file.  We  have  also  checked 
the  Treasurer’s  account  book,  the  bank  balance  re- 
port and  the  cancelled  checks.  All  checks  that  have 
been  submitted  by  the  Secretary  to  the  Treasurer 
have  been  deposited  in  the  bank  and  all  checks  for 
expenditures  that  have  been  written  by  the  Treas- 
urer balance  with  vouchers  made  by  the  Secretary. 

W^e  do  not  feel,  however,  that  the  Treasurer’s 
accounts  for  many  years  have  been  kept  as  properly 
and  in  detail  as  they  should:  in  the  future,  when 
more  money  will  be  paid  in,  a closer  accounting  of 
expenditures  will  be  found  necessary.  At  the  present 
time  there  are  two  separate  accounts  taken  care  of 
by  the  Treasurer — First;  The  General  Fund;  second: 
the  Medical  Defense  Fund.  Both  of  these  accounts 
are  composed  of  both  United  States  Treasury  Bonds 
and  cash  on  hand.  At  the  present  time  there  is  only 
one  bank  account.  That  contains  the  cash  on  hand 
of  both  the  General  Fund  and  the  Medical  Defense 
Fund.  Interest  received  on  the  bonds  is  deposited 
in  this  bank  account  and  not  designated  as  to  which 
account  this  was  applied.  We  recommend  that  two 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (toaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 

Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 
indicated“the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  © (brand  of  tripelennamin©  hydrochloridel 

PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 
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Medical  Adverfisement 

^ where  I sit 

Au  Joe  Marsh 



Here’s  to 
the  Women-Folk! 

There’s  a line  right  up  at  the  head- 
ing of  the  Woman’s  Column  in  my 
paper  that  reads: 

“Women  through  the  years  have  stood 
Keepers  of  the  Flame  ...” 

Easy  to  see  what  it  means;  whether 
it’s  the  flame  on  the  hearth,  or  the 
candle  in  the  window,  or  the  feeling 
of  warmth  that  stirrounds  a home. 

It’s  the  women  who  are  guardians  of 
the  things  we  cherish  about  home  life 
— who  are  tolerant  of  ashes  on  the  rug; 
the  rings  a glass  of  beer  can  leave  on 
tables;  or  the  comfortable,  but  too-worn, 
chair  that  we  can’t  bear  to  throw  away. 

From  where  I sit,  those  little  satis- 
factions become  more  important  in 
this  world  of  strife  and  change.  Smoke 
rings  curling  from  a mellow  pipe;  a 
glass  of  beer;  a comfortable  chair  be- 
fore the  fire.  And  I’d  like  to  salute  the 
housewives — “Keepers  of  the  Flame” 
— whose  tolerance  and  understanding 
help  preserve  them! 
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separate  bank  accounts  be  opened,  one  for  the  Gen- 
eral Fund  from  which  current  expenses  be  paid,  and 
one  for  the  Medical  Defense  Fund,  from  which  ex- 
penses in  the  line  of  medical  defense  only  be  paid. 

To  further  facilitate  keeping-  the  accounts  in  bet- 
ter order,  we  recommend  that  a certified  public  ac- 
countant be  hired  at  the  expense  of  the  Society  to 
make  an  audit  of  the  Treasurer’s  books  and  set  up 
a system  of  bookkeeping  which  is  more  efficient 
than  at  present  and  will  make  it  easier  for  the 
Treasurer. 

Respectively  submitted:  R.  H.  Reeve  (Chairman), 
W.  A.  Steffen,  G.  P.  Johnston  (Acting),  Auditing 
Committee  (Councilors). 

At  the  conclusion  of  his  report,  R.  H.  Reeve 
moved,  seconded  by  G..  H.  Phelps,  that  the  re- 
port be  accepted.  The  motion  carried.  Secretary 
Baker  then  sought  the  pleasure  of  the  House 
of  Delegates  regarding  bills  for  payment  of  cur- 
rent expenses,  which  had  been  presented  at  an 
earlier  meeting  of  the  House  and  had  been  re- 
ferred to  the  Auditing  Committee  (Councilors), 
stating  that  the  bills  had  been  returned  to  him 
after  having  been  gone  over  carefully  by  the 
committee.  Each  individual  bill  had  been  either 
approved  or  disapproved.  Those  which  fell  into 
the  former  category  showed  the  signatures  of 
the  committee.  The  bills  which  were  disapproved 
or  reduced  in  amount  likewise  were  signed,  an 
explanation  being  given  on  each  for  the  action  of 
the  Auditing  Committee. 

Earl  Whedon  moved  that  those  bills  which 
had  been  found  acceptable  to  the  Auditing  Com- 
mittee (Councilors),  be  paid.  R.  H.  Reeve  sec- 
onded the  motion,  which  was  passed. 

Earl  Whedon,  member  of  the  Resolutions  Com- 
mittee, then  reported  as  follows: 

Be  it  Resolved  by  the  House  of  Delegates  of  the 
Wyoming  State  Medical  Society:  That  a sincere  vote 
of  thanks  be  extended  to  our  guest  speakers,  Drs. 
J.  Grafton  Dove,  Roger  Anderson,  T.  D.  Cunningham, 
D.  S.  McGoogan,  Harry  Gordon,  Kenneth  B.  Castle- 
ton,  F.  R.  Schem,  Hart  E.  Van  Riper,  and  John  P. 
Hubbard  for  their  attendance  at  our  meetings,  and 
for  the  high  character  of  their  papers  and  discus- 
sions. Not  only  have  we  enjoyed  their  scientific 
papers,  but  their  good  fellowship.  The  memory  of 
their  visits  will  long  linger  in  our  pleasant  recol- 
lections. 

To  Dr.  and  Mrs.  Croft  of  Lovell  we  extend  our 
thanks  for  the  armsful  of  the  most  beautiful  roses 
we  have  ever  seen  and  which  graced  the  tables  at 
our  banquet. 

Be  it  Further  Resolved:  That  a note  of  thanks  be 
extended  to  our  President,  Dr.  W.  A.  Steffen,  for  his 
work  during  the  past  year  and  for  the  great  efforts 
put  forth  by  him  in  the  preparation  of  this,  one  of 
the  finest  scientific  programs  in  the  history  of  the 
Society. 

All  of  us  appreciate  the  way  our  efficient  Secre- 
tary, Dr.  G.  E.  Baker,  has  conducted  his  office  and 
the  'fine  manner  in  which  he  has  kept  the  records  of 
the  Society.  Dr.  Pete  Schunk,  our  Treasurer,  has 
cooperated  and  given  a great  deal  of  his  time.  Drs. 
George  Phelps  and  Andrew  Bunten  and  Dr.  R.  I. 
Williams  have  given  a great  deal  of  their  time  and 
effort  in  committee  work  in  connection  with 
preparation  of  a revision  of  the  Medical  Practice  Act 
and  Veterans  Affairs  business. 

Our  sincere  thanks  are  extended  to  the  Sheridan 
County  Medical  Society  for  the  hospitality  shown  to 
the  members  of  the  Society  and  to  the  Auxiliary  for 
the  entertainment  of  our  wives.  We  extend  our 
thanks  to  the  Sheridan  Lodge  520  B.P.O.E.  for  the 
use  of  their  fine  home  and  to  all  committees  of  our 
Society  for  their  efforts  during  the  past  year. 

We  appreciate  the  efforts  of  Dr.  C.  H.  Carpenter 
of  Casper  and  the  committee  of  the  Casper  Chamber 
of  Commerce  in  passing  the  new  State  Board  of 
Health  Daw.  We  request  our  Secretary  to  person- 
ally thank  these  gentlemen  for  all  that  they  ac- 
complished in  this  matter. 

To  Governor  Lester  C.  Hunt  of  Wyoming,  we  are 
indebted  for  the  cooperation  and  leadership  he  has 
given  in  all  matters  of  public  health. 

The  genial  Secretary  of  the  Colorado  State  Medical 
Society,  Mr.  Harvey  Sethman,  w'e  thank  for  his  at- 
tendance and  assistance  at  our  meetings  and  for  be- 
ing the  able  toastmaster  of  the  banquet  of  the 
Society.  We  deeply  appreciate  the  fine  neighborly 
feeling  that  has  always  existed  between  the  Colo- 
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All  food  essentials  in  optimal  amounts  are  needed 
for  the  proper  nutritional  preparation  of  the  sur- 
gical patient,  as  well  as  for  his  smoother  conva- 
lescence. Under  these  conditions  of  urgency,  the 
administration  of  Gerilac  offers  a highly  effective 
means  for  providing  these  essentials  in  carefully 
balanced  proportions  and  in  easily  utilized  form. 
Gerilac  contains  generous  amounts  of  valuable  milk  proteins  and  the  milk  carbohydrate, 
lactose.  The  fat  content  is  reduced  and  Gerilac  is  amply  fortified  with  a full  allowance 
of  each  of  the  vitamins  and  minerals.  Convenient  to  prepare,  Gerilac  is  highly  accept- 
able in  beverage  form— and  may  be  incorporated  in  a variety  of  recipes  suitable  for 


surgical  and  special  diets.  Write  for  Professional  Literature  and  Tasty  Recipes  booklet. 


BORDEN’S  PRESCRIPTION  PRODUCTS^IVISION  • 350  MADISON  AVENUE,  NEW  YORK  17,  N.Y. 


A Dietary  Supplement  for  the  Aged 
and  Convalescents.  Gerilac  contains 
spray-dried  whole  milk  and  skim  milk  and  is  forti- 
fied with  vitamins  A and  D,  B-complex,  C,  together 
with  niacinamide,  monosodium  phosphate  and 
iron  citrate.  Available  at  professional  pharmacies. 
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Oke 

BROWN  SCHOOLS 

INCORPORATED 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  hoys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Approved  by 
State  Division  of  Special  Education. 


BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiUation  with  COOK  COUNTY  HOSPITAE) 

Incorporated  not  for  profit 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  September  22,  October  20, 
November  17.  Four  Weeks  Course  in  General  Sur- 
gery starting  September  8,  October  6,  November  3. 
Two  Weeks  Surgical  Anatomy  and  Clinical  Sur- 
gery starting  September  22,  October  20,  November 
17.  One  Week  Surgery  of  Colon  and  Rectum  start- 
ing September  15  and  November  3.  Two  Weeks 
Surgical  Pathology  every  two  weeks. 

FRACTURES  AND  TRAUMATIC  SURGERY  — Two 
Weeks  Intensive  Course  starting  October  6. 

GYNECOEOGY — Two  Weeks  Intensive  Course  start- 
ing September  22,  October  20.  One  Week  Course 
in  Vaginal  Approach  to  Pelvic  Surgery  starting 
September  15  and  October  13. 

OBSTETRICS — Two  Weeks  Intensive  Course  starting 
September  8,  October  6. 

MEDICINE — Two  Weeks  Intensive  Course  starting 
October  6.  Two  Weeks  Gastro-Bnterology  start- 
ing October  20.  Two  Weeks  Course  Hematology 
starting  September  29.  One  Month  Course  Electro- 
cardiography and  Heart  Disease  starting  Septem- 
ber 15. 

DERMATOEOGY  AND  SYPHILOEOGY— Two  Weeks 
Course  starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALE  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIAETLES. 

TEACHING  FACUETY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAE 
Address:  Registrar,  4S7  South  Honore  Street, 
Chicago  IS,  Illinois 


rado,  Utah,  Montana,  and  New  Mexico  members  of 
the  profession,  and  those  residing  m v^yonnng. 

We  wish  to  thank  the  Mayor  of  Sheridan,  the 
Honorable  D.  A.  Ruff,  for  the  welcpme  extended  to 
the  visiting  physicians. 

Respectfully  submitted:  G.  P.  Johnston  (Chair- 
man), R.  H.  Reeve,  Earl  Whedon,  Resolutions 
Committee. 

G.  H.  Phelps  moved,  seconded  by  G.  W.  Hen- 
derson, that  the  report  of  the  Resolutions  Com- 
mittee be  accepted.  The  motion  carried. 

Secretary  Baker  read  the  proposed  amend- 
ment to  the  Constitution  and  By-Laws  regarding 
the  employment  of  an  Executive  Secretary,  sub- 
mitted at  the  Cheyenne  meeting  in  1946  (Page 
75,  Book  2,  Paragraph  9,  Minutes  of  the  Wyoming 
State  Medical  Society).  G.  W.  Koford  moved  that 
the  amendment  be  adopted,.  G.  H.  Phelps  sec- 
onded the  motion,  which  was  carried. 

At  the  request  of  R.  H.  Reeve,  the  Secretary 
read  the  proposed  amendment  to  the  By-Laws, 
read  for  the  first  time  at  a previous  meeting  of 
the  House  of  Delegates  during  the  present  ses- 
sion (Page  96,  Book  2,  Paragraph  2,  Minutes  of 
the  Wyoming  State  Medical  Society).  J.  W.  Samp- 
son moved  that  the  amendment  be  adopted.  The 
motion  was  seconded  by  G.  E.  Baker  and  car- 
ried. The  amendment  applied  to  the  employ- 
ment of  an  Executive  Secretary  and  defined  the 
duties  of  his  office. 

E.  W.  DeKay,  Chairman  of  the  Time  and  Place 
Committee,  reported  and  extended  a cordial  in- 
vitation for  the  Wyoming  State  Medical  Society 
to  meet  in  Laramie  in  1948,  the  time  for  the 
meeting  to  be  decided  upon  later.  J.  F.  Whalen, 
Delegate  from  Uinta  County,  and  A.  T.  Sudman, 
Delegate  from  Sweetwater  County,  then  extend- 
ed a cordial  invitation  to  the  Society  to  meet 
in  Rock  Springs  the  following  year,  in  1949.  Both 
physicians  stated  that  the  members  of  the  So- 
ciety in  the  south-central  and  southwestern  sec- 
tions of  the  state  had  repeatedly  announced  their 
desire  to  be  host  to  the  State  Society.  President 
Steffen  thanked  both  delegates  for  their  invita- 
tion, assuring  them  that  it  would  form  a per- 
manent record  in  the  Book  of  Minutes,  to  be 
acted  upon  at  the  conclusion  of  the  Laramie 
meeting  in  1948.  W.  D.  Harris  having  previously 
moved  and  J.  F.  Whalen  having  seconded  the 
motion  that  the  Society  meet  in  that  city,  the 
motion  was  carried  by  popular  vote. 

President  Steffen  called  President-elect  E.  W. 
DeKay  to  the  rostrum  and  inducted  him  as 
President  of  the  Wyoming  State  Medical  Society. 
President  DeKay  expressed  his  appreciation  to 
the  retiring  President  and  to  the  members  of  the 
Society  for  the  high  honor  accorded  him  and 
pledged  his  best  efforts  to  the  interests  of 
organized  medicine  in  Wyoming  for  the  mo- 
mentous months  which  lay  ahead.  The  House  of 
Delegates  then  arose  and  applauded  both  Presi- 
dents, reassuring  our  leaders  of  unified  sup- 
port, which  has  typified  the  Wyoming  State 
Medical  Society  since  its  inception  44  years  ago 
and  will  continue  through  the  years  to  come! 

Past  President  Steffen  then  tendered  his  res- 
ignation as  Councilor,  reminding  the  House  of 
Delegates  that  he  had  retired  from  active  prac- 
tice and  did  not  feel  that  he  could  be  of  real  serv- 
ice to  the  Society.  Various  members  contradicted 
the  accuracy  of  W.  A.  Steffen’s  statement,  as- 
suring him  that  now,  more  than  ever  before,  his 
sage  counsel  and  advice  were  needed  by  the 
Wyoming  State  Medical  Society.  G.  P.  Johnston 
moved  that  W.  A.  Steffen’s  resignation  from  the 
Council  be  not  accepted,  but  that  he  remain 
in  office.  G.  H.  Phelps  seconded  the  motion.  The 
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30  day 
crisis 


The  first  30  days  of  life  might  be  called  a truly  critical  period 
since  the  greatest  number  of  infant  deaths— 62.1%— occur  during 
this  time.  The  proportion  of  infants  who  die  within  the  first  month 
has,  in  fact,  increased  nearly  10%  in  the  past  20  years,  while  in- 
fant mortality  on  the  whole  was  substantially  reduced.* 

So  much  the  greater,  then,  is  the  importance  of  providing  the  most 
favorable  conditions  for  maximum  health  during  this  fatal  first 
month.  Considering  the  role  nutrition  plays  in  infant  health,  a 
good  start  on  the  right  feeding  warrants  special  attention. 

'Dexin'  has  proved  an  excellent  "first  carbohydrate"  because  of  its 
high  dextrin  content.  It  (1)  resists  fermentation  by  the  usual  in- 
testinal organisms;  (2)  tends  to  hold  gas  formation,  distention 
and  diarrhea  to  a minimum,  and  (3)  promotes  the  formation  of  soft, 
flocculent,  easily  digested  curds.  'Dexin'  does  make  a difference. 


* Vital  Statistics " Special  Reports:  Vol.  25,  No.  12,  National  Office  of  Vital  Statistics, 

Washington,  D.  C.  (Oct.  15)  1946,  p,  206.  ‘Dexin’ Reg.  Trademark 

! 

HIGH  DEXTRIN  CARBOHYDRATE 

BRAND 

Composition — Dextrins  15%  • Maltose  2i%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  Carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  equal  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 

Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC.,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Cali  CHerry  3132 


Oxford  tjHinen  Service  Co. 

1831  WELTON  STREET 
DENVER,  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  end  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
member^  benefit 


$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  proteetlon  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

4M  F*lr«t  National  Bank  Bnlldlngr*  Omaha  2,  Nebranha 
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motion  unanimously  carried.  Councilor  Steffen 
concurred  with  the  decision. 

There  being  no  further  business  to  come  be- 
fore the  House  of  Delegates,  and  upon  motion 
duly  presented  and  seconded,  it  .was  voted  that 
the  44th  Annual  Meeting  of  the  Wyoming  State 
Medical  Society  be  adjourned. 

Respectfully  submitted, 

GEORGE  E.  BAKER,  M.D., 
Secretary,  Wyoming  State 
Medical  Society. 


Special  Meeting,  Councilors  of  the  Wyoming 
State  Medical  Society,  Sheridan,  Wyo., 

June  25, 1947 

The  meeting  was  called  to  order  by  Past 
Chairman  R.  H.  Reeve.  Members  present  were 
R.  H.  Reeve,  W.  A.  Steffen,  G.  P.  Johnston  (Act- 
ing), E.  W.  DeKay  (Ex-Officio)  and  G.  H.  Phelps 
(Ex-Officio),  at  7:00  P.M.,  on  June  25. 

The  first  order  of  business  was  the  selection 
of  a chairman  for  the  coming  year.  G.  H.  Phelps 
was  unanimously  designated  to  that  office. 

Chairman  Phelps  then  placed  the  name  of  Mr. 
Arthur  Abbey  of  Cheyenne  before  the  Council 
as  Execeutive  Secretary  for  the  coming  year, 
in  accordance  with  the  amendments  to  the  Con- 
stitution and  By-Laws  of  the  Wyoming  State 
Medical  Society,  passed  during  the  Sheridan 
Meeting  of  the  Society. 

A vote  was  taken  and  Mr.  Arthur  Abbey  was 
declared  appointed  to  the  office  of  Executive 
Secretary,  his  tenure  to  be  until  and  through  the 
next  regular  meeting  of  the  Wyoming  State  Medi- 
cal Society,  at  a salary  of  $1,200.00  for  the  year. 

The  new  Executive  Secretary  was  then  called 
to  the  meeting,  apprising  him  of  his  appoint- 
ment. There  being  no  further  business  and  on 
motion  made,  seconded  and  passed,  the  meeting 
of  the  Council  was  declared  adjourned. 

Past  Secretary  Baker,  in  compliance  with  in- 
structions from  the  Council  and  at  a later  date, 
placed  the  Books  of  Minutes  and  the  Seal  in 
the  hands  of  G.  H.  Phelps,  Recording  Secretary, 
md  the  correspondence  files  and  other  pertinent 
data  with  Mr.  Arthur  Abbey,  Executive  Sec- 
retary. 

Respectfully  submitted, 

GEORGE  E.  BAKER,  M.D., 
Secretary,  Wyoming  State 
Medical  Society. 


Annual  Report  of  the  Secretary  and  Editor  to  the 
House  of  Delegates,  June  23,  1947 
Sheridan,  Wyo. 

Again,  the  hour  is  getting  late.  We  wish  to  re- 
turn to  our  respective  homes — ^for  that  reason 
my  reports  as  Secretary  and  Editor  (combined 
for  the  sake  of  brevity  and  convenience)  shall  be 
as  short  as  it  is  possible  to  make  them. 

In  looking  over  my  report  for  the  1946  meet- 
ing in  Cheyenne,  I find  the  following  analysis  of 
members:  170  paid  menberships,  10  members 
known  to  be  in  military  service,  10  members 
assumed  to  be  in  that  category  and  one  honorary 
member,  for  a total  of  191  members.  There  were 
four  delinquent  members. 

The  1947  analysis  is  somewhat  different,  as 
follows:  182  paid  memberships  and  two  honorary 
members  for  a total  of  184  members.  This  is  the 
greatest  number  of  paid  memberships  the  Wyo- 
ming State  Medical  Society  has  ever  had.  There 
are  12  delinquent  members.  Twelve  physicians 
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DO 

YOU 

KNOW 

WHAT 

THESE 

SYMBOLS 

STAND 

FOR? 


DRUGS 

REXALL  FOR  RELIABILITY 


For  centuries  the  owl  has  symbolized  great 
knowledge  and  superior  wisdom.  "Wise  as  an 
owl"  was  a quip  of  Caesar's  time.  The  canny 
bird  was  sacred  to  Minerva,  Roman  goddess  of 
learning  and  of  science.  The  natural  assumption 
was  that  the  owl  acquired  wisdom  from  his 
patroness. 

For  many  years,  the  familiar  Rexall  symbol 
has  denoted  excellent  standards  of  pharma- 
ceutical science.  From  coast  to  coast  more  than 
10,000  selected,  independent  pharmacies  dis- 
play this  sign.  It  assures  you  that  fine, 
laboratory-tested  Rexall  drug  products  and 
skilled  pharmacists  are  at  your  service. 

REXALL  DRUG  COMPANY 

LOS  ANGELES,  CALIFORNIA 

PHARMACEUTICAL  CHEMISTS  FOR  MORE  THAN  44  YEARS 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


have  cancelled  their  membership,  having  re- 
tired from  active  practice  or  moved  elsewhere. 
The  12  physicians  who  have  not  paid  their  dues 
for  1947  have  received  repeated  requests  to  do  so. 
Just  what  are  these  men  doing?  They  are  the 
ones  who  give  the  poor  Secretary  his  annual 
“headache.”  It  is  interesting  to  note  that  the 
Society  has  15  new  members,  the  majority  of 
them  physicians  who  have  entered  the  practice 
of  medicine  for  the  first  time,  at  least  in  Wyo- 
ming. 

One  of  the  chief  responsibilities  of  the  office  of 
Secretary  is  to  see  that  everyone  pays  his  dues. 
We  would  think,  offhand,  that  all  physicians 
would  realize  their  responsibilities  to  organized 
medicine  in  the  state.  The  greater  majority  do, 
and  remit  their  dues  promptly,  with  a minimum 
of  fuss  and  bother.  There  are  others,  unfortunate- 
ly, who  never  seem  to  be  aware  of  their  obli- 
gations. 

I do  not  believe  that  the  marked  increase  in 
dues  over  the  past  year  has  resulted  in  more 
than  a minimal  loss  of  members.  I received  but 
two  letters  of  a complaining  nature,  neither  of 
which  was  too  critical.  Both  physicians  enclosed 
a check  for  1947  dues  at  the  time  their  letters 
were  written. 

We  have  lost  the  following  members  by  death 
since  the  last  meeting  (regular)  of  the  House  of 
Delegates:  William  M.  Roberts  of  Sheridan  on 
July  25,  1946;  Leroy  Ellis  Fosner  of  Evanston 
on  April  21,  1947;  and  Thomas  H.  Roe  of  Rock 
Springs  on  May  12,  1947.  There  may  have  been 
others,  and  if  there  were  I should  like  to  know 
their  names.  In  respect  to  Wyoming  physicians, 
members  of  the  State  Society,  who  succumb  dur- 
ing the  year,  I know  only  “what  I read  in  the 
papers.”  I have,  unfortunately,  no  other  access 
to  information.  Our  permanent  Necrology  Com- 
mittee has  already  given  «a  more  complete  eulogy 
to  our  beloved  brothers.  Suffice  it  for  me  to  say 
— it  is  with  heavy  hearts  that  we  realize  their 
voices  are  forever  stilled  and  their  familiar  faces 
now  but  a memory. 

And  now,  for  my  report  as  Editor.  At  the 
conclusion  of  the  Cheyenne  meeting,  we  were 
fortunate  to  have  secured  several  scientific  pa- 
pers from  material  presented  by  the  guest 
speakers.  These  were  published  during  the 
months  which  followed  in  the  Rocky  Mountain 
Medical  Journal.  Actually,  they  proved  to  be  a 
“windfall”  as  far  as  the  Editor  was  concerned, 
because,  with  the  exception  of  occasional  notes 
on  meetings  of  the  various  County  Societies  and 
other  happenings,  which  I was  fortunate  enough 
to  glean  from  time  to  time,  the  news  section 
from  Wyoming  led  a dormant  existence.  There 
are  now  nine  active  constituent  County  Societies. 
I have  repeatedly  assured  the  various  Secretaries 
that  whatever  material  is  submitted  by  them 
will  gain  immediate  recognition  in  the  Journal. 
Perhaps  a solution  would  be  to  send  each  County 
Society  Secretary  a form  letter  once  a month, 
seeking  news  of  local  happenings  in  his  part  of 
the  state.  I do  not  know.  I am  sure,  nevertheless, 
that  material  secured  from  these  sources  would 
prove  of  much  more  interest  than  routine  edi- 
torials submitted  by  me. 

While  acting  in  the  dual  offices  of  Secretary 
and  Editor  over  the  year  just  passed,  I had  the 
privilege  of  attending  three  meetings  away  from 
Wyoming.  In  the  fall  of  1946,  in  company  with 
three  other  representatives  of  the  Society,  I was 
in  St.  Louis  at  the  National  Physicians’  Commit- 
tee meeting.  What  a gathering  that  was!  Nearly 
500  physicians  and  dentists  from  every  section  of 
the  country  literally  went  back  to  school  for 
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THE  NEWEST  ADDITION  TO  THE  FAMILY 


The  G-E  Prescription  Model  Ultraviolet  Lamp  offering  you  all  the  famous 
G'E  X-Ray  quality  and  service  in  a new  low  cost  ultraviolet  lamp. 


This  new,  economically  priced  lamp  features 
the  famous  G-E  Uviarc  high  pressure  mercury 
quartz  burner --economical  to  operate  and  with 
emission  characteristics  covering  the  full  range 
of  therapeutic  ultraviolet.  Long  familiar  to  users 
of  G-E  professional  type  lamps,  the  Uviarc 
burner  emits  intense,  uniform  radiation  through- 
out  the  spectral  bands  of  proven  clinical  value. 

The  compact,  sturdily  constructed  burner 
housing  is  mounted  on  the  Dazor  Floating  Arm.  FgL'ilo.isiy  Hi  vible 
and  almost  human,  this  remarkable  arm  with  its  fingenip  •'...•urfol  je  'l.i. ; 
the  positioning  of  the  lamp  amazingly  swift  and  simj-li-.  is  iis. , li'v.i,r, 
swing  the  burner  housing  through  an  arc;  it  freezes  ul  [.outi.iii  v.h--.-- 
ever  you  stop  it— and  it  stays  there  too  until  you  move  ■■  .!■  sin.  » 

to  tighten,  no  time  consuming  adjustments.  This  revo'iii'On.ity  f' 
facilitates  rapid  positioning  of  the  lamp  and  offers  a '..'iik;  IccLcn  t.f 
treatment  distances. 

Man  now  to  offer  your  patients  the  benefits  of  ulh  ::  ! li  ■ 

round  with  the  G-E  Prescription  Model  Ultraviolet  l.-yi.-p.  ( ":  p 
mail  the  convenient  coupon  today  to:  Dept.  2667,  G K, 
X-Ray  Corporation,  175  West  Jackson  Boulevard,  Cl >>  -t,  Hi:.-.'  ;j. 


GENERAL  % ELECTRIC 
X'RAY  CORPORATION 


Please  send  me  detailed  information  on  your  new 
Prescription  Ultraviolet  Lamp. 


Name- 


Address- 


State  or  Province. 


2667 
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Wheatridge  Farm  Dairy 

COMPLETE  LINE  OF  GRADE  A 
DAIRY  PRODUCTS 


led 


Sp.c-U.1  Witt  for  Bai 

DELIVERED  TO  YOUR  DOOR 
We  Have  Our  Own  Cows 
8000  West  44th  Ave. 

ARVADA  220 


GL.  1719 


Settee  Flowers  at  l^eadonaLie 


need 


"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Call  KEystone  5106 

Vark  3[ora[  Co.  Store 


1643  Broadway 


Denver,  Colo. 


ecommerti 


J 


BONNIE  BRAE 
DRUG  COMPANY 

ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

Drugs Sundries 

FREE  IMMEDIATE  DELIVERIES 
ON  EMERGENCY  PRESCRIPTIONS 
763  South  University  Boulevard 
Phone  RAce  2874 
Denver,  Colorado 


yilba  'Dairy 


Properly  Pasteurized  Milk 

Ice  Cream — ^Butter — Buttermilk 

a. 


Phone  1101 


Boulder,  Colo 


three  days.  The  meeting  was  excellent  and  in- 
structive— it  is  essential  that  Wyoming  be  repre- 
sented each  year.  We  were  of  the  opinion  that 
the  makeup  from  this  state  be  varied  from  meet- 
ing to  meeting,  in  order  to  give  as  many  as  pos- 
sible an  opportunity  to  witness  the  business 
workings  of  American  Medicine  from  the  ring- 
side. 

During  the  fall  of  1946,  I attended  a committee 
meeting  of  the  Rocky  Mountain  Medical  Confer- 
ence in  Denver  and  shortly  after  the  first  of  the 
year,  one  for  the  Associate  Editors  of  the  Rocky 
Mountain  Medical  Journal  in  the  same  city.  Both 
meetings  were  most  interesting,  the  latter  one 
particularly  so,  for  the  reason  that  Mr.  Harvey 
Sethman  and  his  able  associates  explained  the 
entire  organization  of  our  fine  Journal.  We  can 
be  most  confident  in  the  realization  that  the 
Rocky  Mountain  Medical  Journal  is  one  of  the 
country’s  leading  medical  publications. 

Finally,  I wish  to  express  my  appreciation  to 
all  of  you  for  the  fine  cooperation  which  you 
have  extended  me  over  the  past  three  years. 
Since  my  dual  offices  were  taken  over  on  July 
14,  1944,  I have  learned  a great  deal.  I have  been 
enabled  to  witness  the  rapidly  changing  pattern 
of  American  Medicine.  The  Wyoming  State  , 
Medical  Society  is  a great  organization  and  yet, 

I believe  that  you  and  I have  seen  it  in  its  in-  ^ 
fancy.  In  looking  over  the  Book  of  Minutes  for 
1903,  I am  astounded  at  what  progress  has  been 
made  in  the  past  44  years.  What  the  future  has  in 
store  is  anyone’s  guess.  I believe,  however,  that  ^ 
as  long  as  we  have  intelligent  and  capable  spokes- 
men within  our  ranks,  we  cannot  fail.  The  re- 
sponsibility for  future  growth  and  development, 
nevertheless,  rests  with  all  of  us! 


Report  of  Piind-s  Received  by  the  Secretary  and 
Transmitted  to  the  Treasurer  and  a L,ist  of  Dis- 
bursement Orders  Drawn  on  the  Treasurer 
in  Payment  of  Current  Bills  for  the 
Period  July  19,  1946  to  June  23,  1947: 

Received  and  transmitted  to  the  Treasurer: 

20  Dues  for  1946  (Receipts  Nos.  568-587) 

at  $7.50 $ 150.00 

182  Dues  for  1947  (Receipts  Nos.  588-769) 

at  $25.00  4,550.00 


Total  transmitted $4,700.00 

Expenditures: 

1946: 

No.  430.  July  25:  Dr.  G.  E.  Baker,  Casper. 

Meeting-  United  Public  Health  League, 


Salt  Lake  City,  March  16,  1946 $ 40.91 

No.  431  July  25:  Dr.  G.  E.  Baker,  Casper. 

Stamps,  Telephone  Calls  June  10,  1945 

to  July  18,  1946 . 37.02 

No.  432  July  25:  Dr.  G.  E.  Baker,  Casper. 

Salary  Secretary  Wyoming  State  Medi- 
cal Society  June  10,  1945  to  July  20, 

1946  300.00 

No.  433  July  25:  Rocky  Mountain  Medical 
Journal,  Denver.  191  Subscriptions  at 

$2.50  477.50 

No.  434  July  25:  Dr.  J.  C.  Bunten,  Chey- 
enne. Meeting  Prepayment  Medical 
Care  Committee  1945-1946 80.00 


No.  435  July  25:  Dr.  W.  A.  Bunten,  Chey- 
enne. Telegrams,  Telephone  Calls, 

Meeting  Public  Policy  Legislative 
Committee,  Stenographic  Help  1945- 

1946  229.16 

No.  436  July  25:  Dr.  W.  A.  Bunten,  Chey- 
enne. Expenses  Meetings  Presidents, 

United  Public  Health  League,  Rural 

Health  Council  1945-1946 1,200.55 

No.  437  July  25:  Dr.  G.  P.  Johnston,  Chey-  ^ 
enne.  Meetings  American  Medical  As- 
sociation, Murray-Wagner  Bill  Hear- 
ings 1945-1946  400.00 

No.  438  July  25:  Dr.  G.  H.  Phelps,  Chey- 
Wagner  Bill  Hearings,  Telegrams, 
enne.  Meeting  Procurement  Assign-  f 

ment.  Medical  Practice  Act,  Murray-  -i 

Telephone  Calls  1945-1946 


175.24 
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KOROMEX  JELLY 


• Fastest  Spermicidal  Time 

measurable  under  Brown  and  Gamble  technique 


• Proper  Viscosity 

for  cervical  occlusion 


• Stable  Over  Long  Period  of  Time 

pH  consistent  with  that  of  the  normal  vagina 


• and  in  addition 

fime-fesfed  clinical  record 


ACTIVE  INGREDIENTS:  Boric  acid  2.0%,  oxyquinolin  benzoate 
0.02%  and  phenylmercuric  acetate  0.02%  in  a base  of  glycerin, 
gum  tragacanth,  gum  acacia,  perfume  and  de-ionized  water. 


Prescribe  Koromex  Jelly  with  Confidence 
. . . send  for  literature 


HOLLAND-RANTOS  COMPANY,  INC,  551  FIFTH  AVENUE,  NEW  YORK  17,  N.  Y. 
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NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Sendee 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 


W.O.f^ocL 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St,,  Phone  EA.  7733 


2^ocior — • 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 

Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 


1414  First  National  Bank  Bldg. 


5-2276 


No.  439  July  25:  Pioneer  Printing  Com- 
pany, Cheyenne.  Letterheads  Pro- 
grams 1946  Cheyenne  Meeting  107.13 

No.  440  July  25:  Dr.  R.  H.  Reeve,  Casper. 
Industrial  Health  Committee  June  4, 

1946  9.85 

No.  441  July  29:  Mr.  R.  P.  Brenner,  Den- 
ver. Shorthand  Service  Cheyenne 

Meeting  July  18-20,  1946 157.50 

No.  442  August  7:  United  Public  Health 
League.  Society  Donation,  170  Mem- 
bers at  $2.00  340.00 

No.  443  August  7 : National  Physicians 

Committee.  Society  Donation 100.00 

No.  444  September  14:  Prairie  Publishing 
Company,  Casper.  Envelopes,  Office 

Secretary 9.44 

No.  445  September  16:  Townsend  Agency. 

Casper.  Surety  Bond  No.  749675  Office 

Secretary 5.00 

No.  446  September  16:  Dr.  G.  E.  Baker, 

Casper.  Attendance  National  Physi- 
cians Committee,  St.  Louis,  September 

3-4,  1946  ..  ___  118.02 

No.  447  September  16:  Dr.  W.  A.  Steffen, 
Sheridan.  Attending  National  Physi- 
cians Committee,  St.  Louis,  September 

3-4,  1946  107.57 

No.  448  November  22:  Clouds  Peak  Print- 
ing Company,  Sheridan.  Envelopes, 

Letterheads,  President 10.35 

No.  449  November  22:  Dr.  G.  E.  Baker, 

Casper.  Dinner  Townsend  Hotel,  Cas- 
per, Meeting  House  Delegates,  Novem- 
ber 10,  1946  24.08 

1947: 

No.  450  January  17:  Prairie  Publishing 
Company,  Casper.  Envelopes,  Letter- 
heads, Notification  Cards,  Secretary 17.54 

No.  451  January  17 : Conference  Presi- 
dents. 1947  Wyoming  Donation  10.00 

No.  452  March  19:  Dr.  G.  E.  Baker,  Cas- 
per. Dinner  Townsend  Hotel,  Casper, 

Meeting  Veterans  Care  Committee, 

Jenuary  26,  1947 16.81 

No.  453  March  19:  Dr.  DeWitt  Dominick, 

Cody.  Travel  Veterans  Care  Commit- 
tee, January  26,  1947  9.72 

No.  454  March  19:  Mr.  Arthur  Abbey, 
Cheyenne.  Room,  Refreshments,  Meet- 
ing Blue  Cross  Committee,  Cheyenne, 

March  16,  1947  22.85 

No.  455  June  9:  Dr.  R.  I.  Williams,  Chey- 
enne. Dinner  Meeting  Blue  Cross 
Committee,  Plains  Hotel  March  16,  1947  34.94 

No.  456  June  25:  Bank  Service  Charge 1.08 


Total  expenditures  $4,042.26 


Respectfully  submitted, 

GEORGE  D.  BAKER,  M.D., 
Secretary,  Wyoming  State 
Medical  Society. 

Approved:  R.  H.  Reeve  (Chairman),  W.  A. 
Steffen,  G.  P.  Johnston  (Acting),  Auditing  Com- 
mittee (Councilors),  Wyoming  State  Medical  So- 
ciety. 

Report  of  the  Treasurer  of  the  Wyoming  State 
Medical  Society: 

Money  Received  and  Disburseil 
June,  1&44>,  to  June,  1947 
General  Fund 

Cash  Receipts: 

Cash  Balance  June,  1946  $2,266.05 

Fees — 20  members  at  $7.50 $ 150.00 

Fees — 182  members  at  $25.00 4,550.00 

Interest  on  Bonds 187.50  4,887.50 


Total  receipts $7,153.55 

Disbursements : 

Dr.  G.  E.  Baker,  Meeting  United  Public 

League,  Expense $ 40.91 

Dr.  G.  E.  Baker,  Stamps  and  Telephone 37.02 

Secretary’s  Salary  300.00 

Rocky  Mountain  Medical  Journal,  191  Sub- 
scriptions at  $2.50 ; 477.50 

Dr.  J.  C.  Bunten,  Expense  Prepayment 

Medical  Care  Committee — 80.00 

Dr.  W.  A.  Bunten,  Expense  Public  Policy 

Committee 229.16 

Dr.  W.  A.  Bunten,  Expense  Miscellaneous 
Committee  Meetings  


1,200.55 
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PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $3.00  per  day — semi-private  rooms  $4.00 
per  day.  Private  rooms  $6.00  per  day.  Inquiries  welcomed. 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVEiR 


COSMETIC  HAVFEVBRF 


, Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  cUnicalF  tests  showed  many  cases  of  cosmetic  sensitivity,  but  not  o 
single  one  to  UNSCENTED  AR-EX  Cosmetics.  For  allergic  patients,  prescribe 
UNSCENTED  AR-EX  Cosmetics — free  from  all  known  ^ 

irritants  end  allergens.  SEND  FOR  FREE  FORMULARY. 


ftR-EX  cosmetics,  INC.,  1036  W.  VAN  BUREN  ST.,  CHICAGO  T,  III. 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


n • Preferred  and  Common  Stocks 

• Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 
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A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1060  Gas  & Electric  RUlg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone;  MAin  0258 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  and  harmlessness — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


VASHOLT  FURS 

For  all  o£  your  new  furs  and  expert 
renewing  of  your  present  ones. 

1510  California  Denver,  Colorado 

CHerry  1901 


Dr.  G.  P.  Johnston,  Expense  AMA,  Murray- 

Wagner  Hearings  Meetings  _ 400.00 

Dr.  G.  H.  Phelps,  Expense,  Meeting's,  Tele- 
phone, Telegraph  175.24 

Pioneer  Printing  Companyj 107.13 

Dr.  R.  H.  Reeve,  Expense  Industrial  Health 

Committee  . 9.85 

R.  F.  Brenner,  Shorthand  Reporting  Serv- 
ice   157.50 

United  Public  Health  League,  Donation 340.00 

National  Physicians  Committee,  Donation  100.00 

Piaii'ie  Publishing  Company,  Supplies,  Sec- 
retary’s Office  9.44 

Leigh  B.  Townsend,  Secretary’s  Bond 5.00 

Dr.  G.  E.  Baker,  NPC  Meeting-  Expense 118.02 

Dr.  W.  A.  Steffen,  NPC  Meetmg-  Expense 107.57 

Clouds  Peak  Printery,  Letterheads  and 


Envelopes  10.35 

Dr.  G.  E.  Baker,  Dinner,  House  Delegates 

Meeting  24.08 

Prairie  Publishing  Company,  Letterheads 

and  Envelopes  17.54 

Conference  of  Presidents,  Donation 10.00 

Dr.  G.  E.  Baker,  Dinner  Veterans  Care 

Committee  Meeting-  16.81 

Dr.  DeWitt  Dominick.  Expense  Veterans 

Care  Committee  Meeting 9.72 

Arthur  Abbey,  Expense  Blue  Cross  Com- 
mittee Meeting-  22.85 

"Dr.  R.  I.  Williams,  Expense  Blue  Cross 

Committee  Meeting  34.94 

Bank  Service  Charges 1.08 


Total  Expense  $4,042.26 

Cash  Balance  June,  1947  3,111.29 


$7,153.55 

Medical  Defen.se  Fund 

No  tran.sactions — Cash  Balance  June,  1947 $4,157.97 

Suinmarj-  of  Re.souree.s 

General  Fund: 

Cash  on  Hand $3,111.29 

U.  S.  Bonds 5,500.00  8,611.29 


Medical  Defense  Fund: 

Cash  on  Hand  $4,157.97 

U.  S.  Bonds 6,000.00  10,157.97 

Total  Assets $18,769.26 

Respectfully  Submitted, 

P.  M.  SCHUNK,  M.D., 
Treasurer,  Wyoming  State 
Medical  Society. 

Approved:  R.  H.  Reeve  (Chairman),  W.  A. 
Steffen,  G.  P.  Johnston  (Acting),  Auditing  Com- 
mittee (Councilors),  Wyoming  State  Medical  So- 
ciety. 


MEDICO-LEGAL  CONFERENCE  AND  SEMI- 
NAR FOR  PATHOLOGISTS,  MEDICAL 
EXAMINERS  AND  CORONERS 

October  13-18,  1947,  Harvard  Medical  School, 
Boston 

The  Department  of  Legal  Medicine  of  the  med- 
ical schools  of  Harvard,  Tufts,  and  Boston  Uni- 
versity, in  association  with  the  Massachusetts 
Medico-Legal  Society,  will  present  a six-day  pro- 
gram of  lectures,  conferences,  and  demonstra- 
tions having  to  do  with  the  investigation  of 
deaths  in  the  interests  of  public  safety.  Attend- 
ance will  be  limited  to  twenty-five  persons  who 
have  registered  in  advance. 

Further  information  may  be  obtained  from  the 
Department  of  Legal  Medicine,  25  Shattuck  St., 
Boston,  Mass. 


MEDICAL  MOVIES  POPULAR 

Ralph  P.  Creer,  secretary  of  the  Committee 
on  Medical  Motion  Pictures,  reports  that  a total 
of  15,846  persons  viewed  the  fifty-nine  selected 
medical  motion  pictures  which  were  shown  in 
three  separate  theaters  in  connection  with  the 
scientific  exhibits  at  the  recent  Atlantic  City 
centennial  meeting  of  the  A.M.A. — J.A.M.A. 
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METROPOLITAN  BUILDING 


A WELL-KNOWN  ADDRESS 


At  Sixteenth  Street  and  Court  Place — facing  Court 
House  Square- — and  in  Denver’s  Medical  Center. 
Surrounded  by  exceptional  Auto  Parking  facilities. 
Immediately  adjacent  to  the  main  arteries  of  Auto- 
mobile traffic  and  most  major  street  car  lines. 
The  Metropolitan  Building  has  well-lighted,  con- 
veniently arranged  offices  to  meet  your  profes- 
sional requirements.  Your  reservation  is  invited. 


HORACE  W.  BENNETT  & COMPANY 

210  Tabor  Building  Denver,  Colorado  TAbor  1271 


754 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


September,  1947 


We  Recommend 

Jackson’s  Cnt  Rate  Drags 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


^nn 


NOW  SERVING 
Fine  Foods 

BREAKFAST  LUNCH  DINNER 
and  Late  Snacks 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


DORFFLER  HORSE 
PACKING 
COMPANY 

(Formerly  Aurora  Fox  Farms) 

FOR  YOUR  PETS— 

PURE  FRESH  HORSE  MEAT 

W holesale— Retail 

5800  York  St  . CHerry  6911 

The  only  modern,  completely  sanitary  pack- 
ing plant  of  its  kind  in  the  Rocky 
Mountain  Region. 


COLORADO 

Medical  School  Notes 

Dr.  Leighton  L.  Anderson,  director  of  the  out- 
patient department  at  Colorado  General  Hospital 
for  the  past  year,  has  been  appointed  to  the  new 
post  of  clinical  director  at  the  University  of  Col- 
orado Medical  Center.  Dr.  Anderson  will  have 
administrative  supervision  of  the  resident  and 
intern  staff,  in  addition  to  directing  the  Colorado 
General  Hospital  out-patient  department. 

He  received  his  medical  degree  at  the  College 
of  Physicians  and  Surgeons  of  Columbia  Univer- 
sity in  1938,  and  took  his  internship  and  resi- 
dency at  University  Hospitals,  Oklahoma  City, 
Okla.  He  served  as  a medical  officer  in  the  U.  S. 
Army  for  five  years  before  joining  the  Medical 
Center  staff  in  1946. 


JuberculosLS  Abstracts 

Issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  SEPTEMBER,  1»47  No.  9 

That  mortality  statistics  fail  to  show  the  mag- 
nitude of  the  tuberculosis  problem  in  any  com- 
munity is  not  a new  idea.  An  individual  may 
have  been  spreading  tubercle  bacilli  for  years 
yet  heart  disease  or  an  intercurrent  infection  may 
account  for  the  terminal  diagnosis  entered  on  the 
death  certificate.  Pathological  reports,  when 
available,  give  a more  accurate  measure  of  the 
amount  of  tuberculosis  in  the  population  than 
do  vital  statistics. 

A PATHOLOGIST  LOOKS  AT  TB 

The  autopsy  records  for  the  past  ten  years  at 
Bellevue  Hospital  (New  York  City)  reveal  sonie 
important  facts  about  the  tuberculosis  problem  in 
this  large  metropolitan  institution.  Much  of  the 
information  in  these  records  is  not  found  in  death 
certificates  and  hence  does  not  appear  in  vital 
statistics. 

In  the  period  from  1935  to  1945,  7,631  com- 
plete post-mortem  examinations  were  done  on 
individuals  over  16  years  of  age,  from  all  hos- 
pital services.  One  case  out  of  every  ten  exam- 
ined revealed  tuberculous  cavitation.  Tuberculo- 
sis as  the  cause  of  death  in  the  whole  group 
showed  the  highest  rate  between  the  ages  of  16 
and  40.  However,  two  out  of  three  of  all  the 
“spreaders”  of  tubercle  bacilli  were  over  40 
years  of  age,  with  many  of  them  dying  from 
causes  other  than  tuberculosis.  Most  deaths 
from  all  causes  in  hospitals  are  in  individuals 
over  40  years  of  age.  In  the  epidemiology  of 
tuberculosis  the  number  of  cases  “spreading”  the 
infection — not  the  mortality  rate  within  a cer- 
tain age  group — is  the  important  and  too  often 
overlooked  fact  in  the  attack  upon  the  tubercle 
bacillus. 

The  records  of  the  cases  with  tuberculous  cav- 
ity formation  shows  that  thirteen  out  of  every 
100  were  not  recognized  clinically.  Eight  out  of 
every  ten  of  the  unrecognized  cases  were  in  in- 
dividuals over  50  years  of  age. 

The  reason  for  this  situation  may  be  many, 
but  three  are  outstanding.  First,  a disease  of 
more  serious  immediate  concern  was  the  reason 
why  the  individual  became  a hospital  patient. 
Second,  non-tuberculous  lung  diseases  are  more 
common  in  older  persons  which  makes  a correct 
diagnosis  of  tuberculosis  more  difficult.  Third, 
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Myocardial  Stimulant 

TIME  PROVED  - EFFECTIVE  ORALLY 
EASILY  TOLERATED 

To  reduce  edema  and  diminish  dyspnea  and 
to  improve  heart  action  prescribe  I to  3 
Theocalcin  Tablets  (7Vi  gr.  each)  t.  i.  d. 

Theocalcin  (theobromine-calcium  salicylate).  Trade  Mark,  Bilhuber. 

BILHUBER-KNOLL  CORP. 


FOR  CONGESTIVE  HEART  FAILURE,  PRESCRIBE  . . . 

DICILANID 

Chemically  pure  glycosides  of  Digitalis  Lanata 

V 

DICILANID  is  stable  and  constant  in  potency 
DICILANID  is  well  tolerated  and  readily  absorbed 
DICILANID  requ  ires  no  animal  assay 

Available  in  tablets,  ampuls,  suppositories  and  liquid 

SANDOZ  CHEMICAL  WORKS,  INC,  NEW  YORK 

Pharmaceutical  Division 

West  Coast  Office — 450  Sutter  St.  San  Francisco  8,  Calif. 

*Trade  Mark  Reg.  U.  S.  Pat.  Off. 
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the  old  dictum  that  serious  tuberculosis  is  rarely 
acquired  after  40  years  of  age  has  tended  to 
dull  medical  thought  about  this  disease  in  older 
persons  unless  there  is  a history  of  tuberculosis. 
A case  with  a cancer  and  a tuberculous  cavity 
may  die  from  the  cancer  but  the  spread  of  tu- 
bercle bacilli  can  be  just  as  effective  as  if  the 
whole  process  were  tuberculous  in  nature.  From 
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American 
Ambulance 
any 
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Oxygen  Equipped 
Cadillacs 
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2045  DOWNING  TAbor  2261 

DENVER 


these  data,  it  is  easy  to  see  why  the  program  to 
X-ray  the  chests  of  all  hospital  admissions  and 
out-patients  is  of  great  importance. 

The  tuberculosis  problem  in  a hospital  may  not 
truly  reflect  that  of  the  community,  for  only 
those  with  serious  illness  will  be  represented. 
For  the  past  two  and  one-half  years  an  oppor- 
tunity has  been  given  to  examine  all  cases  of 
unexpected  deaths,  including  deaths  from  acci- 
dent, from  suicide,  from  homicide  and  from  ob- 
scure causes  in  Manhattan.  The  group  is  a 
representative  cross-section,  though  small,  of  the 
inhabitants  of  New  York  City. 

In  this  discussion,  only  the  presence  of  tuber- 
culous cavity  will  be  considered,  for  this  group 
represents  the  “spreaders”  of  the  tubercle  bacil- 
lus. In  a group  of  1,235  adults  over  20  years 
of  age,  tuberculous  cavity  formation  was  ob- 
served in  one  of  every  twenty  cases.  No  tuber- 
culous cavity  was  found  in  100  individuals  imder 
20  years  of  age.  One  in  every  sixteen  white 
males,  one  in  every  twenty-four  Negro  males, 
one  in  every  thirty  Negro  females  and  one  in 
every  116  white  females  showed  tuberculous 
cavity  formation.  In  this  group,  open  tuberculo- 
sis with  cavity  was  present  four  times  more 
often  in  the  adult  male  than  in  the  adult  female. 
In  males  over  30,  six  out  of  every  100  showed 
the  presence  of  tuberculous  cavity. 

From  these  few  figures,  an  idea  of  the  tuber- 
culosis problem  on  this  congested  island  is  ob- 
tained. The  individuals  in  the  group  examined 
represented  many  occupations — salesman,  waiter, 
porter,  housemaid,  truck  driver,  bartender,  ele- 
vator operator,  auditor,  clerk,  gangster,  etc.  Sup- 
posedly they  were  well  and  at  work  yesterday — 
today  they  are  found  dead.  Among  them,  it  was 
unusual  to  unearth  a known  tuberculous  case. 
The  cause  of  death  given  by  the  Medical  Exam- 
iner’s Office  reveals  that  in  only  one-fifth  of 
these  cavity  cases  is  tuberculosis  set  down  as  the 
cause  of  death. 

This  shows  how  an  erroneous  idea  may  be 
obtained  with  regard  to  tuberculosis  when  data 
from  death  registration  receive  undue  weight. 
This  also  shows  that  if  x-ray  surveys  are  to  be 
effective,  every  adult,  especially  all  males,  in  a 
community  should  be  included. 

The  socio-economic  problem  presented  by  the 
above  figures  looms  large.  It  is  the  breadwinner 
who  is  most  often  infected.  Those  who  mingle 
most  in  masses  of  humanity  are  the  ones  who 
most  frequently  contract  a serious  infection  and 
who  spread  the  infection  most.  No  adult  age 
group  escapes  and  the  problem  of  tuberculosis 
control  demands  maximum  efforts  to  prevent 
exposure  of  adults  to  infection. 

The  decrease  in  tuberculosis  in  the  very  young 
has  led  some  to  believe  that,  if  we  can  rear  a 
population  free  from  tuberculous  infection,  the 
problem  of  tuberculosis  will  be  solved.  No  rea- 
soning could  be  more  unsound.  There  is  plenty 
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\yoctor — Judge 


HiLip  Morris  suggests  you  judge  . . . from 


the  evidence  of  your  own  personal  obser- 


vations . . . the  value  of  Philip  Morris  Ciga- 
rettes to  your  patients  with  sensitive  throats. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  naturally,  no  published  tests,  no  matter 
how  authoritative,  can  be  as  completely  con- 
vincing as  results  you  will  observe  for  yourself. 


Philip  Morris 


PHILIP  MORRIS  & CO.,  LTD.,  INC. 

119  FIFTH  AVENUE,  NEW  YORK,  N.  Y. 

*Laryngo5cope,  Feb.  1935,  Vol.  XLV,  No.  2,  149-154. 
Laryngoscope,  Jan,  1937,  Vol.  XLVll,  No.  1,  58-60. 


TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine  new  blend  — 
Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as  used  in  the  manufacture  of 
Philip  Morris  Cigarettes. 
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When  Patients 
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. . . Recommend  BRECHT’S! 
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Made  from  sugar,  dextrose  corn  syrup,  finest 
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dextrose,  citrus  fruit  pectin,  U.  S.  Certified 
Colors.  Cellophane-topped  Party  Package— 45c 
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many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavored  sealed  in  glass  jars. 
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of  evidence  that  young  adults  with  negative  tu- 
berculin reactions  can  die  from  an  infection  ac- 
quired in  adult  life. 

In  the  solution  of  the  problem  of  tuberculosis 
the  fullest  cooperation  of  an  enlightened  public 
opinion  is  urgently  needed.  Any  community 
with  pride  in  the  health  of  its  citizens;  with  a 
cornpassion  for  those  who,  through  no  fault  of 
their  own,  become  ill;  and  with  sure  justice  for 
those  recalcitrants  who  knowingly  endanger  oth- 
ers can  go  far  in  the  struggle  against  the  tu- 
bercle bacillus.  The  crucial  battle  as  barely  be- 
gun. Let  us  see  it  through  to  success. 

A Pathologist  Looks  at  TB,  Edgar  M.  Medlar, 
M.D.,  Bulletin  of  the  National  Tuberculosis 
Association,  January,  1947. 
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New  Books  Received 

A Textbook  of  Medicine:  Edited  by  Russell  L.  Cecil, 
A.B.,  M.D.,  Sc.D.,  Professor  of  Clinical  Medicine, 
Cornell  University  Medical  College;  Consulting 
Physician,  New  York  and  Veterans’  Hospitals;  Vis- 
iting Physician,  Bellevue  Hospital,  New  York  City. 
With  assistance  of  Walsh  McDermott,  M.D.,  Asso- 
ciate Professor  of  Medicine,  Cornell  University 
Medical  College,  Associate  Editor  for  Diseases  of 
the  Nervous  System;  Harold  G.  Wolff,  M.D.,  Asso- 
ciate Professor  of  Neurology,  Cornell  University 
Medical  College.  Seventh  Edition.  1,730  pages, 
with  244  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1947.  Price  $10.00. 


Office  Immunologry  Including  Allergy,  A Guide  for 
the  Practitioner;  Edited  by  Marion  B.  Sulzberger 
and  Rudolph  L.  Baer.  Authors,  Marion  B.  Sulz- 
berger, M.D.,  Professor  of  Clinical  Dermatology 
and  Syphilology  and  Director,  New  York  Skin  and 
Cancer  Unit,  New  York  Post-Graduate  Medical 
School  and  Hospital:  W.  C.  Spain,  M.D.,  Clinical 
Professor  of  Medicine,  New  York  Post-Graduate 
Medical  School  and  Hospital:  Rudolph  L.  Baer, 
M.D.,  Instructor  in  Dermatology  and  Syphilology, 
New  York  Skin  and  Cancer  Unit,  New  York  Post- 
Graduate  Medical  School  and  Hospital;  Abram 
Kanof,  M.D.,  Adjunct  Pediatrician,  Jewish  Hos- 
pital, Brooklyn;  Alfred  J.  Weil,  M.D.,  Lederle 
Laboratories  Division,  American  Cyanamid  Com- 
pany; Naomi  M.  Kanof,  M.D.,  Associate  Attending 
in  Dermatology,  Garfield  Memorial  and  Children’s 
Hospitals,  Washington,  D.  C.  The  Year  Book 
Publishers,  Inc.,  304  South  Dearborn  Street,  Chi- 
cago 4,  Illinois.  Price  $6.50. 
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Postgraduate  Obstetrics:  By  William  F.  Mengert, 
M.D.,  Professor  and  Chairman,  Department  of  Ob- 
stetrics and  Gynecology,  Southwestern  Medical 
College:  Chairman,  Obstetrics  and  Gynecology, 
Parkland  Hospital,  Dallas,  Tex.  With  123  Illus- 
trations, Drawings  by  Ruth  Maxwell  Sanders,  De- 
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ern hospital,  clinic,  or  office  appoint- 
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Distributed  by 
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partment  of  Medical  Art,  Southwestern  Medical 
College.  Paul  B.  Hoeber,  Inc.,  Medical  Book  De- 
partment of  Harper  & Brothers,  New  York  and 
London.  Price  $5.00. 

The  title  of  this  book  is,  at  least  to  me,  mis- 
leading, since  I expected  to  find  a more  complete 
type  of  study,  when  in  reality  it  is  only  a synop- 
sis of  general  obstetrics.  The  book  is  written  and 
recommended  for  the  general  practitioner.  The- 
ory and  rare  complications  have  been  omitted 
and  there  are  not  too  many  statistics  included. 
The  chapters  are  concise,  well  illustrated  and 
carefully  proportioned  and  organized.  No  aspect 
of  obstetrics  is  omitted  but  each  is  dealt  with  in 
such  a manner  that  only  the  most  important  and 
salient  points  are  included. 

Anyone  desiring  an  easy  to  read,  complete 
but  short,  synopsis  of  obstetrics  will  find  this 
book  of  great  value. 

T.  F.  JACQUES. 


A Textbook  of  Medicine:  Edited  by  Russell  L.  Cecil, 
A.B.,  M.U.,  Sc.D.,  Professor  of  Clinical  Medicine, 
Cornell  Pniversity  Medical  College;  Consulting 
Physician,  New  York  and  Veterans’  Hospitals;  Vis- 
iting Physician,  Bellevue  Hospital,  New  York  City. 
With  assistance  of  Walsh  McDermott,  M.D.,  Asso- 
ciate Professor  of  Medicine,  Cornell  University 
Medical  College;  Associate  Editor  for  Diseases  of 
the  Nervous  System;  Harold  G.  Wolff,  M.D.,  Asso- 
ciate Professor  of  Neurology,  Cornell  University 
Medical  College.  Seventh  Edition.  1,730  pages, 
with  244  illustrations.  Philadelphia  and  London: 
W.  B.  Saunders  Company,  1947.  Price  $10.00. 

“A  Textbook  of  Medicine,”  edited  by  Russell 
L.  Cecil,  Professor  of  Clinical  Medicine  at 
Cornell  University  Medical  College,  has  under- 
gone revision  to  appear  in  its  seventh  edition 
in  April,  1947.  A textbook  which  has  served 
as  a comprehensive  guide  for  the  general  prac- 
titioner, as  well  as  the  internist,  for  the  past 
twenty  years  continues  to  present  the  concise 
opinion  of  an  imposing  group  of  more  than 
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150  contributors  from  the  various  medical 
centers  of  this  country. 

The  text  continues  to  be  published  in  double 
columns  in  a legible  type  with  the  addition  of 
a number  of  very  good  colored  illustrations  on 
subjects  such  as:  Rocky  Mountain  spotted  fever, 
meningococcemia,  cutaneous  syphilis,  and  the 
vitamin  B deficiencies.  The  contents  of  the 
book  are  broken  down  into  some  sixteen  differ- 
ent subdivisions  with  several  transpositions  of 
material  from  the  placement  as  it  occured  in 
the  previous  edition;  one  notable  example  being 
the  inclusion  of  rheumatic  fever  under  strepto- 
coccal infections  rather  than  among  Diseases  of 
Doubtful  or  Unknown  Origin. 

The  section  on  virus  diseases  covering  about 
seventy-five  pages  includes  the  addition  of  a 
discussion  of  foot-and-mouth  disease  by  Jacob 
Traum.  There  is  a concise  summary  of  the 
current  information  on  poliomyelitis  by  the  well- 
known  Dr.  John  Paul  of  New  Haven.  The 
rickettsial  diseases  .are  conveniently  discussed 
under  the  typhus,  louse,  and  flea  vector  group; 
the  Rocky  Mountain  spotted  fever  or  tick  vector 
group;  and  the  tsutsugamushi  or  mite  vector 
group. 

Under  the  bacterial  diseases  the  group  of 
primary  atypical  pneumonias  have  been  dealt 
with  at  some  length  with  emphasis  on  diagnosis. 
Some  detail  is  devoted  to  discussion  of  the 
Lancefield  grouping  and  typing  of  the  hemolytic 
streptococci  in  relation  to  the  epidemiology  and 
pathogenesis  of  streptococcic  diseases.  The  sub- 
ject of  treatment  of  the  various  infectious 
diseases  has  detailed  the  use  of  penicillin  and 
streptomycin  where  indicated. 

The  group  of  diseases  which  have  by  necessity 
been  listed  as  “Diseases  of  Doubtful  or  Unknown 
Origin”  include  a discussion  of  disseminated 
lupus  erythematosus  by  George  Baehr  and 
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New  plastic  cartridge 


300,000  units  in  1 cc.  dou- 
ble-cell plastic  cartridges 
for  B-D*  Disposable 
S>’ringes  or  in  B-D*  per- 
manent syringes. 


CRYSTALLINE  PENICILLIN 
G SODIUM  SQUIBB 

in  Oil  and  Wax 

You  get  these  advantages  with  Squibb’s  New  Double-Cell 
Plastic  Cartridges  for  B-D*  disposable  or  permanent  syringes: 

• New  Plastic  Cartridges  minimize  breakage  hazards 

• Sterile  Aspirating  Test  Solution  guards  against  acciden- 
tal intravenous  injection 

• Crystalline  Penicillin  C Sodium  Squibb  in  Oil  and  Wax 
at  room  temperature  requires  no  heating 

• Improved  lubrication  of  stoppers  further  decreases  break- 
age-speeds injections 


CRYSTALLINE  PENICILLIN  G SODIUM 

IN  OIL  AND  WAX 


NOW  comes  in  the  new  plastic  double-cell  cartridge  which 
minimizes  breakage  hazards. 

One  cell  of  the  double-cell  cartridge  contains  300,000  units 
of  crystalline  penicillin  G sodium  in  refined  peanut  oil  and 
4.8%  bleached  beeswax  (Romansky  formula).  The  other  cell 
contains  Sterile  Aspirating  Test  Solution.  Therapeutic  serum 
concentration  levels  are  maintained  for  24  hours  with  a single 
injection.  In  overwhelming  infections,  the  dose  may  be  doubled 
but  the  frequency  need  not  be.  Ambulatory  treatment  is  prac- 
tical for  many  diseases  formerly  requiring  hospitalization. 

For  real  convenience  in  administering  penicillin  in  the  home, 
office  or  emergencies  try  Crystalline  Penicillin  G Sodium  Squibb 
in  Oil  and  Wax  in  the  new  plastic  double-cell  cartridge. 


*T.M.  Reg.  Becton,  Dickinson  & Co. 
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Boeck’s  sarcoid , by  William  Middleton.  Brief 
portions  of  the  book  are  devoted  to  Aviation 
Medicine,  and  mention  is  made  of  the  effect  of 
the  Manhattan  Project  on  current  medical 
trends;  A-bomb  irradiations;  and  the  use  of  the 
isotopes  of  iodine,  phosphorus,  carbon,  sulfur, 
and  iron  in  diagnosis  and  therapy. 

A very  interesting  section  on  deficiency 
diseases  has  been  contributed  primarily  by  Tom 
D.  Spies  with  emphasis  on  so-called  “endemic 
and  epidemic”  existence  of  such  deficiencies. 
The  introduction  to  xhe  section  on  Diseases  of 
Metabolism,  the  discussion  of  intestinal  obstruc- 
tion, jaundice,  nephritis,  the  physiology  of 
circulatory  failure,  functional  disorders  of  the 
heart,  and  the  section  on  headache  are  out- 
standing in  the  book  and  merit  attention.  How- 
ever, I must  admit  that  among  the  most  readable 
portions  of  the  book  are  the  introductions  to 
the  various  sections  under  the  authorship  of 
men  who  not  only  write  interestingly,  but 
authoritatively  as  well. 

JOHN  W.  BRICKER 

Tuberculosis  as  It  Comes  and  Goes,  Second  Kdition: 
By  Edward  W.  Hayes,  M.D.,  P.A.P.C.,  Associate 
Professor  of  Tuberculosis,  College  of  Medical 
Evangelists,  Los  Angeles;  Member  of  the  attending 
staff,  Los  Angeles  General  Hospital,  Division  of 
Tuberculosis;  Director  of  Tuberculosis,  Imperial 
County,  California;  Medical  Director  and  Physician 
in  Charge  of  the  Maryknoll  Sisters  Sanatorium, 
tne  Keane  Sanatorium,  and  the  Lair  Sanatorium. 
Monrovia,  California.  With  Chapters  by  Laurence 
de  Rycke,  PhD.  Charles  C.  Thomas,  Publisher. 
Springfield,  Illinois.  Piice  $3.75. 

Dr.  Hayes  has  written  a short  but  detailed 
and  thorough  synopsis  of  pulmonary  tubercu- 
losis. His  style  is  fluent,  and  although  the  main 
points  are  emphasized  by  metaphor  and  by  fre- 
quent reiteration,  the  whole  is  not  redundant. 
The  book  is  intended  primarily  as  a guide  book 


for  patients  and  their  friends,  but  its  phrasing  i| 
does  not  “talk  down”  to  the  layman.  Rather,  the 
presentation  is  accurate  and  factual,  and  the  ■! 

book  makes  an  excellent  summary  of  tubercu- 
losis for  medical  students  and  physicians  gen-  . 
erally.  j 

The  chapters  on  the  tubercle  bacillus  and  on  ; 
the  theories  and  control  of  infection  are  concise, 
readable,  and  provide  a good  groundwork  for 
the  understanding  of  the  clinical  discussions  | 

which  follow.  Epidemiology  and  Public  Health  j 

control  measures,  important  equally  to  individual 
patient  and  to  general  population,  are  clearly 
described  and  given  proper  emphasis.  The  j 

National  Tuberculosis  Association  classification  ' 

of  pulmonary  tuberculosis  is  quoted  verbatim 
as  a basis  for  the  discussion  of  pathological  | 

physiology  of  the  disease,  a particularly  for-  j 

tunate  choice,  giving  a simplified  but  no  less  ; 

accurate  picture.  The  discussion  of  medical  | 

treatment  is  excellent,  probably  the  most  val- 
uable part  of  the  book.  The  author  has  a reason-  'I 
able  approach  to  therapy,  expressed  convinc-  : 
ingly.  He  defines  and  elaborates  in  detail  the  ,j 
term  “rest”  as  it  applies  to  tuberculous  patients.  | 
There  are  some  very  pertinent  paragraphs  on  i 
the  relation  between  physician  and  patient,  and  ■ 
on  the  treatment  of  the  patient  rather  than  the  ^ 
disease.  The  discussion  of  the  philosophy  of  ' ' 

cough,  on  page  143,  is  especially  fine.  j 

The  section  on  mechanical  therapy  is  too  brief, 
considering  the  great  proportion  of  patients  who  ii 
are  at  some  time  directly  interested  in  this 
aspect,  and  who  ask  most  detailed  questions  « 

about  it.  For  instance,  artificial  pneumothorax  i| 
is  covered  in  three  pages,  with  no  mention  of  Ii; 
complications  or  of  early  thoracoscopy  for  | 

adhesions,  and  the  current  viewpoint  on  early  i 

discontinuance  of  the  technically  unsatisfactory 
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pneumothorax.  Less  than  a page  is  given  to 
thoracoplasty,  without  discussion  of  pre-opera- 
tive selection  of  cases  or  of  what  the  patient  can 
expect  after  operation.  Lobectomy  and  pneu- 
monectomy, universal  foci  of  patients’  attention 
nowadays,  are  dismissed  in  a short  paragraph. 
Streptomycin  is  mentioned  nowhere  in  the 
book. 

The  illustrations,  of  types  of  disease  and  of 
therapy,  are  diagrammatic  sketches  from  x-ray 
films.  Such  diagrams  are  a sort  of  shorthand 
which,  because  of  long  usage,  is  readily  legible 
to  doctors.  But  actually  they  have  but  slight 
resemblance  to  the  roentgenograms  they  repre- 
sent, and  none  to  the  original  disease  process. 
They  must,  therefore,  be  meaningless  and 
possibly  misleading  to  the  lay  reader,  for  whom 
this  book  is  written.  The  use  of  photographic 
reproductions  of  x-rays  would  have  been  prefer- 
able, even  though  their  greater  cost  might  have 
made  possible  fewer  total  illustrations. 

The  two  chapters  entitled,  “Suggestions  to 
Patients”  and  “Suggestions  to  Visitors,”  written 
by  Professor  de  Rycke,  are  very  engaging,  and 
will  be  reread  by  patients  and  their  families 
alike. 

ROBERT  K.  BROWN 


Sursieal  Pathology:  By  William  Boyd,  M.D.,  Dipl. 
Pyscn..  M.R  C.P.  Ed.,  F.R.C.P.  Lond.,  LL.D.  Sack., 
M.D.  Oslo,  F.R.C,S.,  Professor  of  Pathology,  The 
University  of  Toronto,  Canada.  Sixth  Edition.  858 
pages,  with  530  illustrations,  including  22  color 
figures.  Philadelphia  and  London;  W.  B.  Saunders 
Company,  1947.  Price  $10.00. 

The  new  edition  of  this  standard  book  is 
characterized  by  the  same  fine  organization  of 
material,  excellent  illustrations  and  evidence  of 
careful  analysis  of  the  most  recent  information 
that  have  been  the  forte  of  Dr.  Boyd  in  his 


other  writings.  The  logical  progression  and  con- 
cise statements  are  evidence  of  a crystallization 
of  ideas  that  can  only  derive  from  an  extraor- 
dinary knowledge  of  the  material  discussed. 

The  first  seven  chapters  are  devoted  to  a 
discussion  of  fundamental  problems  such  as 
inflammation  and  repair,  infections,  vascular 
complications  and  shock.  This  material  is  pre- 
sented in  a form  that  serves  well  as  a source 
of  understanding  of  important  basic  concepts. 
These  chapters  alone  give  the  book  great  value. 

The  subsequent  chapters  deal  with  surgical 
pathology  of  the  anatomical  structures  presented 
completely  and  precisely.  There  have  been  sev- 
eral new  additions  to  this  material  including  an 
entirely  new  section  on  the  pathology  of  con- 
genital heart  disease  from  a surgical  standpoint. 
This  timely  addition  is  very  worthwhile,  how- 
ever the  inclusion  of  additional  select  illustra- 
tions would  have  been  desirable.  - 

A carefully  catalogued  bibliography  is  placed 
at  the  end  of  each  chapter.  These  listings  are 
notable  for  their  expert  selection,  serving  well 
the  author’s  stated  purpose  of  encouraging 
further  study  of  the  subjects  rather  than  dis- 
playing the  erudition  of  the  writer  by  being 
voluminous. 

The  style  and  size  of  print  and  the  quality 
of  paper  are  commendable  features  which  make 
for  easy  reading.  The  abundant  illustrations  are 
vivid  reproductions  of  gross  and  microscopic 
specimens  that  tell  their  story  quickly  and 
admirably  and  are  done  in  color  where  such  a 
feature  is  of  definite  value. 

The  reviewer  considers  easy  access  to  this 
book  an  essential  for  those  whose  work  is  sur- 
gery or  surgical  pathology. 

MARVIN  E.  JOHNSON 


^REDDY  mowArr%==^ 

your  electrical  servant 


t your  S^n/ice” 

Jetty  Brite,  helpful  sprite  of  Gas  Service,  and  Reddy 
Kilowatt,  your  Electrical  Servant,  personify  these  two 
services  whose  objectives  include  the  important  one  of 
health  protection. 


These  two  willing  workers  are  at  the  direction  of  the  medical 
profession.  Their  efficient  service  is  at  your  conunand,  in  carrying 
out  your  recommendations  for  better  lighting,  better  refrigeration 
of  foodstuffs,  better  methods  of  cooking,  and  for  the  conditioning 
of  air  within  acceptable  ranges  of  temperature,  humidity  and 
cleanliness. 


Public  Service  Company  of  Colorado 
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The  Compleat  Pefliatriciaii,  Practical,  Diagnostic, 
Therapeutic  and  Preventive  Pediatrics,  Fifth  Fdi- 
tioM — ^Foi-  the  Use  of  Medical  Students,  Interns, 
General  Practitioners,  and  Pediatricians:  By  Wil- 
burt  C.  Davison,  M.A.,  D.Sc.,  M.D.,  Professor  of 
Pediatrics,  Duke  University  School  of  Medicine, 
and  Pediatrician,  Duke  Hospital;  formerly  Acting 
Head  of  Department  of  Pediatrics,  The  Johns  Hop- 
kins University  School  of  Medicine;  Acting-  Pedia- 
trician in  Charge,  The  Johns  Hopkins  Hospital, 
and  Member  Amercan  Board  of  Pediatrics,  Fellow 
American  Academy  of  Pediatrics  and  American 
; ociety  and  Division  of  Medical  Sciences,  National 
Research  Council.  Durham,  N.  C.  Printed  by  See- 
man  Printery  for  Duke  University  Press,  1946. 
(Adaptation  of  the  Title  Page  of  “The  Compleat 
Angler”  by  Isaac  Walton,  1653.) 

This  book  is  unique  and  unusual  in  pediatric 
literature  and  somewhat  amazing  from  the  stand- 
point of  how  thoroughly  it  covers  the  most  es- 
sentially known,  accepted  and  worthwhile  in- 
formation in  the  field  of  pediatrics  in  such  a 
brief  and  concise  form. 

This  is  the  5th  edition  and  therefore  not  new 
to  pediatricians  and  general  practitioners  for  its 
reputation  has  long  been  established  as  a very 
worthwhile  and  useful  addition  to  the  library  of 
anyone  interested  in  this  field. 

The  last  edition  was  published  in  1940  just 
before  the  war  and  at  the  dawn  of  the  chemo- 
therapy era  in  medicine.  Sulfanilamide  and 
sulphapyradine  had  just  been  introduced  and 
were  mentioned  in  that  edition.  Since  then  the 
parade  of  the  sulfonamides  with  their  amazing 
revelations  in  the  treatment  of  disease  have 
passed  in  review  and  the  introduction  of  penicil- 
lin, streptomycin,  etc.,  with  equally  spectacular 
results  have  been  noted.  All  of  this  progress  of 
course  has  been  discussed  in  the  new  edition.  The 
new  concepts  of  anemia  and  particularly  the 
brilliant  work  of  Levine  dealing  with  erythro- 
blastosis fetalis  and  the  Rh  factor  revolutionizing 
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the  management  of  blood  transfusion  therapy 
has  been  introduced. 

Considerably  more  space  has  been  given  to 
heart  disease,  both  acquired  and  congenital,  dif- 
ferential diagnosis  of  each,  and  the  problem  of 
rheumatic  fever  which  has  come  to  the  front  in 
recent  years. 

Growth  and  development  is  very  well  covered 
and  much  of  the  work  of  Gesell  is  summarized. 
Knowledge  in  this  branch  of  pediatrics  has  been 
growing  steadily  and  its  necessity  to  pediatric 
workers  is  being  recognized  more  and  more. 

The  chapter  dealing  with  Laboratory  Proce- 
dures is  quite  complete  and  up  to  date  and  would 
be  of  unusual  value  to  men  who  do  not  have  the 
assistance  of  the  modern  pediatric  hospital  at 
their  disposal.  Many  helpful  office  prbcedures 
are  available  in  this  section. 

Many  other  phases  of  pediatric  literature  and 
practice  too  numerous  to  mention  have  been 
brought  up  to  date  in  this  edition  and  indeed  it 
would  be  unusual  to  have  a pediatric  problem 
which  would  be  out  of  the  scope  of  this  book 
with  the  possible  exception  of  surgical  pro- 
cedures which  are  not  within  the  limitations  of 
the  book. 

In  summation  one  might  say  that  this  is  a text 
which  is  quite  complete,  thorough,  and  reliable 
for  quick  accessible  reference.  It  is  almost  a 
necessity  for  the  pediatrician  and  should  be  of 
great  value  to  the  general  practitioner. 

WILLIAM  D.  ROTHWELL, 


The  primary  symptoms  of  uterine  fibroids  are 
hemorrhage,  leucorrhea,  pain,  pressure,  dye- 
menorrhea,  sterility  and  disturbance  of  preg- 
nancy, labor  or  the  puerperium.  The  secondary 
symptoms  are  anemia,  thyroid  and  cardiovas- 
cular disorders. 


You  trust 

its  quality 
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COLORADO  STATE 
MEDICAL  SOCIETY 
ANNUAL  SESSION 

September  17,  18,  19,  20,  1947 
SHIRLEY-SAVOY  HOTEL 

First  meeting  of  the  Colorado  State  Medical  Society 
in  Denver  for  twenty  years. 

DO  NOT  FAIL  TO  ATTEND 

We  will  welcome  you  at  our  four  booths  where  we  will 
have  a display  of  the  latest  surgical  equipment.  Also 
while  in  Denver  we  invite  you  to  visit  our  showroom 
where  our  personnel  will  consider  it  a privilege  to  serve 
you. 

WE  WILL  BE  LOOKING  FOR  YOU 


GEO.  BERBERT  and  SONS.  Inc. 

1524  Court  Place,  Denver  2,  Colorado 
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A Private  Hospital  tor  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  application. 

C.  S’.  iticCf  Superintendent*  Colorado  Spring's*  Colorado 


We 

Qolorado  Springs  {Psychopathic  Hospital 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN -NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  o£  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  Sanitarium  and  Sdoi^jitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


(Established  1895) 

boulder,  COLORADO 

O Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


INQUIRIES  INVITED 


WJoodcrofl  Jdodpitcii — pueljloy  C^otorudo 

Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  menUil  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hj  drotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 


CRUM  EPLER,  M.D.,  Superintendent. 


JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Internist 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 


R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 


Telephone  EMerson  5391 


West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


lAJu0  to  at 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

☆ 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S 

PHARMACY 

THOS. 

A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 

Sundries 

Excellent  Fountain  Service 

2859  Umatilla  St., 

Cor.  29th  Ave.  at  Umatilla 

GRand  7944 

Denver,  Colo. 

Dansberry’s  Pharmaey 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

AV.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a-m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


DOWIYIXG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WITT’S  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS 
DRUGS,  SUNDRIES,  ETC. 

1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYURD  PHARMACY 

PRESCRIPTIONS  OCR  SPECIALTY 
Drugs  Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFAen  in  Need  Think  of  Vs  Indeed’^ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

We  Recommend 

EARNEST  DREG  COMPAIYY 

T.  H.  BRAYD'EOSr,  Prop. 

mr/rtrrfifv'i  — 

PRESCRIPTION  SPECIALISTS 



Prompt  Delivery  Service 

D.  Malcolm  Carey,  Pharmacist 

1699  Broadway  Phone  KEystone  7237 

Phone  KEystone  4251 

Denver,  Colorado 

224  Sixteenth  Street  Denver,  Colorado 

“Conveniently  Located  for  the  Doctor” 

HYDE’S  PHARMACY 

DawIa'c  PnAriTiDri# 

ACCURATE  PRESCRIPTIONS 

L/iiyic  h riidiiiidLy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 

particuiar 

Biologicals  and  Pharmaceuticals 

# jry 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

ED.  CORBIN’S  DRUG  STORE 

(Formerly  Otto  Drug  Co.) 

(Evergreen  Drug  Store) 

Prescriptions  Accurately 

PRESCRIPTION  SPECIALISTS 

Compounded 

DRUGS  — SUNDRIES 

Free  Delivery  Service 

Evergreen,  Colorado  Altitude 

West  38th  Ave.  and  Clay  Denver,  Colo. 

U.  S.  A.  7,039  Feet 

Phone  CRand  9934 

Phone  Evergreen  22 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

COEI^TRY  CLUB 

PHARMACY 

“The  Friendly  3tore’ 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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JJuring  the  most  productive  years  of  his  life, 
Charles  Darwin  was  a victim  of  peptic  ulcer.^ 
His  might  be  called  the  average  case  of  peptic 
ulcer.  Had  modern  medical  understanding  of 
ulcer  treatment  been  available  to  him,  his 
life  could  have  been  far  more  comfortable — 
and  even  more  productive ! 

Proper  use  of  an  alumina  gel  antacid  and 
an  occasional  sedative  would  doubtless 
have  carried  him  through  his  most  active 
years  without  suffering. 

^Rehfuss^  M.  E.,  The  Ulcer  Life^  Clinics  3:480-493  (Oct.)  1944 


PHOSPHAUEL,  Aluminum  Phosphate  Gel, 
Wyeth,  is  unexcelled  in  the  treatment  of 
"average”  ulcer  cases  as  well  as  in  stubborn 
or  complicated  ones.  It  provides  quick  relief 
from  pain  . . . lays  a protective  coating  over 
the  inflamed  mucosa  . . . safely  buffers  gas- 
tric acidity  with  no  danger  of  alkalosis  or 
"acid  rebound.”  Phosphaljel  permits  a lib- 
eral bland  diet — patients  are  more  contented 
during  treatment,  gain  strength  and  weight 
more  quickly. 

PHOSPHALJEL® 


WYETH  INCORPORATED 


PHILADELPHIA  3,  PA. 
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DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 


All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 
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AMIGEN  5^-; 

dextrose  soli 


PROTOLYSATE 


For  Oral  Administration 
'/•T  «ar>-roic  of  coRaifliaR 
P«!yf>epti<leh.  as  a s^i^rce  cf  rj 

f »t)v.rb«d  foou  nitrogcD  when  girw 
’I  tube  Protoiywte  iv  dcMgned  Uc  sdniiw^ 
renutfiDK  prediRCSted 

'>f  admintstraJioo  and  the  amount  » 
^bouid  W prescribed  by  the 


mead  JOHNSON  a CO 


Antigen  Solution 
for  parenteral 
administration 


Protolysate 
for  oral 
administration 


In  the  dietetic  management  of  GASTRIC  and 
I DUODENAL  ULCER  there  is  increasing  clin- 
; ical  evidence  that 


PROTOLYSATE 

used  orally  or  by  tube,  as  the  sole  nitrogenous 
nutrient  or  in  connection  with  a bland  diet  of  the 
Sippy  type,  BUFFERS  GASTRIC  ACIDITY, 
SUPPLIES  NITROGEN  IN  READILY 


UTILIZABLE  FORM  with  no  digestive  bur- 
den, and  aids  in  rapid  healing  of  the  ulcer. 


' Samples  and  literature  on  request, 

MEAD  JOHNSON  & COMPANY,  Evansville  21,  Indiana,  U.  S.  A. 


P.  S.  While  Protolysate  is  a hydrolyzed  protein,  PROTENUM  is  an  intact  (high)  protein  food 
of  low  fat  content,  unusually  palatable.  Useful  in  formulating  high  protein  diets  and  in  cor- 
recting protein-deficient  diets.  Suitable  for  persons  of  all  ages.  (One  ounce  supplies  12  Gm. 
protein  with  only  105  calories.)  Made  by  M.  J.  & Co.  For  sale  in  1 pound  tins  at  drug  stores. 
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BOOKS  for  MEDICAL  FRIENDS 

They  Will  Enjoy  Some  of 

These  New  Titles 

The  Ranks  of  Death  (Ashbum) 

$5.00 

The  Challenge  of  Polio  (Berg) 

2.50 

Banting’s  Miracle(Seale  Harris,  M.D.)  3.00 

Memoirs  of  Dr.  Felix  Kersten 

3.50 

(Briffault) 

The  Doctor’s  job  (Binger) 
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Doctors,  Drugs  and  Steel  (podolsky) 
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Red  Miracle  (Podolsky) 
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m4A 

STATIONERY  CO. 

KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 

Qea.  d. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 
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outlook  on  life. 

*'Premann"  provides  effective  estrogenic  therapy  through  the  oral  route  and  is  availabis 
as  follows: 


Tablets  of  2.5  mg bottles  of  20  and  1 OO 

Tablets  of  1.25  mg bottles  of  20, 100  and  1000 

Tablets  of  0.625  mg bottlesof  100  and  100(3 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful) . bottles  of  120  cc. 


CONJUGATED  ESTROGENS* 

(equine] 

•While  sodium  estrone  sulfate  is  the  prin- 
cipal estrogen  in  "Premarin,''  other  equine 
estrogens  . . . estradiol,  equilin,  equilenin, 
hippulin  . . . ore  olso  present  in  varying 
small  amounts,  probably  os  water-soluble 
sulfates.  The  water  solubility  of  coniugated 
estrogens  (equine)  permits  rapid  obsorp- 
fion  from  the  gostrointestinal  tract. 
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Correetion  of  various  speech  and  voice  defects:  articu- 
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Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

The  wartime  cigarette  shortage  was  a real  experience  to  smokers. 
That’s  when  more  and  more  people— smoking  any  brand  that  was 
available— learned  the  big  differences  in  cigarette  quality.  So 
many  smokers  came  to  prefer  Camels  as  a result 
of  that  experience  that  more  people  are 
smoking  Camels  than  ever  before.  But,  no 
matter  how  great  the  demand,  we  don’t 
tamper  with  Camel  quality.  Only  choice 
tobaccos,  properly  aged,  and  blended  in 
the  time-honored  Camel  way,  are  used 
in  Camels. 


yiccorcfmg  fo  a recent  Mtfionmde  surest 

\ More  Doctors  smoke  Camels 


i 


B.  J.  Reynolds  Tobacco  Co. 
Winston-Salem.  K.  C. 
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THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glcnwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  V^Tiere  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Denver. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Brj'an,  Colorado  Springs. 

Constitutional  Secretary  (three  years):  Bradford  Murphey,  Denver,  1948, 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Spring.s,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948: 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4:  Lanning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo.  1950;  No.  6:  Lester  E.  Thompson. 
Salida,  1950;  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8:  Lawrence  L. 
Hick,  Delta.  1949;  No.  9:  VV.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley.  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder.  1948) : 
George  A.  Unfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edward. 
Field  Secretary;  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Republic 
Buiding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-at-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  to 
be  appointed. 

Public  Policy:  Geoi^e  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver; 
F.  R.  Calhoun,  Denver;  McKinnie  R.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo; 
James  P.  Rigg,  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  Leo  W. 
Lloyd,  Durango;  J.  S;  Haley,  Longmont;  two  others  to  be  appointed. 

Health  Education  (two  yeai^) : L.  W.  Bortree.  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo, 
1948;  J.  L.  Sadler,  Fort  Collins,  1948;  F.  0.  Robertson.,  Denver,  1948; 
J.  D.  Bartholomew.  Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley,  1949;  A.  C.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work:  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  Amesse,  John.  B.  Grow,  all  of  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (three  years) : C.  S.  Bluemel,  Denver,  1948,  Chairman; 
R.  W.  Arndt,  Denver,  1949;  one  to  be  appointed. 

Medical  Edugation  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck.  Denver;  Myron  W.  Cooke,  Longmont:  William  N.  Baker, 
Pueblo;  E.  R.  Pingrey,  Durango;  L.  Scott  Frank,  Denver;  W.  W.  Sioan, 
Hayden. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  others 
to  be  appointed. 

Medical  Service  Plans:  To  be  appointed. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  others  to  be  appointed. 


PUBLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health;  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control;  J.  C.  Mendenhall,  Denver.  Chairman;  W.  W.  Haggart. 
Denver,  Vice-Chairman;;  K.  D.  A.  Allen.  Denver;  T.  L.  Howard.  Denver; 
V.  G.  Jeurink,  Denver:  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  BonJiam,  Boulder;  F.  J.  Maier,  Denver;  A.  B.  Gjellum,  Del 
Norte;  J.  W.  Lewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  Lanning  E. 
Likes,  Lamar;  Koger  G.  Hewlett,  Golden. 


Tuberculosis  Control:  A.  M.  Mullett,  Colorado  Springs,  Chairman; 
T.  D.  Cunningham,  Denver;  L.  W.  Frank,  Denver. 


Venereal  Disease  Control:  Sam  W.  Downing,  Denver.  Chairman;  L.  L. 
William.s,  Colorado  Springs;  Hennan  C.  Graves,  Grand  Junction;  D.  E. 
Newland,  Denver;  H.  E.  Coakley,  Pueblo. 


Maternal  and  Child  Health:  John  R.  Evans.  Denver.  Chairman;  L.  Clark 
Hepp,  Denver:  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 


Crippled  Children:  I.  E.  Hendiyson,  Denver,  Chainnan:  John  M.  Nelson, 
Denver,  RichardI  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  R.  Hildebrand,  Brush. 


Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo;  A.  R.  Woodbunie,  Denver. 


Milk  Control;  Robert  W.  Vines,  Denver,  Chairman;  others  to  be  ap- 
pointed. 


Mental  Hygiene:  Bradford  Murphey,  Denver.  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 


Public  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 
Kuykendall,  Eaton;  Paul  B.  Stidham,  Grand  Junction:  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey,  Fort  Collins;  others  to  be  ap- 
pointed. 


Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  R.  B. 
Richards,  Fort  Morgan;  Nicolas  S.  Saliba.  Walsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs;  William  A.  Day,  Julesburg. 


SPECIAL  COMMITTEES 

Board  of  Supervisors  (elective):  L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; L.  D.  Buchanan,  Wray;  N.  A.  Madler,  Greeley;  Rex  L.  Murphy, 
Denver;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del  Norte;  L.  W.  Lloyd, 
Durango;  W.  F.  Deal,  Craig:  G.  C.  Cary,  Grand  Junction;  R.  G.  How- 
lett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey,  Fort  Collins. 


Rocky  Mountain  Medical  Conference  (five  years):  G.  P.  Lingenfelter, 
Denver,  1952,  Chainnan:  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 


Advisory  to  Auxiliary:  To  be  appointed. 


Midwinter  Clinics:  Edgar  Durbin.  Chairman;  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 


Rural  Health  Commission:  F.  A.  Humphrey.  Fort  Collins,  Chairman; 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  two  others 
to  be  appointed. 


Medical  Disaster  Commission:  Hany  C.  Hughes.  Denver.  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald.  Jr.,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison.  Denver;  L.  A.  Pollock.  Denver;  H.  H. 

Lamberson.  Colorado  Springs:  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould.  Grand  Junction;  L.  L. 

Ward,  Pueblo. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  Blood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years): 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver.  1949. 


Delegate  to  Colorado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1949  (Alternate:  Carl  McLauthlin.  Denver,  1949). 


UKIOUKJL  IN  PROPYLENE  GLYCOL 

MILK  DIFFUSIBLE  VITAMIN  D PREPARATION 
ODORLESS  • TASTELESS  • ECONOMICAL 


from  the  third  week  of  life 

I 

to  adolescence,,. 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and  50cc,  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 
brand  of  crystalline  vitamin  D2 
(calciferol)  from  ergosterol 


WINTHROP 


CHEMICAL  COMPANY,  INC. 

New  York  13,  N.  Y.  • Windsor,  Ont. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton.' 

President-Elect:  P.  L.  Travers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  Gellenthien,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque:  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis:  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-'’?:  H.  A.  Miller,  Clovis:  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien,  Valmora: 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien.  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  W.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas ; R.  C.  Derbyshire,  Albuquerque ; P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  J.  J.  Marshall,  Roswell. 

Tuberculosis;  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky.  Albu- 
querque: H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation : John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  R. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, , 
Santa  Fe : P.  L.  Travers,  Santa  Fe.  j 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  W.  H.  Woolston,  Albu- 
querque: L.  J.  Whitaker,  Deming. 


Stodghill's  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 
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r the  child  with  petti  mal 


Tridione 

(Trfmethodtone.  Abbott) 


ABBOTT  LABORATORIES 
NORTH  CHICAGO,  ILLINOIS 


No  longer  must  the  slow  and  uncertain  processes  of  nature  be 
depended  on  to  bring  relief  to  petit  mal  patients.  Tridione— discovered 
and  developed  by  Abbott  Laboratories — offers  the  prospect  of  immediate 
improvement  in  the  majority  of  cases.  Here’s  further  evidence  added  to 
the  growing  literature:  In  a recent  investigation!  Tridione  was  given  to 
166  patients  suffering  from  petit  mal  (pyknoepilepsy) , myoclonic  jerks  or 
akinetic  seizures.  None  of  the  166  had  secured  relief  from  any  previous 
treatment.  With  Tridione,  31%  became  free  of  seizures;  32%  had  their 
seizures  reduced  by  more  than  three-fourths;  20%  improved  to  a lesser 
extent;  13%  were  unchanged,  and  only  4%  became  worse.  Thus  83% 
showed  definite  improvement.  In  some  cases  the  seizures  did  not  return 
after  Tridione  was  discontinued.  Tridione  has  also  been  reported  beneficial 
in  certain  cases  exhibiting  psychomotor  seizures  when  combined  with 
other  anti-epileptic  therapy. 2 Tridione  is  available  through  your  phar- 
macy in  0.3-Gm.  capsules  and  in  pleasant-tasting  aqueous  solution  con- 
taining 0.3  Gm.  per  fluidrachm.  If  you  wish  literature,  just  drop  a line. 


1«  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment  of  Epilepsy,  J.  Amer. 
Med.  Assn.,  134:138,  May  10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
on  the  Use  of  Tridione  in  the  Control  of  Psychomotor  Attacks,  Am.  J. 
Psychiat.,  103:162,  Sept. 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff,  Cedar  City. 

Second  Vice-President:  J.  W.  Eagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals.  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman.  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P Middleton.  Salt  Lake  City. 

C O M M I TT  E E S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson:  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogden. 

Sciemtific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P,  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City:  W.  B.  West,  1948, 
Ogden;  F.  IK  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton;  L.  W.  Oaks.  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City:  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948.  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  AL  L.  AUen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Sait  Lake  City;  I.  Bruce  Mctjuarrie, 
1949,  Ogden;  0.  A.  Ogllvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee;  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City:  F.  M.  McHugh,  1948.  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Bay 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman.  Salt  Lake  City;  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey. 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee;  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
.Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary;  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  CuUimore,  Provo. 

Inter- Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 

2^ent/er  Ox^g.en  ^nc. 

Comer  10th  and  Lawrence  Sts. 
TAbor  5138 

Individually  Designed 
for  the  one  patient. 

Orthopedic,  Spinal  Condi- 

tions,  Post  Operative,  Ma- 

Medical  Gas  Division 

ternity  and  Breast  Sup-  i 

MEDICAL  OXYGEN 

ports.  / 1 

OLIVE  CEDCE 

CARBON  DIOXIDE-OXYGEN 

JiMi 

MIXTURES 

AVIATORS’  BREATHING  OXYGEN 

1119  Boston  Bldg.  ‘ 

Salt  Lake  City,  Utah 

Phone  5-7674 

WATER  COMPRESSED  NITROGEN 
WATER  COMPRESSED  AIR 

Twenty -Four  Hour  Service 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 


October,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


783 


APPRECIATE  THE  SIMPLICITY 
OF  PREPARING  FEEDINGS 


The  preparation  of  Similac  feedings  requires  only  the  addition  of  Similac 
powder  to  previously  boiled,  tepid  water — in  the  proportions  you 
prescribe.  Mixing  requires  only  20  to  30  seconds.  The  simpler  your 
directions  to  the  mother,  the  less  chance  of  error  on  her  part.  And 
simpler  procedure  in  preparing  feedings  makes  sanitation  easier. 


LIKE  THE  UNIFORM  RESULTS 


Similac  is  simple  to  prepare  . . . Modern  . . . Ethical.  It  gives  uniformly 


good  results. 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tubercu- 
lin tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.3.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
addition  of  fish  liver  oil  concentrate. 


M & R DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OP'FICEHS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schimk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.  Biinten.  Cheyenne. 

Executive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

Ttocky  Mountain  Medical  Conference:  Earl  VVhedon,  Chairman,  Sheridan: 
Geoi^e  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Platz,  Casper;  G.  M. 
— Groshart,  Worland:  L.  H.  Wilmoth.  Lander:  L.  G.  Booth,  Sheridan. 

Cancer:  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick.  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics;  W.  D.  Harris.  Chairman.  Cheyenne;  Nels  A.  Vick- 
lund,  Thermopolis;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne:  Walter  0.  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense:  Andrew  Bunte.  Chairman,  Cheyenne;  George  Baker,  Cas- 
per: Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve.  Chairman.  Casper;  Earl  Whedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps.  Secretary,  Cheyenne;  E.  W.  DeKay, 
President.  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne:  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  Powell. 

Veterans’  Affairs:  Andrew  Bunten.  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan:  Paul  R.  Holtz, 
Lander:  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital:  R,  I.  Williams,  Chairman,  Cheyenne,  3 years; 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G.  W.  Koford,  Cheyenne: 
E.  W.  DeKay  (President),  Laramie. 

National  Physicians:  Geoi^e  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A,  Vicklund,  Ther- 
mopolis; C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker.  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 


Milk  - Ice  Cream  - Butter 

30  ^eari  ^tklcai  Prodcription 

• • 

Service  to  the  ^boctors  of  ^Le^enne 

BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

ROEDEL’S 

DENVER,  COLORADO 

PRESCRIPTION  DRUG  STORE 

Phone  MAin  5131 

CHEYENNE,  WYOMING 

WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories  MAin  1920 


QOME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — g^ives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  Information  rrrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 

Denver,  Colo. 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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for  full-term  and,^^mature#infants 


to  the 
feeding 


■ODIFIED  mil' 


^flODlFIED  ^ 


Powder 


• Baker’s  Modified  Milk  is  a food  that  is  well  tolerated 
hy  both  premature  and  full-term  infants  . . . 

•«.  . . may  be  used  either  complemental  to  or  entirely  in 
place  of  human  milk  . . . 

• . . . may  be  prescribed  at  any  period — at  birth  or  when 
mother’s  milk  fails  . . . 

9 ...  no  need  for  changing  the  formula  as  baby  grows 
older — just  increase  the  quantity  of  feeding  . . . 

• . . . helpful  in  correcting  regurgitation,  constipation, 
loose  or  too-frequent  stools  . . . 


For  these  reasons  many  physicians  prescribe  Baker’s 
Modified  Milk  regularly.  They  have  learned  that  in 
many  cases  when  other  formulas  have  failed.  Baker’s  can 
be  depended  upon  to  provide  what  the  baby  needs. 

Doctors  who  prescribe  Baker’s  regularly  will  tell  you 
they  favor  it  because  of  its  wide  application— most  feed- 
ing cases  make  better  progress,  require  fewer  adjust- 
ments. These,  too,  are  reasons  why  Baker’s  is  extensively 
used  in  hospitals. 

And  mothers  like  to  feed  Baker’s  Modified  Milk  because 
it  is  convenient  and  economical  to  use — there’s  only  one 
thing  to  do:  dilute  to  prescribed  strength  with  water, 
previously  boiled. 


Baker’s  is  welj  supplied  with  the  nutritive  elements  for  nor- 
mal growth,  and  fortified  with  7 dietary  essentials,  includ- 
ing liberal  protein  content  (60%  more  than  human  milk). 

Baker’s  Modified  Milk  is  advertised  only  to  the  medical 
profession,  and  feeding  instructions  are  supplied  to 
physicians  and  hospitals  only.  Why  not  prescribe  Baker’s 
for  your  next  feeding  case? 

★ ★ ★ 

Baker's  Modified  Milk  is  made  from  tuberculin-tested  cows' 
milk  in  which  most  of  the  fat  has  been  replaced  by  animal 
and  vegetable  oils  with  the  addition  of  lactose,  dextrose, 
gelatin,  iron  ammonium  citrate,  vitamins  A,  B'  and  D.  Not 
less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MIEK 


THE  BAKER  LABORATORIES,  INC,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANCISCO,  LOS  ANGELES  and  DENVER 


Qolorado  Jiospital  ^ssociatLon 


OFFICERS 

President:  Hubert  W.  Hughes,  St.  Anthony's  Hospital,  Denver. 

President-Elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  Taliaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs:  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  Palladino  (1948), 
Community  Hospital,  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke’s  Hos- 
pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities,  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D. , Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver: 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Rose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D..  Chairman,  Beth  Israel 
Hospital,  Denver;  Sister  Maria  Gratia,  R.N. , Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  B.  Mulroy, 
Catholic  Charities,  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary.  Colorado  Hospital  Service,  Denver:  Ed- 
ward Rowlands,  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman.  Longmont  Hospital. 
Longmont:  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver;  Her- 
bert A.  Black,  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  Children’s 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  SbuU, 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver:  DeMoss  Taliaferro,  Children’s  "Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs;  Roy  R.  Anderson  Larimer  (kjunty  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary,  Chairman.  Colorado  Hospital  Service 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley:  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaferro,  (Rill- 
dren’s  Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro,  Chairman,  Children’s  Hospital, 
Denver;  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital. 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  Collins:  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter.  M.D.,  Chairman.  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  iMulroy.  Catholic  Charities,  Denver;  John  Andrew. 
M.D.,  Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Collection 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 


with 


The  American  Medical  and 

Suite  524,  810  14th  St.  TAbor  2331 


Dental  Association 

Denver,  Colorado 


October,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


787 


IN  THE  DRAMA  OF  EBB  AND  FLOW 

of  man’s  body  fluids,  the  minuscule  sodium  ion  is  a star  performer. 

The  skillful  stage  director  uses  stars  judiciously,  never 
hazarding  their  popularity  by  using  them  too  frequently.  So  with 
the  physician  nlio  prescribes  sodium  parenterally. 

Mindful  of  the  clinical  evidence  in  favor  of  restricted  use 
of  sodium,  when  edema  threatens,  he  exercises  his  discrimination 
in  refusing  to  cast  this  star  in  the  wrong  therapeutic  role. 

When  parenteral  solutions  of  diminished  sodium  content 

are  desired,  these  Baxter  solutions  in  the  Vacoliter 
are  frequently  preferred:  0.45%  Sodium  Chloride;  5%  Dextrose 
in  0.45%  Sodium  Chloride;  0.6%  Sodium  Chloride  in 
0.6%  Sodium  r-Lactate.  Literature  is  available. 

B>  N J^axter.Jno. 

neSCAnCH  AND  PRODUCTION  LABORATORIES 
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Distributed  by: 
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The  Lumbosacral  and  Lower  Lumbar  Regions 


CiA^AP  SUPPORTS  offer  advantages 


• • • Give  firm  support  to  the 
low  back;  the  support  is  easily 
intensified  by  re-inforcement 
with  pliable  steels  or  the  Camp 
Spinal  Brace. 

• • • Afford  a more  stable  pelvis 
to  receive  the  superincumbent 
load. 


• • • Allow  freedom  for  contrac- 
tion of  abdominal  muscles  un- 
der the  support  in  instances  of 
increased  lumbar  curve  (fig.  1). 

• • •Are  removed  easily  for  pre- 
scribed exercises  and  other 
physical  procedures  prescribed 
by  physiatrist  or  physician. 


S.  H.  CAMP  AND  COMPANY  • JACKSON,  MICHIGAN 

World's  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  New  York  • Chicago  • Windsor,  Ontario  • London,  England 
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Colorado 
New  Mexico 
Utah 
Wyoming 


editorial 


Colorado’s  Annual  Session 
Breaks  All  Records 

A LL  our  Rocky  Mountain  Societies  congratu- 
late the  Colorado  State  Medical  Society  on 
its  Seventy-seventh  Annual  Session  held  in  Den- 
ver September  17  to  20.  So  far  as  we  know,  it  was 
the  largest  medical  assembly  of  any  description 
ever  held  in  this  region  and  it  doubled  the  usual 
Colorado  registration.  Total  attendance  exceeded 
1,400,  including  more  than  200  members  of  the 
Woman’s  Auxiliary.  More  than  900  Colorado 
doctors  registered,  being  about  70  per  cent  of 
that  Society’s  membership. 

Perhaps  a compact  state  like  Rhode  Island  or 
Connecticut  or  Delaware  occasionally  registers 
70  per  cent  of  its  membership  at  an  annual  ses- 
sion, but  any  western  state  has  a right  to  be 
proud  of  such  a record. 

An  exceptionally  attractive  program  featured 
speakers  from  various  parts  of  the  country.  At- 
tendance was  consistently  high  at  all  of  the  lec- 
tures and  innumerable  favorable  comments  on 
every  hand  attested  satisfaction.  Exhibits,  both 
technical  and  scientific,  maintained  the  high 
standards  which  always  characterize  our  meet- 
ings in  these  mountain  states.  The  Sportsman’s 
Dinner  and  Stag  Party  at  the  Wellshire  Country 
Club  and  the  annual  dinner  dance  on  the  final 
evening  combined  an  auspicious  beginning  and 
convivial  ending  to  the  program. 

Colorado  can  be  justly  proud,  too,  of  the  na- 
tional attention  which  has  focused  upon  its  plans 
for  public  ser<vice  and  improved  public  relations. 
Outstanding  among  the  actions  of  its  House  of 
Delegates  is  the  plan  under  which  county  medi- 
cal societies  are  to  establish  and  publish  average 
fee  schedules.  Since  the  question  of  the  cost  of 
medical  service  has  been  a bone  of  contention 
for  many  years,  minimizing  potential  complaints 
and  ill  feeling  on  the  part  of  patients  by  inform- 
ing them  in  advance  what  are  considered  aver- 
age fees  for  ordinary  services  should  constitute 
an  effective  contribution  toward  both  public 
service  and  better  public  relatiqns. 

This,  and  the  establishment  of  machinery  for 
better  internal  policing  of  the  Society’s  member- 
ship, should  prove  to  be  large  factors  in  the 
‘'housecleaning”  which  medical  men  and  their 
organizations  admittedly  need.  These  and  many 


other  important  actions  of  the  Colorado  House 
of  Delegates  may  well  start  a national  trend  that 
v/ill  help  lead  the  public  away  from  the  scheme 
for  state  medicine  and  extraneous  control  of 
medical  affairs. 

But  lest  our  enthusiasm  over  Colorado’s  huge 
meeting  and  newsworthy  actions  in  medical 
economics  carry  us  too  far,  let  us  not  forget  that 
others  of  our  mountain  states  have  been  doing 
things  in  a big  way. 

We  urge  careful  attention  to  the  Presidential 
Addresses  given  before  three  recent  annual  ses- 
sions, presented  in  this  issue.  Each  represents 
the  trend  of  thought  in  one  of  our  states.  A com- 
parison shows  plainly  that  we  are  all  headed  in 
the  same  direction,  and  wisely.  The  only  note 
of  sadness  is  that  President  W.  A.  Steffen  of 
Wyoming  passed  away  soon  after  retiring  from 
his  high  office  and  cannot  continue  to  counsel 
the  progress  of  medicine  in  Wyoming. 

Also,  we  suggest  careful  perusal  of  minutes  of 
the  Utah  and  Colorado  meetings,  which  will  ap- 
pear in  early  issues  of  this  Journal,  and  we  in- 
vite a re-reading  of  the  New  Mexico  and  Wyo- 
niing  proceedings,  which  appeared  in  our  Au- 
gust and  September  issues,  respectively.  Yes, 
the  Rocky  Mountain  region  is  going  places! 

<4  V 

Somebody  Is  Lying; 

Guess  Who! 

TXAILY  your  editors  wade  through  a small 
mountain  of ‘so-called  press  releases,  “news 
letters,”  “information  for  the  public,”  and  what- 
have-you  coming  from  governmental  offices  in 
Washington,  and  of  course  contributing  to  the 
national  paper  shortage.  About  99  per  cent  of 
them  go  quickly  into  the  wastebasket;  the  re- 
mainder may  be  worth  filing  or  referring  to  a 
medical  society  committee  for  study. 

But  here  are  two  that  we  reproduce  in  full. 
They  arrived  in  the  same  mail  just  after  our 
September  issue  went  to  press.  Read  them.  Then 
look  back  at  our  August  issue  and  re-read  the 
editorial  called  “At  Long  Last.”  Judge  for  your- 
self who  the  liars  may  be.  Judge  for  yourself 
how  far  certain  schemers  will  go  in  trying  to 
sovietize  America  through  its  medical  profession, 
if  necessary  working  through  our  recently  de- 
feated enemy  and  current  political  ward,  Japan. 
Don’t  just  stop  with  this  reading — get  your  lay 
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and  professional  friends  to  read  these  things,  too. 
Let  the  whole  public  know  what  is  going  on! 

Here  are  the  “releases.”  The  first  is  a supposed 
War  Department  release  which  was  clipped  td  a 
smaller  sheet  from  the  U.  S.  Public  Health  Serv- 
ice, as  indicated: 

FEDERAL  SECURITY  AGENCY 
U.  S.  Public  Health  Service 
Washington  25,  D.  C. 

Enclosure:  War  Department  statement  on  the 
Health  Mission  to  Japan  released 
August  27,  1947 


IMMEDIATE  RELEASE 

WAR  DEPARTMENT 
Public  Information  Division 
PRESS  SECTION 
Tel.  RE  6700 
Brs.  2528  and  4860 

August  27,  1947 

SOCIAL  SECURITY  MISSION 
DEPARTS  FOR  TOKYO  THURSDAY 

The  War  Department  has  announced  the  Thurs- 
day departure  of  a mission  to  Japan  being  sent 
at  the  request  of  General  Douglas  MacArthur, 
Supreme  Commander  for  the  Allied  Powers,  to 
evaluate  and  to  make  recommendations  regard- 
ing measures  to  achieve  a sound  social  security 
system  for  Japan. 

Four  advance  members  of  the  mission  departing 
today  by  air  are  prominent  health  and  welfare 
officials,  who,  it  is  expected,  will  be  joined  at  a 
later  date  by  two  other  members  in  addition  to 
Mr.  Arthur  J.  Altmeyer,  Commissioner,  Social 
Security  Administration.  They  are:  Dr.  Joseph 
W.  Mountin  and  Dr.  Burnet  M.  Davis  of  the  U.  S. 
Public  Health  Service;  Mr.  Barker  S.  Sanders, 
Social  Security  Administration,  and  Mr.  Francis 
A.  Staten,  Public  Housing  Authority. 

General  MacArthur,  last  April,  requested  that 
Mr.  Altmeyer  be  invited  to  head  a six-man  mis- 
sion that  would  visit  Japan  in  September  for  a 
period  of  30  to  90  days.  The  Mission  will  con- 
sult with  Public  Health  and  Welfare  Section, 
SCAP,  and  will  offer  technical  guidance  to  the 
Japanese  Committee  on  Social  Insurance  and  the 
Japanese  Council  on  Medical  Care  which  are 
presently  engaged  in  drafting  a coordinated  na- 
tional health  bill. 

The  Japanese  Workmen’s  Compensation  and 
Seamen’s  Insurance  Laws  have  been  recently  re- 
formed. a Child  Welfare  Law  is  now  pending,  and 
a National  Health  Insurance  Law  passed  in  1926 
and  extended  in  1942,  covers  approximately  42,- 
000,000  Japanese.  In  March,  1947,  the  Japanese 
Diet  passed  a resolution  recommending  the  ex- 
tension of  the  National  Health  Insurance  Law. 

END 

DISTRIBUTION:  Aa,  Af,  B.  Da,  Dd.  Dm.  N. 

7:00  P.M. 


Release  Morning  Papers 
Wednesday,  August  27,  1947 
Sub-Committee  on  Publicity  & Propaganda  in  the 
Executive  Departments 
Forest  A.  Harness,  Chairman 
Nat.  3120,  Extension  637. 
Representative  Forest  A,  Harness,  of  Indiana, 
Chairman  for  the  Sub-Committee  on  Publicity 
and  Propaganda  in  the  Executive  Departments, 
today  issued  the  following  statement  regarding 
the  proposed  Health  Mission  to  Tokyo: 


It  has  come  to  the  attention  of  our  investigators 
that  the  Social  Security  Board  and  the  U.  S. 
Public  Health  Service  jointly  plan  to  send  a spe- 
cial mission  of  federal  experts  to  Tokyo  to  advise 
and  consult  with  Japanese  authorities  on  a national 
health  program  for  Japan.  'The  mission  is  sched- 
uled to  leave  for  Japan  about  August  28. 

Our  committee  is  informed  that  the  proposed 
mission  is  composed  chiefly  of  federal  employees 
now  engaged  in  various  phases  of  public  health 
and  social  security  administration  in  the  United 
States,  all  of  whom  are  known  to  be  militant  ad- 
vocates of  the  Wagner-Murray-Dingell  Bill  for 
compulsory  health  insurance  in  the  United  States. 
This  program  for  socialized  medicine  has  been 
urged  four  times  in  our  own  Congress  and  four 
times  has  been  rejected  in  Committee. 

Our  information  is  that  the  proposed  mission  al- 
ready has  sent  to  Tokyo  copies  of  the  several  ver- 
sions of  the  Wagner-Murray-Dingell  Bill,  as  in- 
troduced in  Congress  since  1939,  together  with 
voluminous  hearings  before  the  Senate  Labor 
Committee  presenting  the  views  of  the  U.  S.  ad- 
vocates of  socialized  medicine. 

Because  the  time  is  short,  our  committee  has  not 
had  opportunity  to  complete  its  investigation  of 
all  the  circumstances  surrounding  selection  of  this 
mission.  But  our  preliminary  inquiry  has  estab- 
lished that  the  project  was  conceived  and  ar- 
ranged in  the  United  States,  chiefly  by  federal 
employees  within  the  Social  Security  Board  and 
the  U.  S.  Public  Health  Service. 

In  preparation  for  the  project,  certain  former 
employees  of  the  Social  Security  Board  were  at- 
tached to  the  Public  Health  and  Welfare  Section 
of  the  Occupation  Authority  in  Tokyo. 

Our  committee  has  received  and  carefully  stud- 
ied the  complete  file  of  radio  communications  be- 
tween Tokyo  and  Washington  which  laid  the 
groundwork  for  the  appointment  of  the  health 
mission.  No  high  ranking  occupation  authorities 
figured  in  these  arrangements. 

Our  conclusion  is  that  the  demand  for  this  mis- 
sion did  not  originate  in  Japan,  but  among  officials 
of  the  Social  Security  Board  in  Washington. 

We  are  also  convinced  that  the  mission  is  com- 
mitted in  advance  to  a national  program  for  social- 
ized medicine  in  Japan. 

The  evidence  likewise  is  clear  that  the  Wagner- 
Murray-Dingell  Bill  already  has  been  selected  as 
the  beginning  point  of  the  mission’s  health  survey 
in  Japan.  We  feel  that  the  nominal  Japanese 
“request’’  for  such  a mission  was  more  a matter 
of  departmental  routine  in  Washington  than  a bona 
fide  expression  of  Japan’s  needs  and  wishes  in  the 
matter  of  U.  S.  assistance  in  national  health  re- 
habilitation. 

Our  inquiry  discloses  that  one  man  selected  by 
the  Social  Security  Board  to  be  a member  of  the 
Tokyo  mission  has  returned  only  recently  from  a 
special  assignment  with  the  British  Ministry  of 
Health,  in  London,  where  he  assisted  in  advancing 
a comprehensive  program  of  socialized  medicine 
through  the  British  Parliament. 

As  chairman  of  the  Sub-committee  charged  with 
investigating  government  publicity  and  propagan- 
da, I feel  that  this  mission  is  a proper  subject  for 
public  examination  and  discussion  before  it  leaves 
Washington  for  Tokyo. 

We  therefore*  present  the  matter  for  public  con- 
sideration at  this  time,  in  the  hone  that  some  offi- 
cial action  in  the  Executive  Branch  may  delay 
departure  of  the  mission  until  our  investigation 
may  be  completed  and  all  the  facts  presented  to 
the  Department  of  Justice. 

However  concealed  in  official  accounting  pro- 
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cedures  and  inter-departmental  transfers  of  funds 
and  authorizations,  such  a use  of  federal  appropria- 
tions to  advance  the  world  program  for  socialized 
medicine  appears  to  this  committee  to  present  a 
clear  misapplication  of  federal  monies,  far  beyond 
any  program  or  purpose  ever  within  the  intent  of 
the  Congress. 

Regardless  of  what  action  may  be  taken  in  the 
Executive  Branch,  it  will  be  the  firm  purpose  of 
this  committee  to  complete  its  investigation  of  this 
matter,  and  lay  the  complete  picture  before  the 
Committees  on  Appropriations  in  the  next  Con- 
gress, and  such  other  committees  of  the  Congress 
as  have  these  matters  within  their  jurisdiction. 

Meanwhile  our  investigation  continues  in  the 
Bureau  of  Research  and  Statistics  in  the  Social 
Security  Board,  where  the  scheme  for  a Japanese 
Health  Mission  originated. 

There  you  are,  just  as  the  material  arrived  in 
your  Journal’s  offices.  Did  General  MacArthur 
request  this  thing?  Did  the  Japanese  request 
that  we  provide  them  with  Wagner-Murray- 
Dingellism?  Are  Americans  paying  taxes  for 
the  purpose  of  sending  Altmeyer’s  social  securi- 
ty crowd  to  England  and  Japan  to  sell  those 
countries  a form  of  stateism  in  medicine  that 
would  poison  our  American  way  of  life?  It  is 
high  time  for  every  doctor  to  let  the  people 
know  what  is  going  on  in  Washington.  In  fact, 
it  is  over-time;  it  is  very  late. 

^ 

“Truth  in  Advertising” 

The  lay  press  is  a powerful  factor  in  educa- 
cation  of  the  public  in  matters  medical.  Our 
profession  has  been  lax  in  this  obligation  toward 
the  laymen  for  reasons  said  to  be  ethical — which, 
in  a way,  the  reasons  are.  However,  the  people 
want  certain  knowledge  and  will  get  it  from 
either  qualified  or  unqualified  sources.  Realizing 
this,  the  profession  is  taking  steps  to  supply  true 
and  factual  knowledge  through  this  powerful  me- 
dium. The  popular  magazines  and  daily  papers 
are  more  effective  for  this  vital  purpose  than 
anything  at  our  command. 

Writing  at  this  time  has  been  prompted  by  a 
visit  last  June  to  the  Hundredth  Anniversary 
Convention  of  the  American  Medical  Associa- 
tion. We  saw  the  greatest  scientific  and  technical 
exposition  of  its  kind  in  the  world.  Amid  color- 
ful displays  by  ethical  manufacturers  of  appa- 
ratus and  materials  used  and  recommended  by 
doctors,  thousands  of  brochures  were  given  out 
by  manufacturers  of  drugs  and  cosmetics.  Among 
them  was  one  entitled  “Modern  Miracle”  by  Pol- 
ly White,  reprinted  from  the  Reader’s  Digest. 
Below  the  heading  it  stated,  “The  Reader’s  Di- 
gest has  thoroughly  investigated  and  corrobo- 
rated the  details  of  this  unusual  article.”  Then 
it  went  on  to  describe  the  plight  of  a charming 
young  woman:  “Hadn’t  her  parents  done  any- 
thing about  that  ‘flaming  birthmark?’  — There 
was  nothing  that  medical  science  could  do.  ‘Port 
Wine’  birthm’afks  cannot  be  treated  without  caus- 
ing unsightly  scars  and  making  the  disfigurement 
worse.” 


That  statement  obviously  is  not  true.  The  fal- 
lacy of  the  statement  was  being  demonstrated  a 
few  steps  away  in  a small  darkened  room  where 
scientific  movies  were  being  shown  to  doctors 
alone.  Thousands  of  people — doctors,  wives,  and 
guests — saw  the  commercial  display;  only  a few 
saw  the  scientific  demonstration.  The  vast  ma- 
jority, therefore,  including  doctors  not  fully  fa- 
miliar with  reconstructive  (or  so-called  plastic) 
surgery,  have  been  exposed  to  a well-meaning 
but  misguided  source  of  information.  Implica- 
tions of  this  situation  are  obvious.  A valuable 
source  of  public  health  education  has  distributed 
false  information.  Accepting  the  misinformation 
as  true,  many  sufferers  from  disfigurement 
amenable  to  surgical  relief  will  be  denied  its 
benefits.  The  plight  of  the  young  woman  de- 
scribed by  Polly  White  would  serve  to  describe 
the  one,  among  others,  treated  and  relieved  by 
surgical  means  in  the  movie  shown  at  the  con- 
vention of  the  American  Medical  Association.  It 
would  also  apply  to  many  others  successfully 
treated  surgically. 

We  do  not  claim  to  perform  miracles;  such 
commodities  are  not  a part  of  our  armamenta- 
rium. But,  in  the  problem  under  discussion,  we 
do  have  something  tangible  to  offer.  The  “flam- 
ing birthmark”  may  be  removed  surgically  and 
a skin  graft  applied.  Laymen  should  be  told  that 
benefits  of  surgery  are  not  miracles  but  are  facts. 
And,  like  most  facts,  they  have  a realistic  side. 
In  the  case  of  skin  grafts,  there  is  a scar  between 
the  skin  graft  and  adjacent  normal  skin;  the  color 
and  texture  of  the  graft  may  not  be  an  exact 
match  of  surrounding  tissues.  Thus  we  have  sub- 
stituted one  defect  for  another,  but  a much  lesser 
one!  For  example,  a young  woman  may  spend 
five  or  ten  minutes  twice  a day  applying  cosmet- 
ics— the  very  ones  extolled  by  Polly  White — in- 
stead of  thirty  or  forty  minutes  three  times  a 
day,  as  before  the  birthmark  was  removed  and 
skin  graft  applied.  She  will  probably  be  grateful 
for  her  lessened  responsibility,  her  relatively 
small  deviation  from  normal,  and  for  time  that  is 
now  saved  and  available  for  other  pursuits.  A 
male  patient  with  a comparable  defect  may  spend 
no  time  at  all  in  camouflaging  the  graft. 

It  is  wrong  for  misleading  statements  to  be 
made,  such  as  “birthmarks  cannot  be  treated 
without  causing  unsightly  scars  and  making  the 
disfigurement  worse.”  The  disfigurement  can  be 
made  less — let  us  call  it  minimized.  When  it  is 
impossible  to  perform  a “miracle”  and  one  dis- 
figurement must  be  substituted  for  another,  judg- 
ment and  experience  will  guide  the  surgeon  in 
telling  whether  improvement  will  justify  the  ef- 
fort. The  patient  can  then  decide  for  himself 
whether  he  wants  to  spend  no  time,  twenty  min- 
utes, or  ninety  minutes  daily  with  cosmetics  to 
be  inconspicuous  or  within  normal  limits  among 
other  human  beings. 
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A plea  to  writers,  publishers,  and  advertisers 
cannot  be  interpreted  as  selfish  on  the  part  of 
our  profession.  It  is  on  behalf  of  people  disfig- 
ured by  birth  or  by  accident  or  who  are  other- 
wise the  victims  of  abnormalities  amenable  to 
treatment.  One  of  the  last  places  we  might  ex- 
pect to  see  advertising  ballyhoo,  especially  that 
which  is  based  upon  erroneous  information,  is 
at  the  Commercial  Exposition  of  the  American 
Medical  Association.  It  might  be  well  for  mem- 
bers of  our  parent  organization  to  insist  that  our 
commercial  exhibits  and  our  advertising  be  fac- 
tual. The  Journal  A.M.A.  is  one  of  the  best  edit- 
ed publications  in  the  world.  Comparable  editing 
of  advertising  and  technical  exhibits  is  indicated. 

V V V 

What  and  Why? 

Two  of  the  most  important  question  marks  in 
the  true  physician’s  life  should  follow  the  words, 
“What”  and  “Why.”  All  scientific  achievements 
have  followed  in  the  wake  of  those  two  words. 
Only  when  they  are  uppermost  in  the  lines  of 
thought  do  results  follow  and  therefore  they  are 
the  forerunners  in  the  line  of  reasoning  that 
develops  in  medical  and  surgical  achievements. 

The  physician  who  constantly  keeps  the  in- 
quisitive alert  mental  processes,  always  working 
on  every  patient’s  complaints  and  symptoms,  is 
the  man  who  wins  the  greatest  good  will  of 
patients  and  makes  a foremost  contribution  to 
progress  of  the  medical  profession.  There  are 
so  many,  many  questions  constantly  unanswered 
in  every  honest  doctor’s  mind  that  only  by  con- 
stant striving  can  happiness  come  to  the  true 
physician  or  surgeon  as  he  advances  in  years  and 
the  realization  of  how  little  he  really  knows. 

Certainly  these  words.  What  and  Why,  take 
away  any  egotism  that  exists,  even  if  deeply 
hidden,  and  they  ought  to  act  as  a tonic  to  the 
inquiring  medical  mind  and  serve  as  a spur  in 
the  further  search  for  scientific  truths.  It  cer- 
tainly is  much  better  to  display  one’s  ignorance 
by  asking  a “why”  question  from  one  who  has 
the  answer  than  to  go  on  in  ignorance  the  rest 
of  a lifetime. 

E.  W. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


It  is  not  to  be  expected  that  many  members  of 
our  Society  will  read  the  proceedings  of  the 
House  of  Delegates  at  the  Atlantic  City  meeting 
of  June,  1947,  hence  these  brief  comments. 

Dr.  Theodore  H.  Harwood  of  Vermont  intro- 
duced a resolution,  the  gist  of  which  was  “that 
the  principle  of  limitation  of  tenure  of  office  be 
extended  to  the  House  of  Delegates.”  It  was  re- 
ported back  adversely  by  the  Reference  Com- 
mittee and  the  resolution  was  not  adopted.  The 
reason  given  by  the  Reference  Committee  was 
that  “the  resolution  interferes  with  the  preroga- 
tives of  the  individual  associations  and  sections 
of  the  Scientific  Assembly.” 


There  is  an  old  and  respected  principle  that 
a deliberative  body  is  the  final  judge  of  the 
qualifications  of  its  members.  It  would  be  inter- 
esting, if  useless,  arithmetic  to  compile  the  aver- 
age age  of  the  Delegates  and  to  know  how  many 
of  them  have  served  five  or  more  terms  in  the 
House.  It  would  seem  wise  if  the  old  codgers 
(and  this  includes  the  writer)  would  yield  to 
younger  men  of  vision  and  guts.  Gracefully,  by 
preference,  but  by  the  kicked-upstairs  route,  if 
necessary.  The  objectives  of  Dr.  Harwood’s  reso- 
lution is  wise  and  worthy.  It  is  hoped  that  he 
will  reintroduce  a like  resolution  at  the  next 
meeting. 

Dr.  Robertson  Ward  of  California  offered  a 
resolution  that  “The  House  of  Delegates  . . . re- 
quests and  urges  the  Board  of  Trustees  ...  to 
provide  sufficient  funds  in  each  annual  budget 
. . . for  the  conduct  of  the  Association’s  public 
relations  program,”  and  that  membership  dues 
be  increased,  if  necessary,  to  “not  more  than  ten 
dollars  per  annum.”  The  Reference  Committee 
reported  a substitute  resolution  that  under  cer- 
tain conditions,  “Fellowship  dues  be  increased  to 
ten  dollars  per  annum.”  This  section  of  the  re- 
port failed  of  adoption  and  was  re-referred  to  the 
committee.  The  final  report  of  the  Reference 
Committee  was  that  “the  Board  of  Trustees  set 
up  whatever  machinery  may  be  necessary  to  re- 
establish this  bureau  (of  public  relations)”  and 
that  “the  Executive  Committee  of  the  Board  of 
Trustees  be  in  charge  of  public  relations  until 
this  bureau  is  re-established.”  Two  dollars  per 
Fellow  per  annum  adds  up  to  $145,776.00 — suf- 
ficient funds.  But  with  no  bureau  to  use  these 
funds  wisely.  Hence  dues  were  not  increased. 
Our  public  relations  program  is  back  where  it 
started  to  start.  Round  about  the  rugged  rock 
the  ragged  rascal  ran.  Said  the  baffled  colored 
boy,  “Is  you  is  or  is  you  ain’t?” 

Dr.  T.  D.  Cunningham  of  Colorado  introduced 
“Resolutions  on  Health  of  the  Nation.”  It  sug- 
gested that  “each  state  in  the  United  States  shall 
be  completely  surveyed  as  to  the  distribution 
and  adequacy  of  medical  and  hospital  services 
and  care  . . . and  be  conducted  under  the  di- 
rection of  the  organized  medical  profession.”  The 
Reference  Commtitee  reported  as  follows:  “Your 
Reference  Committee  carefully  reviewed  these 
resolutions  . . and  recommnds  their  disapproval.” 
The  resolutions  were  not  adopted. 

A World  Health  Organization  has  been  ap- 
proved by  the  Foreign  Relations  Committee  of 
the  United  States  Senate.  Participation  in  a 
World  Medical  Association  by  the  AM  A is  devel- 
oping with  capable  leaders.  A very  necessary 
and  commendable  activity. 

A Pan-American  Medical  Federation  is  in  proc- 
ess of  formation  with  AMA  representatives  ac- 
tive in  leadership.  Again,  a commendable  activ- 
ity. Our  “foreign”  policies  seem  better  than  our 
“domestic”  policies. 

A two-day  scientific  session  with  a program 
planned  in  the  interests  of  general  practitioners 
will  be  held  at  the  time  of  each  interim  meeting 
of  the  House  of  Delegates.  The  first  session  will 
be  in  Cleveland  in  January,  1948. 

W.  H.  H. 


The  Biographical-Directory  Department  of  the 
American  Medical  Association  was  established  in 
1905  and  the  first  edition  of  the  American  Medi- 
cal Directory  was  published  in  1906,  listing  121,- 
484  physicians  in  the  United  States  and  6,689  in 
the  U.  S.  dependencies  and  Canada.  Today  there 
are  nearly  200,000  living  physicians  listed  in  its 
records. 
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PRESIDENTIAL  ADDRESSES 


COLORADO  PRESIDENTIAL  ADDRESS 

JOHN  S.  BOUSLOG,  M.D. 

DENVER 

I have  had  the  honor  to  serve  you  as  your 
Constitutional  Secretary  for  ten  years  and  your 
Secretary  for  two  years.  You  have  now  hon- 
ored me  by  making  me  your  President.  I realize 
fully  the  great  responsibilities  that  go  with  this 
office.  The  men  who  have  held  the  Presidency 
in  the  past  have  been  the  leaders  in  our  pro- 
fession. 

I am  going  to  use  some  strong  words  in  the 
course  of  this  address.  I do  this  because  our 
profession  faces  serious  issues  today.  The  prob- 
lems which  we  are  called  upon  to  solve  are 
stupendous.  By  the  same  token  our  opportuni- 
ties for  leadership  and  decisive  action  are  great. 

I realize  that  there  are  many  threats  to  the 
medical  profession  and  its  objectives.  In  the 
various  capacities  in  which  I have  served  in  the 
past  few  years  I have  had  the  opportunity  to  ob- 
serve danger  signals  which  may  have  been  hid- 
den from  some  of  you. 

There  are  at  present  many  existing  proposals 
for  meeting  these  threats.  I am  convinced  that 
the  medical  profession  has  the  brains,  the  skill 
and  the  manpower  to  meet  these  challenges  and 
to  deal  with  these  threats.  I also  am  firm  in  my 
conviction  that  the  only  way  this  can  be  done  is 
through  the  democratic  process  of  speaking  out 
frankly,  sharing  our  ideas,  weighing  our  opin- 
ions and  going  forward  with  a program  of  mili- 
tant constructive  action. 

No  member  of  this  Society  should  hesitate  to 
speak  up,  now,  or  tomorrow.  No  one  in  the  So- 
ciety having  spoken,  holds  so  exhalted  a posi- 
tion that  he  cannot  be  corrected  or  overruled. 

I believe  that  the  future  welfare  of  our  So- 
ciety depends  on  free  discussion  of  our  various 
problems  in  order  to  arrive  at  a correct  solu- 
tion. In  this  spirit  I speak  straight  and  frankly. 
May  the  best  for  our  organization  come  from 
our  ultimate  decision. 

The  evolutionary  changes  of  each  decade  bring 
hew  problems.  These  changes  bring  new  chal- 
lenges to  us.  To  meet  these  challenges  I ask 
your  counsel,  your  suggestions  and  your  help. 
In  some  respects  the  hostile  criticisms  aimed  at 
our  profession  today  remind  me  of  the  condi- 
tions which  were  present  many  years  ago — con- 
ditions which  precipitated  the  Civil  War.  In 
ether  words,  history  is  repeating  itself. 

The  Civil  War  was  fought  to  free  the  slaves 
of  the  South,  but  the  return  to  slavery  was  fore- 
told some  forty  years  ago  by  Hilaire  Belloc  in 


the  “Servile  State.”  This  forecast  in  the  early 
1900’s  seemed  to  be  a wild  dream  but  subse- 
quent history  proved  that  Belloc  really  under- 
stood the  forces  of  change  in  the  Western  World. 
No  one  surmised  at  that  time  that  he  might  be 
a true  prophet.  But  now  we  see  that  the  thing 
he  foretold  can  really  happen. 

In  England  today,  if  the  physician  wants  to 
sell  his  practice,  regulations  force  him  to  sell  his 
equipment  to  the  government.  The  English  gov- 
ernment dictates  what  the  physician  can  do.  I 
understand  that  the  British  Medical  Association 
is  going  to  rebel  against  working  under  this  re- 
gime. They  are  going  to  care  for  the  patients 
but  will  refuse  to  fill  out  the  government  red- 
tape  papers.  Here  in  the  United  States  the  bu- 
reaucrats in  Washington  are  trying  to  hang  their 
hats  in  our  offices. 

Is  this  what  we  want  in  America,  today?  For 
men  of  my  age  the  answer  is  probably,  “No.” 
But  what  about  our  younger  members?  What 
about  the  men  under  30,  just  out  of  the  medical 
school?  Do  they  resent  government  interven- 
tion? Do  they  want  regimentation?  What 
about  the  12,000,000  young  men  and  women  who 
have,  in  the  most  vivid  experiences  of  their  lives, 
had  the  government  furnish  their  food  and 
clothing?  What  about  these  and  millions  more 
whose  schooling  has  been  provided  at  govern- 
ment expense  and  who  are  indebted  to  the  gov- 
ernment for  the  fulfillment  of  many  other  needs 
and  desires?  Most  of  these  people  have  had  no 
experience  in  owning  anything  more  than  their 
clothing  and  an  old  jalopy.  Is  this  the  kind  of  a 
life  they  really  want  for  themselves  and  their 
children? 

Medicine  is  endangered  today  not  only  by  ex- 
ternal forces  such  as  Bureaucracy,  Socialism  and 
Regimentation  but  also  by  certain  forces  of  dis- 
integration and  disunity  within  the  profession 
itself.  This  is  demonstrated  by  the  formation  of 
various  local  medical  clubs,  especially  here  in 
Denver,  and  the  poor  attendance  at  the  regular 
county  medical  meetings.  I am  not  opposed  to 
the  formation  of  medical  clubs,  but  I do  believe 
they  should  require  their  members  to  attend  the 
regular  meetings  as  they  do  their  own. 

This  is  also  illustrated  by  the  Specialties 
Boards.  The  Specialties  Boards  were  cre- 
ated to  insure  that  the  highest  stand- 
ards  of  medicine  would  be  furnished  to  the 
public,  but  they  are  not  fulfilling  this  require- 
ment. Each  Board  is  now  tending  to  go  its  own 
way  and  seek  its  own  goal  without  reference  to 
the  needs  of  other  specialties  or  the  needs  of 
medicine  as  a whole.  This  must  inevitably  lead 
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to  a cancerous-like  proliferation  of  individual 
groups  without  reference  to  the  parent  body 
v/hich  ultimately  will  destroy  not  only  the  spe- 
cialized group  but  also  the  parent  body  itself. 
The  young  physician  many  times  does  not  choose 
the  specialty  he  may  want.  Due  to  an  opening 
in  another  specialty,  he  will  take  it  in  order  to 
complete  his  trainirig  before  he  starts  to  practice 
medicine. 

In  my  contacts  with  the  young  men  who  have 
just  finished  their  residency,  I feel  that  they  have 
been  improperly  trained.  They  are  not  trained 
by  contacting  the  patient  and  studying  the  cause 
of  the  illness  by  usual  methods  such  as  inspec- 
tion, careful  history,  etc.  They  should  be  trained 
to  make  a clinical  diagnosis  as  well  as  a labora- 
tory diagnosis. 

In  many  instances  in  radiology,  the  therapy  is 
minimized.  They  are  taught  the  physics  and 
measurements  in  x-ray  therapy,  but  not  the  care 
and  handling  of  the  patient.  By  such  methods, 
how  is  the  young  physician  going  to  be  trained 
for  the  practice  of  medicine? 

The  Medical  Schools  and  Specialties  Boards 
should  require  in  their  training  that  the  student 
be  taught  the  ethics  of  the  practice  of  medicine; 
how  to  treat  and  care  for  the  private  patient 
and  also  the  average  reasonable  fee  for  the 
various  services.  At  the  present  time,  the  young 
physician  starting  to  practice  is  completely  at 
a loss  in  this  economic  world.  We  must  see  that 
he  obtains  this  information  and  instruction  in 
the  course  of  training  or  we  must  organize  pre- 
ceptorships  where  he  will  obtain  the  proper  in- 
formation. Thus,  he  will  be  able  to  take  his 
proper  place  in  the  community  life. 

We  are  taught  that  the  early  Americans  par- 
ticipated in  town  meetings  and  local  government 
beyond  the  mere  perfunctory  business  of  voting. 
In  such  a society  there  was  organized  life.  There 
was  a sense  of  pride  and  citizenship.  The  States 
prevented  the  Federal  Government  from  intrud- 
ing in  what  the  States  were  capable  of  doing 
for  themselves.  But  of  late  many  of  those  func- 
tions of  government  have  been  drawn  into  Wash- 
ington. Responsible  citizenship  practically 
ceases  after  election  day.  The  thinking  and 
planning  is  done  by  the  bureaucrats. 

What  the  future  will  bring  out  of  this  ex- 
pensive and  bureaucratic  method  of  conducting 
government  cannot  be  foreseen.  But  some  ef- 
fort should  be  made  to  weigh  all  the  factors  in 
this  perplexing  problem  and  find  a solution 
which  would  give  the  American  people  a more 
serene  way  of  life.  Too  much  of  our  energy  is 
spent  in  beating  down  each  other. 

We  need  a reform,  not  by  destruction  and  dic- 
tatorship, but  by  the  action  of  the  people  who 
would  be  willing  to  submit  every  act  to  one  and 
the  same  moral  standard:  “the  right  or  wrong  of 
the  matter  to  depend,  not  upon  the  person,  but 
upon  the  intrinsic  nature  of  the  act  and  its  neces- 
sary consequences.” 


During  the  war  the  United  States  presented 
the  greatest  assembly  to  do  things  that  the  world 
has  ever  known,  but  now  perhaps  no  nation  has 
ever  been  more  confused  as  to  purpose  or  ends. 

Personal  and  social  conflicts  of  our  time  re- 
quire examination  of  the  ways  in  which  people 
move  in  relation  to  each  other  and  of  their  habits 
of  thought.  It  is  practical  now  to  make  such 
examination,  because  this  country  is  suffering 
from  so  much  political,  economic  and  domestic 
conflict  that  it  is  being  weakened  in  a most  ex- 
pensive manner. 

The  best  way  is  to  examine  our  own  Medical 
Society.  We  can  boast  that  the  United  States 
stands  pre-eminent  in  the  field  of  medicine  to- 
day. Standards  of  medical  education,  outstand- 
ing contributions  in  medical  research,  are  the 
highest  of  any  nation.  We  have  more  physicians 
per  unit  of  population  than  anyj  other  country  in 
the  world.  j,. 

In  the  face  of  these  facts,  how  can  we  account 
for  the  persistent  efforts  which  are  being  made 
to  destroy  the  American  system  of  medicine? 
What  is  offered  in  lieu  of  what  we  have?  The 
question  is  not  difficult  to  answer.  The  medical 
profession  has  remained  static  to  the  changing 
conditions  and  has  let  the  Federal  Government 
employees  steal  the  ball. 

A small  group  of  Federal  officials  made  the 
plans,  wrote  the  legislation,  supervised  the  lob- 
bies, issued  the  publicity,  and  made  elaborate 
studies  of  the  rules  and  regulations  for  the  fed- 
eralization of  medicine.  They  are  trying  to  force 
on  us  the  Old  World  system  of  government  med- 
icine which  is  not  known  to  have  succeeded  any- 
where. 

I have  been  told  several  times  since  I was 
made  President-elect  that  I would  have  to  do 
things  for  the  State  Society,  that  it  was  my  duty 
to  overcome  all  the  difficulties  at  the  present 
time.  I wish  I had  the  power  and  ability  to  ac- 
complish such  a superhuman  achievement.  This 
Society  belongs  to  every  member,  and  every 
member  must  do  his  full  share  in  accomplishing 
1he  great  things  that  must  be  done  and  in  meet- 
ing the  difficulties  that  must  be  overcome.  The 
situation  we  find  ourselves  in  today  is  a result 
of  the  many  asking  the  few  to  do  things  for 
them.  It  is  time  that  we  in  the  medical  pro- 
fession combat  this  situation  by  providing  the 
leadership  by  which  the  many  can  do  things  for 
themselves  in  our  communities,  in  our  state,  and 
in  our  nation. 

A large  sum  of  money  has  been  contributed 
for  the  use  of  the  Society  by  dues  from  the  mem- 
bership. Wise  expenditure  depends,  not  only 
upon  the  officers,  but  upon  the  interest  of  the 
members  who  contributed  this  money.  The  of- 
ficers of  the  Society  can  only  initiate  the  plans, 
but  the  members  should  share  the  responsibility 
of  directing  action  in  spending  this  money  in 
order  to  get  full  benefit  from  it. 

Next  to  your  medical  degree  and  license  to 
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practice,  your  most  valuable  possession  is  your 
certificate  of  membership  in  your  County  and 
State  Society.  It  attests  to  the  public  that  you 
were  able  to  meet  the  requirements  for  member- 
ship and  that  your  qualifications  have  been 
judged  and  approved. 

The  public,  in  making  a selection  or  in  engag- 
ing the  services  of  a physician,  is  becoming  more 
and  more  accustomed  to  making  inquiry  as  to 
whether  or  not  a physician  under  consideration 
i.s  a member  of  his  County  Society.  Every 
month  witnesses  an  increase  in  lay  inquiries  at 
the  State  Office  as  to  whether  or  not  Dr.  John 
Doe  is  a member  of  the  Society.  The  public  is 
learning  to  look  with  suspicion  upon  a medical 
man  who  has  no  Medical  Society  affiliation.  The 
public  concludes  there  must  be  something  wrong 
about  a physician  who  is  a non-member  and  as 
a result  its  confidence  is  placed  in  the  man 
v/ho  holds  membership  in  his  County  and  State 
Medical  Society. 

The  County  Society  must  change  its  by-laws 
so  as  to  have  more  restriction  over  the  ethics  of 
its  members.  Too  often,  we  see  the  unethical 
practice  of  one  member  and  still  permit  him  to 
retain  his  membership,  thus  casting  a cloud  upon 
the  entire  Society.  We  must  prove  to  the  public 
that  our  ethics  and  standards  are  above  reproach. 

Too  many  physicians  are  unfamiliar  with,  or 
have  chosen  to  ignore,  the  objectives  and  pur- 
poses of  our  Society.  They  often  forget  that  we 
have  a statewide  organization  that  functions 
twenty-four  hours  a day. 

The  physician,  the  County  Society  and  the 
State  Society — each  is  dependent  upon  the  other. 
Greater  ends  will  be  attained  when  every  mem- 
ber personally  undertakes  to  promote  our  ob- 
jectives. 

Many  members  do  not  take  the  trouble  to 
know  the  Society’s  policies  and  purposes.  They 
dc  not  read  the  Journal  or  even  the  news  bulle- 
tins. A few  criticize  our  bulletins  as  a waste  of 
money.  It  is  necessary  to  learn  and  know  all 
the  facts  before  judgment  is  formed  and  the 
bulletin  brings  those  facts  to  every  member. 

Apparently  some  members  fail  to  realize  that 
they  have  obligations  to  their  County  Society 
which  are  equally  as  important  as  their  personal 
obligations.  The  nature  of  our  work  tends  to 
make  us  individualists.  This  tendency  has  to 
be  overcome  if  we  are  to  survive  and  maintain 
our  individualism. 

Our  responsibilities  must  not  cease  with  our 
obligations  to  our  Medical  Society.  We  have 
very  definite  obligations  to  our  community  life. 
We  cannot  all  participate  in  every  community 
activity,  but  each  Society  should  be  so  organized 
that  its  members  participate  in  the  various  com- 
munity organizations,  such  as  social  agencies, 
the  church,  school  boards,  luncheon  clubs,  and 
Chamber  of  Commerce. 

The  value  of  our  participation  in  community 
activities  is  best  illustrated  by  the  action  of  the 


Denver  Chamber  of  Commerce  in  1938  when 
federalization  of  medicine  was  introduced  in 
Congress.  It  not  only  opposed  this  bill  through 
its  Washington  office  but  also  had  the  United 
States  Chamber  of  Commerce  working  against 
it.  The  members  of  the  Chamber  have  con- 
tinued to  oppose  it.  They  do  not  want  federal- 
ization of  any  profession  or  business.  If  it  starts 
in  one  business,  it  might  not  be  long  until  other 
businesses  would  be  federalized. 

Opportunities  are  present  in  every  local  So- 
ciety. Embrace  them  for  they  afford  your 
chances  to  bring  your  Society  before  the  public 
as  well  as  to  provide  good  public  relations. 

The  very  fact  that  politicians  undertake  to 
attack  the  medical  profession  and  advocate  so- 
cialized medicine  is  an  indication  that  the  med- 
ical men  as  a profession  have  lost  the  initiative 
and  leadership  in  health  problems  which  are 
close  to  the  needs  and  desires  of  the  people. 

The  people  are  interested  in  health  and  med- 
ical services.  So  are  the  physicians.  But  the 
medical  profession  has  neglected  the  opportunity 
of  impressing  constantly  upon  the  minds  of  the 
people  the  identical  nature  of  their  interests. 
The  people  say  in  effect  “yes,  the  medical  pro- 
fession has  given  us  wonderful  advances  in 
medicine,  but  the  politicians  are  the  only  ones 
who  are  interested  in  making  those  advances 
available  to  all  at  a price  we  can  afford  to  pay.” 

There  was  a time,  when  communities  were 
small  and  the  physician  lived  in  close  contact 
with  the  needs  of  all  of  the  people  in  his  com- 
munity, that  the  doctor  was  the  recognized  lead- 
er in  all  problems  of  health  and  welfare.  Med- 
ical public  relations  were  good  then  because  the 
good  doctor  represented  the  profession  to  all 
of  the  people.  Any  suggestion  that  those  peo- 
ple might  do  better  by  trading  their  family  doc- 
tor for  a politician’s  plan  would  have  fallen  on 
barren  ground. 

Community  life  is  so  complicated  now  that 
the  individual  physician,  however  sincerely  and 
diligently  he  may  try,  cannot  make  his  lone 
weight  felt  in  the  matter  of  solving  community 
health  and  medical  service  problems.  However, 
the  Medical  Society,  as  an  organization,  can  re- 
assert and  regain  the  leadership  in  the  com- 
munity which  the  individual  physician  has  lost. 
In  doing  so,  through  demonstrating  to  the  peo- 
ple that  the  Medical  Society  is  as  concerned 
about  the  health  and  welfare  of  all  the  people 
as  the  individual  physician  is  about  that  of  his 
patient,  the  Medical  Society  will  regain  the  al- 
legiance of  the  people  to  the  profession. 

The  individual  physician  will  be  the  greatest 
beneficiary  in  such  a program  since  the  good 
will  of  the  whole  community  toward  his  pro- 
fession will  be  reflected  upon  him  and  added  to 
the  good  will  which  he  already  enjoys  among 
his  patients,  neighbors  and  friends.  At  the  same 
time,  it  will  be  the  greatest  safeguard  against 
any  encroachments  on  his  freedom  as  a physi- 
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cian  since  it  is  a well  established  principle  that 
politicians  do  not  attack  anything  that  has  the 
good  will  of  a great  majority  of  the  people. 

Politicians  move  into  a social  vacuum  and 
attack  minorities  who  do  not  have  sufficient 
public  backing  to  protect  them.  The  medical 
profession  must  be  constantly  on  the  alert  to 
discover,  before  the  politician,  any  area  in  which 
a problem  of  health  or  medical  service  exists.  In 
this  way,  the  profession  can  move  into  that  area 
with  a program  for  solving  the  problem,  elim- 
inate the  vacuum  and  keep  the  politician  out. 

In  the  same  process,  the  profession  will  be 
demonstrating  to  the  public  that  medical  men, 
and  medical  men  alone,  are  the  authorities  on 
the  solution  of  health  and  medical  care  prob- 
lems. Effective  action  on  the  part  of  the  or- 
ganized profession  will  win  confidence  and  sup- 
port from  the  public.  The  Medical  Society  will 
become  so  popular  as  an  advocate  of  the  rights 
of  the  people  and  the  leader  toward  better  and 
more  adequate  health  and  medical  services,  that 
the  politicians  will  not  dare  attack  the  profes- 
sion. 

It  seems  to  me  that  if  the  individual  physician 
sees  the  stake  which  he  personally  has  in  the 
success  of  the  Medical  Society’s  program,  he  will 
be  moved  to  support  the  Society  and  to  take  an 
active  part  in  its  deliberations  and  activities. 

Each  County  Society  should  appoint  several 
committees  to  study  the  various  local  problems. 
One  of  the  most  important  committees  is  one  on 
public  health.  Survey  your  community  and  find 
out  what  is  the  most  pressing  public  health  prob- 
lem. After  you  obtain  your  data,  call  a meeting 
of  the  influential  citizens.  Tell  them  your  find- 
ings. I am  sure  they  will  bring  pressure  on  the 
public  officials  to  improve  health  conditions. 

By  this  method,  the  local  citizens  will  realize 
that  you  are  really  interested  in  them  and  their 
problems.  The  citizens  of  your  community  will 
look  to  you  for  guidance  in  all  matters  per- 
taining to  health  instead  of  listening  to  the 
quacks.  You  will  restore  the  practice  of  medi- 
cine to  the  high  standards  it  deserves  in  each 
community.  I have  asked  the  Woman’s  Auxiliary 
to  work  with  you  in  these  various  projects.  Each 
Component  Society  must  form  a committee  to 
aid,  supervise  and  direct  their  activities. 

Another  attribute  we  have  cherished  in  the 
United  States  is  freedom  of  thought  and  speech. 
I will  fight  to  retain  this  freedom,  but  I do  feel 
that  we  have  a challenge  to  prove  to  the  public 
that  we  are  capable  of  collective  thinking  and 
group  action.  When,  after  due  deliberation,  a 
definite  policy  is  decided  upon  by  the  local  or 
State  Society,  it  ill  becomes  an  individual  to 
Ijublicize  his  personal  views  before  the  lay  pub- 
lic. The  same  holds  true  of  small  minority 
groups.  When  we  disagree  among  ourselves,  the 
lay  public  will  quite  properly  disregard  our  opin- 
ions and  recommendations.  Differ  and  discuss 
the  pros  and  cons  during  deliberation,  but  when 


a majority  decision  is  determined  upon,  it  is  un- 
wise for  the  individual  to  conduct  himself  in 
such  a way  as  to  lead  the  public  to  believe  that 
we  are  a house  divided.  This  has  been  well 
demonstrated  in  the  hearings  on  the  Wagner- 
Murray-Dingell  bill.  The  value  of  collective 
thinking  and  action  has  been  demonstrated  by 
the  United  Public  Health  League. 

Let’s  unify  our  strength  here  in  Colorado  and 
develop  the  best  public  relations  of  any  State 
in  the  Union  and,  by  doing  so,  become  leaders 
in  the  medical  profession. 

UTAH  PRESIDENTIAL  ADDRESS* 

L.  A.  STEVENSON 

SALT  LAKE  CITY,  UTAH 

On  this  occasion,  I wish  to  express  my  per- 
sonal appreciation  for  the  loyalty,  dignity  and 
integrity  of  those  who  have  preceded  me  in  this 
honored  office. 

Those  who  have  served  with  me  during  this 
past  year  also  deserve  fully  the  sincere  thanks 
I now  extend  to  them.  They  have  been  loyal, 
cooperative  and  efficient.  Without  their  support 
and  counsel  it  would  have  been  impossible  to 
have  met,  effectively,  the  many  medical  prob- 
lems which  always  come  with  medical  progress. 

The  Utah  State  Medical  Council  has  visited  all 
of  the  Component  Medical  Societies  in  the  State. 
We  found  the  members  interested  in  medical 
progress.  They  are  all  dedicated  to  the  great 
American  ideals  of  life,  liberty  and  pursuit  of 
happiness. 

Each  feels  it  was  his  or  her  task  to  make 
LIFE  as  long  and  free  from  illness  as  possible. 
They  are  determined  to  keep  the  American  prac- 
tice of  medicine  FREE  from  Bureaucratic  rule 
for  themselves  and  those  whom  they  served. 

Only  those  who  are  well  in  body,  mind  and 
spirit  can  find  happiness.  The  members  of  your 
Council  wish  you  delegates  here,  as  representa- 
tives of  your  Component  Societies,  would  ex- 
press to  your  members  our  appreciation  for  their 
kind  consideration  and  many  acts  of  courtesy  ex- 
tended to  us  during  our  visits  with  them. 

Yesterday,  American  Medicine  celebrated  its 
Centennial  Anniversary.  Today,  American  Medi- 
cine faces  tomorrow  with  hope  and  confidence 
based  on  achievements  and  ideals  of  our  worthy 
pioneers.  There  are  many  praiseworthy  and  nota- 
ble events  of  1947  which  should  be  mentioned  in 
connection  with  our  A.M.A.  Centennial. 

Sir  James  Young  Simpson,  Professor  of  Ob- 
stetrics in  the  year  1847  at  the  University  of 
Edinburg,  was  one  of  the  outstanding  men  of 
the  early  and  mid-Victorian  ear  of  British  medi- 
cine. He  is  remembered  for  his  stubborn  fight 
to  make  a place  for  chloroform  as  an  aid  to 
childbirth. 

Semmelweis’  paper  on  “The  Etiology,  Nature 

*Presented  at  the  52nd  Annual  Convention  of  the 
Utah  State  Medical  Association,  September  11,  1947. 
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and  Prophlaxis  of  Puerperal  Fever” — in  the 
year  1847 — is  one  of  the  medicine’s  most  pre- 
; cious  classics,  and  yet  Semmelweis  was  so  ridi- 
i culed,  hounded  and  persecuted  by  the  older  es- 
■ tablished  obstetricians  of  Vienna,  that  his  mental 
balance  snapped,  and  death  was  his  reward.  In 
1847,  by  the  use  of  chlorine  solution  as  an  anti- 
septic for  himself  and  his  associates,  he  re- 
duced the  maternal  death  rate  from  over  15 
per  cent  to  1 per  cent. 

Our  own  poet  and  physician,  Oliver  Wendell 
Holmes,  was  a co-temporary  of  Semmelweis, 
and  at  the  same  time — 1847 — was  making  re- 
markable and  praiseworthy  contribution  for  the 
reduction  of  morbidity  and  mortality  in  the  art 
and  science  of  obstetrics. 

Thomas  A.  Edison  and  Alexander  Graham  Bell 
were  born  in  1847 — and  their  contributions  to 
medicine  are  too  numerous  to  mention.  Their  in- 
ventions used  in  diagnosis  and  treatment  of  spe- 
cial diseases  have  changed  the  otherwise  impos- 
sible to  very  simple  procedure. 

An  accidental  interruption  of  the  lights  in  the 
operating  room  provides  an  example  of  the  im- 
portance of  the  contributions  of  Edison. 

Alexander  Graham  Bell  made  communication 
instantaneous  and  by  so  doing  reduced  suffer- 
ing and  death  far  better  than  he  anticipated  or 
even  knew. 

One  hundred  years  ago — 1847 — the  heroic  pio- 
neers entered  this  valley.  They  endured  hard- 
ships, privations,  suffering,  inadequate  medical 
care  and  many  other  disadvantages.  Yet  with 
courage  and  an  indomitable  will  to  dare  and  do — 
they  made  a barren  desert  to  “blossom  as  a 
rose.” 

Utah  medicine  had  a humble  beginning,  and 
out  of  that  humble  beginning,  it  has  and  is  find- 
ing today  a praiseworthy  place  in  medical  re- 
search and  a high  degree  of  proficiency  in  the 
practice  of  the  art  and  science  of  medicine. 

Utah  today  can  be  proud  of  her  educational, 
medical  research,  social  standing  and  leadership, 
not  only  in  our  own  nation  but  in  all  the  world. 

With  so  much  unrest,  adverse  medical  legisla- 
tion locally  and  nationally,  it  becomes  impera- 
tive that  our  State  Society  and  its  Component 
Societies  consider  as  never  before  a really  ef- 
ficient and  effective  public  relations  program. 

It  is  apparent  that  public  opinion  will  be  a 
vital  factor  in  shaping  the  future  pattern  of 
rhedical  care  and  the  method  of  its  distribution. 
It  is,  therefore,  necessary  that  the  public  be 
well  informed  so  that  its  attitude  toward  medi- 
cine and  medical  care  will  be  intelligent  and 
based  upon  facts  instead  of  emotion  and  preju- 
dice. 

Recently,  California  made  a public  opinion  sur- 
vey. This  survey  was  conducted  according  to 
standard  methods  and  was  designed  to  ascer- 
tain the  attitude  of  the  public  toward  the  medi- 
cal profession  and  the  individual  physician. 


I quote:  “The  survey  showed  that  the  public 
held  a rather  high  opinion  of  its  doctors  as  indi- 
viduals and  felt  that  they  did  a good  job.  The 
estimate  of  the  profession  as  a whole  was  not 
so  high.  The  principal  complaint  was  against  the 
high  costs  of  medical  care.  There  was  an  ex- 
pressed desire  for  prepaid  medical  care  and  the 
preference  for  voluntary  rather  than  compul- 
sory insurance.” 

If  Utah  Medical  Society  were  to  conduct  a 
similar  public  opinion  survey,  the  result  would 
be  comparable  to  that  of  California  and  other 
states. 

Every  Utah  physician  should  make  himself  a 
member  of  a public  relation  committee  as  a 
whole.  By  his  attitude,  service,  and  understand- 
ing of  his  patient’s  needs,  and  in  the  light  of 
present  knowledge  of  medicine,  he  should  render 
to  every  patient  a just  and  equitable  service. 
Our  individual  responsibility  is  to  see  that  the 
medical  profession  is  deserving  of  respect,  and 
also  to  see  to  it  that  the  public  is  sufficiently 
well  informed  so  that  they  will  then  accord  the 
respect  which  the  medical  profession  really  de- 
serves. 

The  individual  physician  makes,  or  mars,  good 
public  relations  for  himself,  his  County  and  State 
Society,  and  the  medical  profession  as  a whole. 
He  must  give  to  the  patient  his  best  professional 
care  and  also  treat  him  fairly  in  his  economic 
considerations. 

The  vast  majority  of  our  physicians  are  able 

and  conscientious.  They  are  rendering  efficient 
service  according  to  present  high  standards  which 
have  hitherto  never  been  equaled.  Naturally, 
costs  have  risen  as  care  has  improved. 

Our  public  relations  have  been  improved  by 
the  many  radio  programs,  magazine  articles,  etc. 
At  this  time  and  on  this  occasion,  I wish  to  com- 
pliment all  of  our  news  editors  and  especially 
commend  Mr.  William  Patrick  for  his  timely  and 
effective  articles  published  in  his  column  on 
health  subjects. 

Medical  progress  brings  medical  problems.  I 
am  sure  that  Dr.  Kerby,  our  delegate  to  the 
A.M.A.,  will  discuss  the  proceedings  of  the  House 
of  Delegates  of  the  A.M.A.  at  Atlantic  City;  how- 
ever, I should  like  to  quote  from  the  supplemen- 
tary report  of  the  Council  on  Medical  Education 
and  Hospitals,  to  the  House  of  Delegates,  the 
following: 

“Considerable  thought  has  been  given  to  de- 
vise ways  of  upholding  the  prestige  of  general 
practitioners  so  that  they  may  be  encouraged  to 
provide  the  citizens  of  our  country  with  the 
kind  of  medical  care  which  they  are  particularly 
qualified  to  furnish  and  for  which  there  promises 
to  be  continued  need.” 

The  establishment  of  a section  on  general 
practice  of  medicine  by  this  House  in  1945 
was  an  important  step  forward.  Interest  in  this 
section  was  at  once  apparent  in  the  registration 
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of  939  at  the  1946  Scientific  Assembly.  This 
House  also  has  expressed  approval  of  sections 
on  general  practice  of  medicine  in  State  and 
County  Medical  Societies. 

In  spite  of  this,  certain  hospitals  have  inaugu- 
rated as  a matter  of  policy  limitation  of  their 
staff  to  physicians  certified  by  specialty  boards 
or  holding  membership  in  certain  special  medical 
societies.  Such  a policy  is  contrary  to  the  prin- 
ciples of  the  Council  and  seems  unsound.  The 
Council  has  expressed  repeatedly  the  need  for  a 
hospital  staff  of  high  quality;  it  has  never  men- 
tioned certification  by  a specialty  board  or  mem- 
bership in  a special  medical  society  as  an  im- 
portant credential. 

This  supplementary  report  of  the  Council  on 
Medical  Education  and  Hospitals  was  reported 
favorably  by  the  Reference  Committee  on  Medi- 
cal Education  and  adopted  by  the  House  of 
A.M.A.  Delegates.  Part  of  this  resolution  is 
quoted: 

“WHEREAS,  Many  hospitals  have  not  estab- 
lished general  practice  sections  in  their  visiting 
active  staffs  and  their  governing  heads  are 
doubtful  whether  such  action  has  the  approval 
of  the  bodies  which  set  up  the  rules  and  regula- 
tions for  approval  of  their  hospitals  for  interns 
and  residents; 

“THEREFORE,  BE  IT  RESOLVED,  That  hos- 
pitals should  be  encouraged  to  establish  general 
practitioner  services.  Appointments  to  general 
practice  section  shall  be  made  by  the  hospital 
authorities  on  the  merits  and  training  of  the 
physician.  Such  a general  practice  section  shall 
have  approval  of  a hospital  for  the  training  of 
interns  and  for  residents.  The  criterion  of 
whether  a physician  may  be  a member  of  a hos- 
pital staff  should  not  be  dependent  on  certifica- 
tion by  the  various  specialty  boards  or  member- 
ship in  special  societies.” 

Copies  of  this  resolution  have  been  sent  to 
the  American  College  of  Surgeons,  the  American 
College  of  Physicians,  the  American  Hospital 
Association,  the  Protestant  Hospital  Association, 
the  Catholic  Hospital  Association  and  to  each 
hospital  registered  by  the  Council. 

The  following  quotation  is  the  reaction  of  the 
American  Board  of  Surgery: 

“The  American  Board  of  Surgery  is  not  con- 
cerned with  measures  that  might  gain  special 
privileges  or  recognition  for  its  certificants  in 
the  practice  of  surgery.  It  is  neither  the  intent, 
nor  has  it  been  the  purpose,  of  the  Board  of 
Surgery  to  define  requirements  for  membership 
on  the  staffs  of  hospitals.” 

I recommend  to  the  incoming  President  and 
his  Council  that  they  make  preparations  for  the 
introduction  of  the  Basic  Science  Law  in  the 
next  session  of  the  Utah  State  Legislature  and 
that  it  be  introduced  earlier  in  the  session  than 
was  done  at  the  last  session.  I was  informed,  by 
those  who  knew,  that  if  the  bill  introduced  at  last 


session  had  been  permitted  to  come  out  from 
the  sifting  committee,  it  would  have  passed  both 
the  House  and  the  Senate  with  a safe  margin. 

The  Legislature  Committee  did  a very  fine  job 
and  their  experience  will  be  of  inestimable  value 
in  the  future.  Mrs.  Ephriam  Erickson  was  a 
heroic  sponsor  of  the  Basic  Science  Bill,  and  I 
have  been  assured  that  she  will  come  to  our 
aid  and  service  in  the  future.  Many  others  came 
to  our  aid  and  were  as  disappointed  as  we  were 
that  it  failed  to  come  out  of  the  sifting  com- 
mittee. 

I want  to  praise  and  commend  the  Woman’s 
Auxiliary  for  their  untiring  effort  and  their 
willingness  to  help  with  their  efficient  and  ef- 
fective effort  at  any  future  time. 

The  A.M.A.  is  thoroughly  aware  of  the  good 
to  be  accomplished  for  the  Medical  Association 
through  the  Auxiliary.  Dr.  Bortz,  the  new  A.M.A. 
President,  said: 

“It  has  a potentiality  for  service  to  the  Ameri- 
can Medical  Association  in  the  field  of  public  re- 
lations which  will  no  doubt  be  utilized  to  the 
utmost  in  the  future.  The  Board  of  Trustees  of 
A.M.A.  has  planned  for  regular  conferences  with 
the  Auxiliary.” 

The  Auxiliary  was  given  three  assignments  by 
the  A.M.A.  leadership. 

1.  Public  Relations. 

2.  To  sell  Hygeia  to  the  public. 

3.  Cooperation  in  recruitment  of  nurses. 

It  was  recommended  that  each  state  have  study 
groups  to  consider  legislation  and  prepaid  medi- 
cal plans.  The  Auxiliary  is  to  sponsor  only  those 
things  recommended  by  the  A.M.A.,  the  State 
Association  or  the  county  officers.  The  states 
would  do  well  to  follow  the  A.M.A.  in  the  recog- 
nition of  the  good  to  be  accomplished  by  the 
Auxiliary. 


DRUG  ADMINISTRATION 

Continuous  infusion  of  penicillin,  heparin,  or 
other  intravenous  drugs  may  be  facilitated  by  a 
new  flexible,  small-caliber  tubing  of  polythene. 
The  material  may  be  boiled  but  not  autoclaved. 
Dr.  Theodore  A.  Guenther  and  associates  of  the 
Mayo  Foundation,  Rochester,  Minn.,  have  suc- 
cessfully carried  on  venoclysis  through  a single 
section  for  as  long  as  two  weeks.  The  tube  is 
introduced  with  a 17-gauge  intravenous  needle, 
which  is  then  withdrawn  and  a blunt  21 -gauge 
needle  inserted  into  the  free  end.  The  patient 
can  move  about  more  freely  than  when  a metallic 
needle  is  used. — Proc.  Staff  Meet.,  Mayo  Clin. 


FAT  INTAKE  AND  GROWTH 

Growth  of  rats  is  enhanced  if  fat  comprises  20 
to  40  per  cent  of  the  diet.  The  optimum  fat  diet 
also  increases  physical  capacity  and  improves 
reproductive  performance  and  lactation,  declare 
Dr.  Harry  J.  Deuel,  Jr.,  and  associates  of  the 
University  of  Southern  California,  Los  Angeles. 
The  effects  may  be  attributed  partly  to  greater 
caloric  intake  on  diets  containing  fat.  Growth 
of  animals  on  nonfat  diets  failed  to  improve  with 
addition  of  methyl  linolate. — J.  Nutrition. 


October,  1947  ROCKY  MOUNTAIN 

WYOMING  PRESIDENTIAL  ADDRESS* 

WILLIAM  A.  STEFFEN,  M.D. 

SHERIDAN,  WYOMING 

At  this  time  I wish  to  express  to  you  my  deep 
appreciation  of  the  high  honor  you  conferred 
upon  me  by  asking  me  to  serve  as  your  Presi- 
dent this  past  year  and  to  thank  all  who  have 
given  your  time  and  effort  to  serve  on  commit- 
tees and  assit  me  in  other  ways  in  conducting 
affairs  of  the  Society.  » It  is  my  purpose  here  to 
confine  my  remarks  to  a resume  of  problems  that 
have  come  before  the  Society  and  some  of  the 
more  important  activities  carried  out  during  the 
year.  It  is  not  out  of  order  to  call  your  atten- 
tion to  the  background  of  these  activities  for  the 
purpose  of  emphasizing  their  importance. 

During  the  past  few  years — and  this  year  has 
been  no  exception — there  have  been  an  increas- 
ing number  of  activities  in  which  it  was  neces- 
sary for  the  Society  to  participate.  Some  of  these 
were  the  result  of  increasingly  active  interest 
the  Federal  Government  has  been  taking  in 
health  problems  of  the  people.  New  bureaus 
and  agencies  were  established  in  the  State  Health 
Department,  as  well  as  in  other  state  depart- 
ments, to  carry  out  new  projects — many  of  which 
have  real  merit.  However,  there  were  times 
when  one  could  be  forgiven  for  questioning  the 
methods  by  which  some  of  them  were  carried 
out.  The  Society  has  always  considered  it  to  be 
a duty,  as  well  as  a privilege,  to  cooperate  with 
and  assist  such  agencies  in  every  possible  way  in 
order  to  derive  maximum  benefits  for  all  con- 
cerned. They  are  gradually  becoming  more 
numerous  and  involved,  but  they  should  continue 
to  have  our  support  regardless  of  extra  neces- 
sary effort  on  our  part. 

We  had  many  requests  during  the  year  from 
the  American  Medical  Association  and  some  of 
its  sponsored  groups  to  participate  in  conferences 
in  varous  parts  of  the  country.  They  covered 
a wide  range  of  subjects,  and  there  were  a num- 
ber of  these  in  which  we  did  not  have  represen- 
tation, as  it  was  felt  that  the  possible  benefits, 
either  to  the  sponsoring  group  or  the  Society,  did 
not  justify  expenditure  of  funds  involved.  No 
doubt  some,  or  all,  of  these  matters  will  again 
be  called  to  the  attention  of  the  Society,  at  which 
time  appropriate  action  can  be  taken. 

A number  of  matters  came  up  for  consideration 
that  were  deemed  to  be  of  sufficient  importance 
to  justify  convening  of  a special  meeting  of  the 
House  of  Delegates,  which  was  held  in  Casper. 
Also  it  was  necessary  for  several  committees  to 
meet  in  Cheyenne  and  Casper  in  order  to  carry 
out  their  programs.  These  meetings  involved  the 
expenditure  of  certain  funds  of  the  Society,  but 
it  was  considered  essential.  Many  of  us  have 
no  conception  of  the  amount  of  time  and  energy 
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given  to  this  work  by  some  of  these  committees, 
as  well  as  some  of  the  officers.  They  have  faith- 
fully carried  out  their  tasks,  and  whatever  ac- 
complishments have  been  achieved  are  due  to 
their  efforts.  We  owe  them  a great  debt  of 
gratitude,  and  I particularly  wish  to  mention  the 
Public  Policy  and  Ijegislation,  the  Veterans  Af- 
fairs, and  the  Cancer  Committees,  chairmaned, 
respectively,  by  Drs.  George  H.  Phelps,  W.  A. 
Bunten,  and  Earl  Whedon.  Each  of  them  had 
important  and  difficult  tasks  to  which  they  gave 
much  of  their  time  and  effort.  Frequent  and 
lengthy  conferences  were  necessary.  One  of  the 
major  projects  undertaken  by  the  Legislation 
Committee  was  the  revision  of  our  present  Med- 
ical Practice  Act.  The  need  for  such  a revision 
has  existed  for  some  time,  as  it  has  been  re- 
peatedly demonstrated  that  under  the  present 
act  it  is  not  possible  to  enforce  some  provisions 
that  were  written  into  it  to  protect  the  public 
against  certain  practices  carried  on  by  unquali- 
fied individuals.  Accordingly  the  committee  un- 
dertook the  task  of  revising  the  present  act  and 
after  much  labor  and  with  legal  assistance,  a re- 
vised bill  was  drawn  up  and  introduced  in  the 
last  legislature,  which  failed  to  enact  it  into  law. 
The  fight  must  not  be  given  up,  and  at  the 
proper  time  a renewed  effort  should  be  made 
to  have  an  adequate  Medical  Practice  Act  placed 
on  our  statute  books. 

One  of  the  more  important  subjects  coming  up 
for  consideration  is  a Prepayment  Medical  Serv- 
ice Plan.  Many  such  plans  have  been  operating 
on  a sound  financial  basis  and  providing  medical 
care  for  the  lower  income  group  at  a low  cost 
for  a number  of  years.  Many  of  us  have  been 
looking  forward  to  the  time  when  such  a plan 
could  be  inaugurated  in  our  state.  However,  we 
felt  that  it  would  not  be  advisable  or  practical 
to  attempt  to  set  up  a medical  service  until  a 
hospital  service  had  been  established.  Since 
there  is  now  in  operation  a rapidly  expanding 
hospital  service  which  is  functioning  on  a sound 
financial  basis,  we  feel  that  the  time  has  ar- 
rived to  put  such  a plan  into  operation.  Ac- 
cordingly, the  committee  began  the  study  of  ex- 
isting plans  with  the  idea  of  developing  one  that 
would  fit  the  needs  of  our  state.  As  a result  of 
their  efforts  they  are  prepared  to  present  a 
tentative  plan.  It  is  my  sincere  hope  that  an 
agreement  can  be  reached  on  one  that  can  be 
put  into  operation  in  the  near  future. 

Soon  after  our  last  meeting  our  Secretary  re- 
ceived a letter  from  the  Veterans  Administration 
to  the  effect  that  they  had  been  negotiating  with 
representatives  of  various  State  Medical  Societies 
for  out-patient  treatment  and  examination  of  ex- 
service  men  and  women  on  a fee  basis  through 
the  State  Medical  Societies  or  through  a State 
Physicians  Service  sponsored  and  operated  by 
the  State  Medical  Society.  They  were  desirous 
of  establishing  such  a service  in  Wyoming.  It 
was  felt  that  this  was  a service  which  the  pro- 
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fession  owed  to  veterans,  and  since  the  Society 
had  no  Physicians  Service  Plan  in  operation,  it 
became  necessary  to  set  up  a plan  to  carry  out 
such  a program.  It  was  at  once  evident  to  your 
officers  that  this  undertaking  was  of  such  im- 
portance and  responsibilities  of  such  a nature 
that  it  was  properly  a matter  for  the  House  of 
Delegates  to  consider.  After  further  negotiations 
with  representatives  of  the  Veterans  Administra- 
tion, a special  meeting  of  the  House  of  Delegates 
was  called  in  Casper  on  Nov.  10,  1946,  to  work 
out  with  them  a plan  for  such  services.  At  this 
meeting  Dr.  J.  A.  Gould,  their  representative, 
gave  a detailed  outline  of  the  nature  of  the  serv- 
ices, the  group  of  veterans  to  which  they  applied, 
and  the  manner  in  which  all  necessary  details 
were  to  be  carried  out.  A certain  number  of 
agreements  were  arrived  at,  but  many  more  re- 
mained for  further  consideration.  To  carry  on 
the  work  a Veterans  Affairs  Committee  was  cre- 
ated for  this  purpose,  and  negotiations  have  been 
carried  on  since  that  time. 

Another  committee  which  is  performing  out- 
standing service  is  the  State  Cancer  Committee. 
Its  duties  have  grown  in  volume  and  importance, 
and  we  have  reason  to  be  proud  of  its  work, 
some  of  the  phases  of  which  were  pioneered  in 
Wyoming.  I refer  to  use  of  part  of  the  funds  for 
treatment  of  worthy  curable  cancer  cases  by 
County  Cancer  Committees,  as  provided  for  in  the 
by-laws  adopted  at  our  last  meeting.  I urge  that 
each  County  Cancer  Committee  use  these  funds 
to  help  these  properly  selected  needy  cases  and 
not  allow  the  money  to  remain  unused.  The 
people  of  Wyoming  have  donated  this  money  and 
it  should  be  considered  a sacred  fund.  I hope 
it  will  be  administered  in  such  a manner  as  to 
benefit  the  greatest  number  of  people  for  whom 
it  was  intended. 

Soon  after  our  last  meeting  the  Society  was 
requested  by  representatives  of  the  National 
Foundation  for  Infantile  Paralysis  to  cooperate 
with  them  in  the  management  of  poliomyelitis 
cases.  A state-wide  committee  was  appointed  for 
that  purpose,  and  I am  glad  to  report  that  the 
two  groups  cooperated  splendidly;  they  accom- 
plished much  during  a rather  severe  epidemic. 
It  is  my  hope  that  the  same  cooperation  will  con- 
tinue in  case  of  another  outbreak  of  the  disease. 

At  the  1946  session  of  the  American  Medical 
Association  a resolution  authorizing  the  forma- 
tion of  a section  on  the  General  Practice  of  Med- 
icine in  all  State  Medical  Associations  was  passed. 
We  were  requested  to  forward  the  name  and  ad- 
dress of  the  President  and  Secretary  of  the  sec- 
tion in  our  state.  As  we  are  aware,  no  such 
section  had  been  organized,  and  no  attempt  has 
been  made  during  the  year  to  set  one  up.  I am 
calling  this  to  your  attention  since  this  is  a mat- 
ter on  which  this  and  other  Societies  might  wish 
to  take  action. 

We  were  also  advised  of  the  passage  of  a reso- 
lution by  the  House  of  Delegates,  at  the  1942 


meeting  of  the  American  Medical  Association, 
calling  for  the  development  as  rapidly  as  pos- 
sible of  complete  territorial  and  population  cov- 
erage in  the  continental  United  States  with  mod- 
ern full-time  public  health  organizations  on  a 
county  or  district  basis.  Our  Society  was  re- 
quested to  give  consideration  to  the  passage  of 
concurrent  resolutions,  which  will  place  us  on 
record  in  the  same  mgnner  as  the  American  Med- 
ical Association.  At  the  last  session  of  our  State 
Legislature  a law  was  enacted  that  will  carry 
out,  to  a large  extent,  the  objectives  proposed  in 
the  resolution. 

Our  national  organization  is  developing  plans 
to  sponsor  a Conference  on  the  Cooperation  of 
the  Physicians  in  the  School  Health  and  Physical 
Education  program  on  Oct.  16  and  17,  1947,  under 
the  auspices  of  its  Bureau  on  Health  Education, 
and  we  were  requested  to  have  representation 
at  this  conference.  Invitations  to  send  repre- 
sentatives will  be  extended  to  State  Medical  So- 
cieties— one  representative  from  each  state. 
State  departments  of  health,  education,  and  state 
education  associations  will  also  participate  in 
the  conferences.  We  notified  them  that  no  steps 
had  been  taken  to  send  a representative  but  that 
the  matter  would  be  called  to  the  attention  of 
the  House  of  Delegates  at  our  next  annual  meet- 
ing for  their  action. 

We  are  all  aware  of  and  familiar  with  the 
changes  in  our  form  of  medical  care  that  have 
been  made  or  are  contemplated  at  the  present  time 
and  the  forces  that  are  at  work  to  bring  them 
about.  I refer  to  the  attempt  of  the  Federal 
Government  to  take  over  control  of  medical  care 
of  its  citizens  or  to  establish  what  is  generally 
referred  to  as  socialized  medicine.  This  system 
does  not  have  the  approval  of  organized  medi- 
cine, which  feels  that  whatever  defects  exist  in 
our  present  system  can  be  corrected  in  a much 
more  satisfactory  way.  Through  the  combined 
efforts  of  the  American  Medical  Association  and 
some  of  its  sponsored  groups  and  other  organ- 
izations, as  well  as  individual  members  of  the 
profession,  the  Wagner-Murray-Dingle  Bill  was 
defeated  in  Congress  last  year.  That  defeat  did 
not  mean  that  the  proponents  of  socialized  med- 
icine would  give  up  their  fight.  They  had  only 
lost  another  battle.  There  is  no  doubt  that  the 
fight  will  continue  with  renewed  energy.  Ad- 
ditional forces  will  be  mobilized  and  another 
effort  made  to  enact  new  legislation  along  simi- 
lar lines.  In  fact,  it  is  now  being  done  and  it  will 
be  necessary  for  the  profession,  through  various 
organizations  and  as  individuals,  to  continue  to 
make  every  effort  again  to  bring  about  the  de- 
feat of  the  present  proposed  legislation.  In  order 
for  our  groups  to  be  able  to  carry  on,  they  must 
have  our  wholehearted  support.  One  organiza- 
tion which  played  a major  role  in  the  defeat  of 
the  Wagner-Murray-Dingle  Bill  last  year  and 
which  has  continued  to  be  very  active  on  the 
Washington  scene  is  the  National  Physicians 
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Committee,  of  whose  activities  we  will  hear  more 
at  a later  time.*  As  you  recall,  it  was  decided  at 
our  meeting  last  year  to  continue  to  give  both 
our  financial  and  moral  support  to  this  organiza- 
tion. As  one  of  your  representatives  at  the  Com- 
mittee’s national  meeting  in  St.  Louis  last  Sep- 
tember, I had  the  opportunity  of  getting  first- 
hand information  regarding  its  activities  and  the 
manner  in  which  it  was  operating.  They  out- 
lined in  detail  the  task  before  them  and  the 
manner  in  which  they  were  trying  to  achieve 
their  objectives.  Many  obstacles  had  to  be  over- 
come, and  many  more  were  yet  to  be  encoun- 
tered. Because  of  certain  new  legislation  or 
regulations  regarding  the  status  of  their  organ- 
ization, their  task  would  be  much  more  difficult 
and  costly  in  the  future.  I feel  that  they  are 
carrying  on  a good  campaign  against  socialized 
medicine  and  merit  our  continued  support. 

Finally,  I wish  to  refer  to  another  important 
matter  coming  up — the  consideration  of  the  pro- 
posed amendment  to  the  constitution  authorizing 
the  Society  to  employ  an  Executive  Secretary, 
final  action  on  which  is  to  be  taken  at  this  ses- 
sion. During  the  last  few  years  the  activities 
of  the  Society  have  increased  to  such  an  extent 
that  it  has  become  difficult  for  members  who  are 
in  active  practice  to  act  in  that  capacity.  Em- 
ployment of  an  Executive  Secretary  is  a practice 
that  has  been  adopted  by  most  State  Societies, 
and  I recommend  that  the  proposed  amendment 
be  adopted  and  that  the  services  of  an  Executive 
Secretary  be  arranged  for  as  soon  as  practicable. 

These,  then,  are  the  problems  which  confront 
us,  and  in  conclusion  I wish  to  express  my  hope 
that  during  our  deliberations  we  ever  shall  bear 
in  mind  the  high  ideals  and  objectives  which 
have  made  possible  our  present  high  standards  of 
medical  care. 


•Editor’s  Note:  Opinions  favorable  to  the  N.P.C. 
are  not  shared  by  all  physicians  in  this  region.  Note 
"Silhouettes”  by  vy.H.H.  in  our  September  editorial 
columns. 


EFFECTS  OF  TETRAETHYL  AMMONIUM 
INJECTION 

Injection  of  tetraethyl  ammonium  chloride  is 
not  a suitable  method  for  selection  of  hyper- 
tensive patients  who  might  be  benefited  by  sym- 
pathectomy. Reduction  of  arterial  pressure  in- 
duced by  the  drug  bears  no  relationship  to  that 
following  nerve  resection.  Pharmacologic  ef- 
fects may  be  attributed  to  relative  depression  of 
the  autonomic  nervous  system,  stimulation  of 
the  peripheral  sensory  nerves,  and  curariform 
action.  The  action  is  diffuse.  Dr.  Robert  Birch- 
all  and  associates  of  Cleveland,  Ohio,  find  that 
intravenous  injection  of  the  drug  initially  causes 
fall  of  arterial  pressure,  mydriasis,  peripheral 
numbness  and  tingling,  and  ptosis  of  the  eyelids. 
During  the  next  stage  the  mouth  becomes  dry, 
and  muscular  weakness  and  nasal  congestion  ap- 
pear. Finally,  curariform  effects  become  pro- 
nounced and  lead  to  dysarthria,  dysphagia,  and 
intercostal  paralysis. — Am.  J.  M.  Sc. 


PSYCHIATRIC  IMPLICATIONS  OF 
CANCER* 

HARRY  C.  SOLOMON,  M.D. 

BOSTON,  MASSACHUSETTS 

The  subject  of  man’s  emotional  reactions  to 
cancer  is  one  that  should  be  presented  by  an 
inspired  poet,  or  at  least  a creative  novelist. 
Curiously  enough,  the  world  of  literature,  poetry, 
and  creative  writing  is  almost  entirely  without 
consideration  of  this  problem,  probably  because 
it  is  too  grim  a subject.  Thus  perhaps  one  has 
the  explanation  of  the  psychiatrist  being  asked 
to  offer  his  contribution. 

Fear  is  a primordial  reaction  of  man.  Un- 
questionably antedating  historical  recording,  the 
subject  matter  of  man’s  fear  has  varied  with 
changing  cultures.  The  gamut  of  fear-producing 
subjects  includes  natural  events  such  as  light- 
ning and  thunder;  religious  speculations,  the 
anger  of  the  gods,  the  end  of  the  world,  witches 
and  the  evil  eye  are  all  types  of  fear  inducing 
ideas  which  have  dogged  mankind.  Always  the 
kernel  is  an  idea  or  a thought.  With  changing 
cultures  and  levels  of  education  and  civilization 
the  ideas  most  productive  of  fear  change,  but 
the  devastating  effects  continue.  Even  today 
we  live  in  a fear-ridden  world — thoughts  of  war, 
atomic  bombs,  financial  depression,  political  up- 
heavals are  distressing  many.  These  are  very 
generalized  subjects,  however,  and  lack  the  poig- 
nancy of  the  personal  and  intimate  concerns 
which  are  more  devastating. 

It  is  unnecessary  to  discuss  with  this  audience 
the  physiological  and  psychological  mechanisms 
involved  in  fear.  Acute  attacks  are  called  panics 
and  have  concomitant  metabolic  explosions;  the 
more  sustained,  the  chronic  types,  produce  anx- 
iety states  with  milder  divagation  of  the  phy- 
siological states,  but  nonetheless  effective  in  up- 
setting mental  and  physical  equilibrium. 

If  it  be  granted  that  man  is  prone  to  the  de- 
velopment of  fear  and  anxiety  syndromes,  I 
would  posit  that  in  our  culture  and  civilization 
malignant  disease  holds  an  extremely  high  rat- 
ing as  a subject  matter.  The  psychoneurotic 
anxiety  patient  as  seen  by  the  civilian  psychia- 
trist rarely  fails  to  concern  himself  with  the  fear 
of  cancer  although  this  fear  may  be  only  one  of 
many.  The  hypochondriacal  patient  almost  al- 
ways has  a fear  of  cancer  in  his  constellation  of 
symptoms.  Weiss  and  English  in  their  book  on 
Psychosomatic  Medicine,  in  discussing  cancer 
phobia,  state  the  following:  “This  patient  was 
convinced  that  she  had  a cancer.  This  was  not 
unique  because  a great  many  patients  think  they 
have  cancer,  and  indeed  most  women  who  con- 
sult physicians  will  at  some  time  have  the  idea 
in  their  heads.  They  do  not  always  express  it; 
in  fact,  they  rarely  directly  express  their  cancer 
fears  . . . and  when  they  are  assured  at  the  end 

•Presented  July  9,  1947,  before  the  first  Rocky 
Mountain  Cancer  Conference,  Denver. 
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of  a complete  physical  examination  that  they  are 
free  of  organic  disease  they  heave  a sigh  of  re- 
lief and  say  ‘Oh,  I’m  so  glad,  because  I thought 
I might  have  a cancer.’  ” 

The  subject  matter  of  the  psychoneurotic  is 
merely  the  magnified  form  of  the  ideas  that 
concern  the  less  disturbed  mind.  Perhaps  most 
humans,  not  excluding  surgeons  and  physicians, 
are  a little  psychoneurotic.  Cancer  is  a vicious 
word;  it  connotes  much  more  than  a killing  dis- 
ease— it  suggests  mutilation,  disfigurement,  suf- 
fering and  pain,  long-drawn-out  agony,  finan- 
cial distress,  hopelessness.  Such  ideas  about  can- 
cer are  rather  universal.  In  our  own  medical 
jargon  the  words  “malignant  disease”  have  a 
sinister  connotation. 

People  react  differently  to  the  fear-provoca- 
tive considerations  and  so  with  regard  to  cancer 
the  neurotically  inclined  may  run  to  the  doctor 
with  his  every  belly  pain  or  headache,  with 
every  skin  blemish  or  wart.  The  suggestion  of 
cancer  is  very  frequently  before  one  in  the  form 
of  illness  or  death  of  relative,  friend  or  acquaint- 
ance, and  this  is  indeed  a powerful  suggestive 
force.  j 

Recently  we  saw  at  the  hospital  a man  of  40 
who,  following  the  death  of  his  father  of  cancer 
when  our  patient  was  30  years  of  age,  developed 
shortly  a pain  in  his  belly  leading  to  a lapar- 
otomy. The  exploration  was  “negative”  but  for 
the  intervening  ten  years  our  patient  was  a 
chronic  dyspeptic  with  constant  thoughts  of  can- 
cer. 

The  surgeon  is  familiar  with  the  type  of  pa- 
tient whom  the  psychiatrist  often  calls  the  “op- 
eration prone”  individual.  Patients  of  this  sort 
seem  to  desire  operations.  The  psychiatric  liter- 
ature discusses  patients  of  this  sort  under  the 
concept  of  the  need  for  expiation,  masochistic 
drives,  punishment  tendency  and  death  wishes. 
Without  dilating  at  this  time  on  this  interesting 
phase  of  human  behavior,  it  will  be  sufficient 
perhaps  to  merely  mention  the  difficulty  that 
the  surgeon  is  confronted  with  in  dealing  with 
patients  with  this  tendency,  especially  when  as- 
sociated with  preoccupation  with  cancer. 

It  may  be  interesting  in  this  regard  to  men- 
tion that  one  of  the  medical  societies  of  my  re- 
gion has  a projected  program  in  the  fall  in  which 
there  will  be  seminar  discussions  of  those  pa- 
tients who  have  had  no  less  than  two  explora- 
tory operations  in  which  no  pathology  was  dis- 
closed. This  is  indeed  the  unbounded  territory 
in  which  both  the  surgeon  and  the  psychiatrist 
share  an  interest. 

Many  others,  however,  react  in  the  opposite 
manner.  They  attempt  to  repress  their  concern; 
they  avoid  facing  the  issue;  they  deny  to  them- 
selves that  anything  is  wrong;  they  hesitate  to 
call  on  a doctor.  And  so  numerous  surveys  in- 
dicate that  there  are  delays  of  weeks  to  months 
after  the  appearance  of  symptoms  until  the  pa- 
tient presents  himself  to  a cancer  clinic.  In  some 


instances  this  is  due  to  diagnostic  error  on  the 
part  of  the  attending  physician;  more  often  it  is 
the  patient’s  procrastination  based  upon  hesi- 
tancy of  learning  the  truth  of  which  he  is  afraid. 
The  capacity  of  man  to  deceive  himself  or  to 
avoid  unpleasant  truths  is  shown  nowhere  more 
clearly  than  at  a cancer  clinic.  Thus  a patient 
well  known  to  me,  several  years  after  an  oper- 
ation for  cancer  of  the  breast,  the  nature  of 
which  she  was  well  aware,  developed  a recur- 
rence in  the  axilla.  Despite  the  appearance  of 
an  increasing  tumor  mass,  loss  of  weight,  de- 
velopment of  weakness  leading  to  being  confined 
to  bed,  and  much  pain,  she  accepted  and  clung 
to  the  idea  that  she  merely  had  arthritis. 

A study  at  a Boston  clinic  revealed  that  in  a 
few  patients  receiving  x-ray  treatment,  on  ques- 
tioning it  was  indicated  that  they  claimed  to 
have  no  suspicion  that  the  treatments  were  for 
cancer.  The  tendency  to  deceive  oneself,  the 
frequent  avoidance  of  facing  the  facts  of  possible 
cancer,  lead  me  to  question  whether  the  dissem- 
ination of  knowledge  about  the  early  symptoms 
of  cancer,  so-called  public  education,  is  as  ef- 
fective a means  of  getting  patients  under  treat- 
ment at  an  early  period  as  we  have  thought.  In- 
deed, the  evidence  is  that  medical  personnel 
come  to  treatment  for  cancer  late  rather  than 
early.  Recently  in  a discussion  of  this  matter 
with  a colleague,  he  volunteered  the  statement 
that  he  had  a skin  lesion  of  some  months’  dura- 
tion and  that  he  ought  to  have  it  diagnosed. 
“But,”  said  he,  “every  time  I meet  the  derma- 
tologist about  the  hospital  either  he  or  I is  in 
such  a hurry  that  I never  mention  it  to  him.” 

I propose  the  thesis  that  fear  of  cancer  is  a 
powerful  deterrent  to  early  diagnosis  and  treat- 
ment, that  fear  tends  to  counter-balance  the  ad- 
vantages of  educational  efforts.  If  this  be  so, 
what  of  the  effect  of  the  recent  propaganda  in 
behalf  of  fund  raising? — “No  one  is  safe  from 
cancer.”  “One  in  eight  will  die  of  cancer.”  Not 
only  fear  of  death  but  fear  of  prolonged  suffer- 
ing and  of  bodily  mutilation  are  important  to  the 
whole  problem.  Disfigurement  is  more  difficult 
for  some  to  contemplate  than  is  death  itself. 
Many  women  would  rather  lose  life  than  a 
breast. 

An  interesting  account  of  this  problem  was 
reported  by  Eleanor  E.  Cockerill  in  “The  Fam- 
ily” for  February,  1943,  under  the  title  of  “Psy- 
chiatric Understanding  in  Social  Case  Work  With 
Surgical  Patients.”  The  author  describes  in  de- 
tail the  problem  of  a woman  who  had  avoided 
coming  to  the  clinic  for  two  years  after  the  dis- 
covery of  a tumor  because  of  her  unwillingness 
to  lose  her  breast,  and  then,  at  the  end  of  this 
long  period  of  waiting,  when  she  did  arrive  it 
was  exceedingly  difficult  for  her  to  choose  the 
mutilating  operation  in  place  of  certain  death. 

The  phrase  “total  hysterectomy”  does  not  ob- 
literate the  idea  of  castration.  Cancer  also  sig- 
nifies prolonged  pain.  It  is  therefore  a rather 
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simple  psychological  mechanism  to  repress 
thoughts  that  are  so  gruesome,  and  by  a process 
of  rationalization  and  substitution  to  believe  that 
all  is  well  even  though  there  be  a little  lump, 
a small  skin  lesion  that  does  not  heal,  a trifling 
pain  on  urination  or  some  discomfort  after  eat- 
ing. 

Perhaps  more  can  be  accomplished  for  early 
diagnosis  by  stressing  hope  and  successful  re- 
sults than  by  emphasizing  danger — hope  with 
the  means  at  hand  rather  than  hope  for  future 
discoveries.  How  far  one  may  justifiably  offer 
hope  is  for  the  surgical  group  to  specify.  It  is 
significant  that  the  literature  of  the  insurance 
companies  is  much  pleasanter  reading  than  that 
of  the  medical  profession  or  the  American  Can- 
cer Society. 

The  question  of  what  to  tell  a patient  in  the 
tentative  or  certain  diagnosis  of  cancer  has  both- 
ered physicians  for  generations.  Emanating  from 
Boston  was  the  viewpoint  of  Dr.  Richard  C. 
Cabot,  which  he  expressed  often  and  forcibly, 
that  it  was  necessary  in  every  instance  to  tell 
the  truth,  the  whole  truth  and  nothing  but  the 
truth,  with  neither  evasions  nor  withholding.  A 
somewhat  contrary  viewpoint  was  well  stated 
by  his  Boston  colleague.  Dr.  Lawrence  Hender- 
son. Recently  this  matter  has  again  been  well 
presented  by  Dr.  Charles  C.  Lund  of  Boston  in 
a paper  published  in  The  Annals  of  Internal 
Medicine,  Vol.  24,  No.  6,  June,  1946,  with  the 
title  “The  Doctor,  the  Patient  and  the  Truth.” 
I cannot  forbear  to  lift  from  this  paper  some  of 
his  quotations  from  Dr.  Henderson’s  discussion 
published  in  1935. 

. “Consider  the  statement  ‘this  is  a carcinoma.’ 
Let  us  assume  that  the  statement  has  nearly  the 
same  validity  as  the  assertions  in  the  Nautical 
Almanac.  If  we  now  look  at  things  not  from  the 
standpoint  of  philosophers,  moralists,  or  lawyers 
but  from  the  standpoint  of  biologists,  we  may 
regard  the  statement  as  a stimulus  applied  to  the 
patient.  This  stimulus  will  produce  a response 
and  the  response,  together  with  the  mechanism 
that  is  involved  in  its  production,  is  an  extremely 
complex  one,  at  least  in  those  cases  where  a not 
too  vague  cognition  of  the  meaning  of  the  four 
words  is  involved  in  the  process.  With  the  cog- 
nition there  is  a correlated  fear  . . . The  idea 
that  the  truth,  the  whole  truth  and  nothing  but 
the  truth  can  be  conveyed  to  the  patient  is  an 
example  of  false  abstraction  of  that  fallacy  called 
by  Whitehead  ‘the  fallacy  of  misplaced  con- 
creteness’ . . . Far  older  than  the  precept,  ‘the 
truth,  the  whole  truth  and  nothing  but  the  truth’ 
is  another  that  originates  with  our  profession 
that  has  always  been  the  guide  of  the  best  phy- 
sicians and,  if  I may  venture  a prophecy,  will 
always  remain  so:  So  far  as  possible  ‘do  no 
harm.’  ” This  question  of  what  and  when  and 
how  to  tell  a patient  the  diagnosis  and  treatment 
problems  of  cancer  is  one  that  occupies  the  in- 


terest of  the  psychiatrist  as  it  does  of  the  sur- 
geon. 

The  stories  of  suffering  from  cancer  are  all 
too  well  known,  whereas  provisions  for  the  care 
of  the  chronically  ill  are  pathetically  few.  Fa- 
cilities are  rarely  available.  For  most  cases 
home  care  is  the  only  solution.  For  some  in  the 
higher  financial  brackets  this  may  not  be  too  dif- 
ficult, but  for  most  families  it  becomes  an  al- 
most unbearable  problem.  The  burden  of  care 
usually  must  fall  on  some  female  member  of  the 
family.  Weeks  and  weeks,  months  and  months 
of  difficult  nursing  are  more  than  a matter  of 
some  extra  labor.  Frequently  it  leads  to  serious 
psychological  upsets.  For  example,  a young 
woman  was  admitted  to  the  Boston  Psychopathic 
Hospital  in  an  agitated,  depression,  with  many 
self-accusatory  ideas.  Her  story  was  revealing. 
She  had  given  up  her  position  and  nursed  her 
cancerous  mother  for  more  than  a year  until 
the  latter’s  death.  This  was  done  in  a fine  stal- 
wart manner,  and  she  took  her  mother’s  death  in 
stride.  She  then  learned  that  her  aunt  had  a 
lump  in  the  breast,  a repetition  of  her  mother’s 
story.  This  precipitated  her  psychosis.  We  learn 
that  during  her  mother’s  illness  the  wish  for  an 
end  had  flitted  through  her  mind.  This  caused 
her  much  concern  and  self-condemnation.  Need 
I relate  the  thoughts  about  her  aunt  that  ob- 
sessed her  when  it  seemed  possible  that  the  tra- 
vail would  be  repeated?  It  is  easy  to  imagine 
the  explanation  of  her  agitation  and  self-accu- 
sations. 

Perhaps  this  by  no  means  infrequent  experi- 
ence on  the  part  of  the  psychiatrist  is  far  from 
the  rule.  However,  less  dramatic  instances  with 
the  same  basic  psychological  mechanism  very 
often  occur,  leading  to  psychoneurotic  anxiety 
states,  worry  and  unhappiness.  The  attending 
physician  is  often  confronted  with  the  question 
of  euthanasia,  either  in  the  form  of  request  from 
patient  or  relatives,  or  as  a thought  arising  in 
his  own  mind  born  of  sympathy  for  his  suffering 
patient.  The  idea  of  euthanasia  reverberates  in 
the  minds  of  sensitive  caretakers  of  cancerous 
patients  too  often  and  too  loudly  for  comfort. 
Preventive  psychiatry,  therefore,  has  a stake  in 
the  problem  of  the  prolonged  care  of  cancer  pa- 
tients. 

The  convalescence  of  the  successfully  operated 
patient  also  presents  problems  to  the  psychia- 
trist. By  successfully  operated  patient  one  usual- 
ly means  that  the  patient  is  getting  along  well 
from  the  surgical  standpoint.  This  does  not  mean 
necessarily,  however,  that  he  is  rehabilitating 
himself  with  the  problems  of  living.  There  are 
many  articles  in  the  psychiatric  literature  dis- 
cussing the  meaning  of  surgery  to  patients  and 
the  matter  of  convalescence  therefrom.  Every 
physician  has  had  experience  with  patients  who 
have  made  a good  and  uneventful  recovery  from 
the  surgical  procedure  and  yet  have  failed  to 
regain  energy,  vigor,  and  the  joy  of  living. 
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Responses  of  individuals  to  surgical  procedure 
vary  very  greatly.  There  are  some  who  appar- 
ently acquire  the  operation  habit.  This  is  a 
problem  that  we  meet  in  a good  many  hypo- 
chondriacal neurotics.  According  to  the  litera- 
ture this  is  more  likely  to  occur  in  women  than 
in  men,  but  men  are  by  no  means  free  of  this 
tendency.  One  patient  of  ours  who  shows  this 
habit  had  perhaps  more  justification  than  most. 
This  patient  who  came  to  us  in  his  middle  fifties 
in  an  agitated  depression  had  had  four  separate 
exploratory  operations  for  cancer,  all  negative. 
The  fact  that  out  of  a family  of  eleven  children 
nine  had  died  of  cancer  made  his  concern  with 
the  subject  understandable. 

Another  group  of  patients  is  represented  by 
individuals  who  become  worried,  depressed,  and 
hypochondriacal  following  surgery.  This  is  par- 
ticularly true  in  surgery  of  the  bowels.  There 
has  been  a belief  since  the  time  of  Hippocrates 
that  diseases  affecting  the  viscera  above  the 
diaphragm  lead  to  a degree  of  euphoria  as  is  so 
often  evidenced  by  patients  with  tuberculosis, 
whereas  diseases  below  the  diaphragm  are  ac- 
companied by  depressive  feelings.  It  is  un- 
doubtedly true  that  discomfort  of  the  lower 
bowel  rarely  leads  to  happiness.  The  combination 
of  the  discomfort  following  surgery  of  the  lower 
intestine  plus  the  worry  of  recurrence  are  there- 
fore likely  to  leave  patients  unhappy  and  dis- 
couraged. This  state  of  mind  is  then  one  of  the 
hindrances  to  prompt  recovery  from  many  of  the 
operative  procedures.  Likewise  one  has  been 
aware  for  generations  that  disturbances  of  the 
genital  organs  are  looked  upon  with  foreboding. 

Mention  has  already  been  made  of  the  disturb- 
ance caused  by  bodily  mutilation.  From  the  files 
of  one  of  our  surgical  hospitals  we  find  the  in- 
stance of  a woman  who,  following  the  removal 
of  her  breast  which  caused  no  difficulties  in  the 
ordinary  hospital  convalescence,  nevertheless 
failed  to  return  to  the  clinic  for  check-up.  On 
a visit  to  her  home  the  social  worker  found  in- 
stead of  the  woman  described  in  the  original 
record  as  a neat,  well-dressed  woman  with  poise, 
a distressed,  slovenly  person.  She  had  not  re- 
turned to  the  clinic  because  of  her  fatigue,  de- 
spondency, and  lack  of  interest.  The  social 
worker,  by  skilful  questioning,  learned  that  her 
life  was  over,  that  she  felt  she  could  not  be  seen 
because  of  her  deformity.  After  a number  of 
visits  she  was  prevailed  upon  to  buy  an  artificial 
breast,  her  courage  was  once  more  developed  so 
that  she  could  again  live  a relatively  productive 
life. 

The  psychiatrist  sees  a group  of  patients  for 
whom  the  problem  is  how  to  make  life  once 
more  bearable,  if  not  enjoyable.  This  includes 
the  group  in  whom  the  life  expectancy  as  a 
result  of  treatment  is  good  and  those  in  whom 
the  probabilities  of  more  than  a short  survival 
is  poor.  Among  those  with  a definitely  bad 
prognosis  there  are  some  who  win  the  admira- 


tion of  all  by  serenity  and  a brave  confrontation 
of  impending  death.  Indeed  all  of  us  have 
friends  and  colleagues  who  have  shown  this 
fine  example.  On  the  other  hand,  we  are  equal- 
ly aware  of  the  pathetic  figures  of  the  hypo- 
chondriacal and  the  spiritually  maimed. 

The  problem  that  arises  is  whether  we  have 
methodologies  whereby  the  patient  can  be  saved 
from  the  reaction  of  despair.  There  is  a pre- 
vailing belief  among  many  of  the  psychiatric 
specialists  that  proper  mental  preparation  at  the 
early  period  of  diagnosis  and  before  operation 
can  do  much  to  prevent  greater  tragedies.  It 
must  be  conceded,  however,  that  our  technics 
are  not  too  well  developed  nor  is  the  proof  of 
success  completely  definite. 

In  many  cancer  clinics  today  the  social  worker 
is  an  important  part  of  the  team.  The  specific 
skills  of  case  work,  particularly  the  understand- 
ing of  the  well  trained  psychiatric  social  worker, 
can  help  enormously  in  the  many  spheres  of  can- 
cer treatment.  A study  of  the  personality  of  the 
patient,  the  sympathetic  interpretation  of  the 
problems  to  be  confronted,  support  and  guidance 
through  the  period  of  convalescence  and  read- 
justment to  activity  and  assistance  to  those  in 
whom  chronicity  and  progression  of  symptoms 
are  to  be  entered  can  be  of  the  greatest  bene- 
fit. Hardly  less  important  is  the  sustenance  to 
be  offered  to  families  and  relatives.  Preventive 
psychiatry  has  here  also  a large  stake.  How  much 
of  subsequent  neurotic  reaction  on  the  part  of 
close  relatives,  and  especially  of  children,  can 
be  avoided  by  proper  arrangements  is  hard  to 
estimate.  Perhaps  group  discussions  with  rela- 
tives of  patients  of  a cancer  clinic  would  prove 
advantageous. 

Pursuing  this  line  of  argument,  one  may  con- 
jecture how  far  a psychiatrist  attached  to  the 
clinical  team  of  an  active  cancer  clinic  will  be 
of  help.  The  investigation  of  the  value  of  such 
a procedure  has  not  been  undertaken  in  any 
flourishing  clinic  as  far  as  I am  aware,  but  the 
potentialities  are  there. 

A different  phase  of  the  cancer  problem  to 
which  the  psychiatrist  has  contributed  by  indi- 
rection and  in  a roundabout  path  is  the  control  of 
intractable  pain  by  lobotomy  operation.  Stem- 
ming from  the  use  of  bilateral  prefrontal  lobot- 
omy in  the  treatment  of  the  psychosis  there  has 
grown  the  knowledge  that  this  operation  will 
relieve  suffering  from  nerve  pressure  and  other 
invasions  of  carcinoma.  Certainly  in  some  in- 
stances this  operation  will  allow  a patient  to 
terminate  his  life  in  relative  peace  and  content- 
ment, rather  than  in  suffering  and  agony.  It 
will  allow  him  to  avoid  the  deleterious  effects  of 
narcotics.  If  continued  experience  bears  out  the 
early  promise  of  this  operation  it  may  mean  that 
cancer,  although  in  some  instances  fatal,  as  is 
true  with  heart  disease  and  other  illnesses,  may 
be  relieved  of  some  of  the  odium  that  now  at- 
taches to  the  period  of  suffering. 
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ANESTHESIA  IN  COLORADO  DURING 
THE  NINETEENTH  CENTURY* 

HERMANN  B.  STEIN,  M.D. 
denve;r 

It  is  to  be  remembered  that  Colorado  was  a 
young  state  in  the  latter  part  of  the  nineteenth 
century,  and  there  were  few  occurrences  here 
v/hich  were  of  importance  to  the  medical  world. 
Publication  in  local  medical  journals  did  not 
exist  until  the  “Denver  Medical  Times”  was 
founded  in  the  mid  1880’s.  Anesthesia  as  ap- 
plied to  surgery  developed  tremendously  after 
Morton  had  demonstrated  the  use  of  ether  in 
Boston  in  1846.  Simpson,  the  following  year, 
used  chloroform  in  Great  Britain.  Thus  these 
two  anesthetic  agents  were  popularized  each  in 
its  own  geographical  area:  ether  in  America,  and 
chloroform  on  the  European  continent. 

The  first  discussion  of  anesthesia  in  the  “Den- 
ver Medical  Times”  was  an  article  on  cocaine 
published  in  Volume  4,  January,  1885,  by  Dr. 
Tiffany  of  Kansas  City.  This  may  not  seem  im- 
portant, yet  the  use  of  cocaine  only  dated  “one 
year  back,”  when  the  Germans  employed  it  in 
the  “examination  and  treatment  of  the  pharynx, 
larynx,  and  post  nares.”  Cocaine  had  been  first 
introduced  as  an  anesthetic  in  the  United  States 
on  October  11,  1884,  and  within  two  months 
many  of  the  prominent  members  of  the  profes- 
sion were  testing  the  powers  of  the  drug  to  the 
utmost.  Dr.  Tiffany  reports  that  on  November 
18  he  had  used  it  on  a patient  for  the  extraction 
of  a cataract,  with  excellent  results.  Tiffany  ex- 
perimented on  himself  and  on  guinea  pigs,  and 
his  enthusiasm  was  boundless. 

However,  in  February,  1886,  Tiffany  reports 
that  he  had  experienced  his  first  bad  result,  for 
in  September,  1885,  an  inflammatory  reaction 
occurred  in  an  eye  operation,  culminating  in  a 
clouding  of  the  cornea.  He  concluded  that 
“Squibb’s”  product  had  been  at  fault,  as  he  had 
experienced  no  similar  results  with  any  other 
company’s  product.  In  the  same  January  issue 
of  the  “Times”  is  an  article  by  Thomas  Hawkins 
who  warned  the  profession  not  to  be  overly  en- 
thusiastic about  cocaine  although  he  had  used  it 
in  several  cases  with  satisfaction. 

Dr.  Edmund  C.  Rivers  in  March,  1885,  wrote  he 
had  received  the  drug  on  November  26,  1884, 
and  while  he  had  used  it  on  approximately  forty 
cases,  he  had  noted  that  some  patients  exhibited 
an  idiosyncrasy  to  it.  This  unusual  condition 
v/as  first  seen  in  a patient  following  an  opera- 
tion for  squint.  The  patient  complained  of  be- 
ing sick  and  faint;  he  was  pale  and  covered  with 
a cold  perspiration;  the  pulse  was  48.  Gradually 
during  the  next  several  minutes  the  man  im- 
proved. The  following  day  Rivers  instilled  co- 
caine again  in  the  eye  of  the  same  man,  but 
there  was  no  untoward  reaction.  This  caused 

•Read  Before  the  Denver  Society  of  Anesthesiolo- 
gists, December  20,  1946. 


Rivers  to  conclude  that  the  patient  had  had  a 
mental  rather  than  an  organic  reaction. 

The  next  reports  locally  on  cocaine  came  in 
1887  when  Dr.  J.  B.  Mattison  of  Brooklyn,  New 
York,  published  in  the  “Denver  Medical  Times” 
detailed  case  reports  concerning  the  toxic  ef- 
fects of  cocaine,  in  which  he  mentioned  that  al- 
ready four  deaths  had  been  reported  from  using 
the  drug.  In  1892,  Hammond  sent  in  an  article 
from  Virginia  telling  of  cocaine  and  how  he  had 
experimented  upon  himself  by  injecting  it  in  in- 
creasing doses.  Also  he  had  found  that  it  over- 
came his  “summer  rhinitis,”  giving  him  great 
comfort  from  its  use. 

The  next  written  articles  on  a subject  of  in- 
terest to  anesthesiologists  were  those  concerning 
oxygen  and  its  use  in  the  treatment  of  various 
diseases.  Dr.  J.  W.  Collins  read  a paper  at  the 
15th  annual  session  of  the  Colorado  State  Med- 
ical Society  in  June,  1885,  concerning  oxygen 
and  how  it  should  be  kept  in  the  office  as  an 
adjuvant  to  meet  a great  many  emergencies  in 
the  treatment  of  disease.  Incidentally,  the  oxy- 
gen was  not  available  in  cylinders  as  we  now 
find  it,  but  the  gas  was  generated  in  the  office 
by  various  contraptions  and  oxygen-producing 
chemicals. 

Several  more  articles  were  published  but  none 
mentioned  the  usefulness  of  oxygen  in  anesthe- 
sia until  Dr.  P.  D.  Rothwell  noted  it  in  1886. 
Rothweli  had  delivered  a lengthy  series  of  talks 
to  the  Arapahoe  County  Medical  Society  on  oxy- 
gen. In  his  concluding  essay,  he  wrote  of  “Oxy- 
gen’s Place  in  Surgery.”  He  says:  “Eight  or  ten 
long  inhalations  of  straight  oxygen  preceding  the 
administration  of  an  anesthetic  makes  an  acci- 
dental death  almost  impossible  in  operations  that 
last  from  five  to  ten  minutes — and  even  longer.” 
His  reasoning  was  as  follows:  “After  taking  eight 
or  ten  inhalations  of  oxygen,  the  breath  can  be 
held  from  three  to  five  minutes;  after  that,  for 
as  many  minutes,  the  breathing  is  very  shallow. 
The  blood  being  so  thoroughly  oxygenated,  the 
danger  of  paralysis  of  the  breathing  center  by 
the  action  of  the  anesthetic  is  reduced  to  a min- 
imum for  the  time  pointed  out.  We  have  used 
oxygen  for  over  a year  in  all  the  surgical  work 
in  our  office  with  the  most  happy  effect.  Pa- 
tients pass  under  its  effects  very  quickly,  come 
to  quickly,  none  suffer  from  shock,  and  there  is 
very  little  vomiting.'” 

In  1886,  Dr.  G.  S.  McMurtrie  published  an  ar- 
ticle on  “Anesthetics  in  Labor.”  He  had  been 
using  anesthetics  for  such  during  the  preceding 
twenty-five  years.  He  mentions  the  same  preju- 
dices as  exist  today,  1947.  He  advocated  chloro- 
form over  chloral  or  ether.  In  italics  is  the 
statement,  “I  have  never  had  a ruptured  peri- 
neum when  I have  used  chloroform  in  labor.” 

In  the  same  year,  Dr.  J.  C.  Davis,  in  his  Pres- 
ident’s address  at  the  16th  annual  session  of  the 
Colorado  State  Medical  Society,  reviews  the 
progress  of  surgery  during  the  preceding  forty 
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years.  He  gives  great  credit  to  the  use  of  anes- 
thetics for  that  remarkable  progress,  saying  it 
had  caused  more  physicians  to  do  surgery  and 
at  the  same  time  they  had  become  better  sur- 
geons since  they  could  work  more  deliberately 
and  carefully.  He  tells  how  ether  was  first  used 
in  America  in  1846,  while  in  1847  chloroform 
was  introduced  from  England;  rather  caustically 
he  mentions  that  people  at  that  time  were  im- 
pressed by  anything  “being  English,  you  know.” 
Davis  preferred  the  use  of  ether  to  the  use  of 
chloroform.  When  death  after  death  was  scored 
up  against  chloroform  its  popularity  waned  un- 
til it  was  almost  completely  abandoned  for  the 
less  toxic  ether.  Davis  mentions  very  lightly 
nitrous  oxide,  bromoform,  tetrachloride  of  car- 
bon, trichlorahydrin,  bichloride  of  methylene, 
and  cocaine  as  anesthetic  agents. 

In  1892,  Dr.  J.  W.  Powers  reported  to  the  State 
Medical  Society  meeting  the  death  of  a woman 
from  chloroform  which  was  administered  in  a 
dentist’s  office  in  Idaho  Springs  for  the  extrac- 
tion of  teeth.  He  had  given  chloroform  to  her 
a month  previously  for  the  same  purpose  with 
no  untoward  results.  In  this  instance  when  the 
last  tooth  had  been  removed  and  sensibility  was 
returning  she  suddenly  cried  out,  blanched,  the 
pupils  dilated,  and  bleeding  stopped.  The  heart 
had  stopped  beating,  and  they  were  unable  to 
resuscitate  her.  Powers’  explanation  of  the  cause 
of  death  is  such  as  would  be  given  today,  al- 
though he  does  not  label  it  ventricular  fibrilla- 
tion. He  says:  “Operations  performed  during 
incomplete  anesthesia  are  dangerous,  as  the  re- 
flex action  from  the  periphery  paralyzes  the 
heart  already  weakened  by  chloroform  narcosis.” 
Among  those  discussing  the  case  was  Dr.  Douglas 
of  New  York,  who  said  that  he  had  started  med- 
ical practice  forty-five  years  previously,  that  is 
in  1841,  before  anyone  knew  anything  about  the 
use  of  anesthetics.  He  first  used  chloroform  but 
finding  it  dangerous  had  turned  to  ether  as  his 
anesthetic  of  choice. 

The  first  comprehensive  article  published  on 
anesthesia  in  the  “Denver  Medical  Times”  was 
that  by  Dr.  E.  Curtis  Hill  who  gained  his  ex- 
perience while  assisting  Dr.  Thomas  Hawkins. 
He  mentions  only  ether  and  chloroform,  dis- 
missing the  other  agents  as  inadequate.  His 
contribution  to  the  administering  of  the  anes- 
thetic was  the  use  of  a cone  made  of  several 
thicknesses  of  paper  lined  with  a towel.  A “plug- 
get”  of  cotton  was  placed  at  the  tip  of  the  cone 
on  which  to  drop  the  anesthetic  agent.  He  warns 
about  the  danger  signs  from  overdosage.  Should 
the  patient  develop  such  symptoms,  restoration 
could  be  done  by  a cold  water  douche,  or  the 
use  of  faradism  to  the  epigastrium,  along  with 
artificial  respiration.  Vomiting  could  be  con- 
trolled by  20  drops  of  nux  vomica  in  about 
an  ounce  of  whisky. 

The  late  Dr.  Miel  in  June,  1893,  published  an 


article,  “Avoidable  Delays  Attending  Opera- 
tions.” In  this  he  stressed  several  things  with 
which  we  are  familiar  fifty  years  later.  He  de- 
scribes the  anesthetist  of  that  time  in  this  way: 
“He  arrives  late  with  everyone  waiting  and  pro- 
duces cumbersome  equipment.  He  starts  the 
anesthetic,  pushing  the  ether  until  the  patient 
starts  coughing;  then  he  pushes  more  ether  until 
ic  is  necessary  to  use  artificial  respiration.  And 
then  the  patient  vomits.  Finally  all  is  going  well 
again  and  the  operation  begins.  The  anesthetist 
becomes  so  engrossed  in  the  operation  that  the 
patient  shows  signs  of  asphyxiation  requiring 
resuscitation  again,  and  finally  the  anesthetist 
finds  he  has  no  battery  at  hand,  or  having  one 
on  hand,  it  is  not  in  order,  so  no  faradic  stimu- 
lation can  be  given.” 

The  first  concrete  evidence  of  interest  in 
anesthesia  as  such  came  on  June  21,  1893,  when 
there  was  a symposium  on  anesthesia  before  the 
Colorado  State  Medical  Society.  Doctor  J.  N. 
Hall  acted  as  chairman.  Dr.  Hall  in  his  own 
discussion  only  considered  ether  and  chloroform 
although  some  physicians  were  using  the  ACE 
mixture  (alcohol,  chloroform,  and  ether).  Dr. 
Hall  had  learned  from  experience  to  provide  his 
own  ether,  saying  that  it  was  almost  unobtain- 
able in  the  region  west  of  the  Allegheny  Moun- 
tains. He  advocated  the  use  of  a cone  instead  of 
the  sponge;  he  also  suggested  that  another  phy- 
sician should  be  present  if  possible,  although  he 
had  given  over  450  anesthetics  alone,  as  there 
was  no  other  physician  closer  than  forty-five 
miles. 

In  the  symposium  Dr.  Pfeiffer  stressed  that 
chloroform  was  usable  in  a room  containing 
an  open  flame;  also  it  was  valuable  in  time  of 
v/ar  since  it  was  less  bulky  than  ether.  Dr.  Hawes 
mentioned  that  the  European  surgeons  were 
using  chloroform  as  they  felt  that  ether  dam- 
aged the  kidneys  sufficiently  to  cause  death 
either  within  a period  of  a few  days  or  even 
months  and  years  later.  Dr.  Eskridge,  who  was 
one  of  the  most  prolific  writers  of  the  period, 
told  of  his  work  in  Philadelphia  with  Dr.  W.  W. 
Keen.  They  were  studying  the  effect  of  anes- 
thesia on  the  body  temperature. 

An  interesting  sidelight  was  the  discussion  be- 
tween Drs.  Collins  and  Wilson  concerning  anes- 
thesia “during  the  late  unpleasantness”  (the  War 
between  the  States).  The  former  had  been  a 
surgeon  in  the  Confederate  Army  where  chloro- 
form was  used  extensively;  he  had  never  seen 
a death  during  its  administration. 

Another  point  brought  out  in  the  symposium 
was  the  effect  of  altitude  on  anesthesia.  Most 
of  the  anesthetics  given  in  the  mountains  were 
with  chloroform  as  it  was  less  volatile  than 
ether.  Dr.  Sears  of  Leadville  did  not  like  the 
cone  or  sponge  but  preferred  dropping  the 
chloroform  on  a towel  held  an  inch  above  the 
nose.  Dr.  Lemon  deplored  the  use  of  chloro- 
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form  since  the  heart  was  already  under  a strain 
because  of  the  lessened  air  density.  He  felt  that 
the  added  toxicity  of  the  chloroform  on  the 
myocardium  acted  as  a further  insult  to  the 
patient’s  well-being. 

Dr.  Davis  of  McCook,  Nebraska,  said  that  only 
a capable  person  should  administer  the  anes- 
thetic. He  had  noted  the  custom  of  utilizing  the 
services  of  the  less  skilled  physician  for  this 
“chore,”  which  he  considered  fundamentally 
wrong.  Davis  said,  “Lately  I have  heard  a cus- 
tom has  come  in  vogue  in  London,  of  having  a 
professional  anesthetizer  who  does  nothing  but 
give  anesthetics.”  He  believed  that  such  a man 
should  be  available  in  each  community. 

In  closing  the  discussion  Dr.  Hall  spoke  of  be- 
ing trained  in  anesthesia  at  Massachusetts  Gen- 
eral Hospital  by  the  son  of  Dr.  Bigelow  who  had 
done  more  to  advocate  the  use  of  ether  than 
anyone  else.  Incidentally,  Dr.  Hall  was  the  only 
discussant  who  mentioned  examining  the  heart 
and  checking  for  removable  teeth  and  gum  be- 
fore the  patient  was  put  to  sleep. 

In  1896,  Dr.  Charles  Elder  in  a paper  given 
before  the  Medical  Society  told  that  oxygenized 
chloroform  held  no  advantage  over  the  admin- 
istering of  the  chloroform  on  a mask.  He  had 
recently  completed  his  residency  at  St.  Luke’s 
Hospital  in  Denver  and  modestly  said  that  he 
knew  more  about  chloroform  than  anyone  else 
“in  the  room”  because  he  had  used  this  method 
more  times.  Dr.  T.  M.  Burns  liked  the  idea  of 
bubbling  oxygen  through  the  chloroform.  Many 
men  spoke  against  the  use  of  chloroform  for 
anesthesia. 

The  following  year,  Dr.  Kate  Lobinger  told 
of  the  use  of  chloroform  in  labor.  She  devoted 
a great  part  of  her  paper  to  extolling  the  virtues 
of  Sir  James  Simpson.  In  1898  came  the  first 
local  paper  on  “Infiltration  Anesthesia,”  written 
by  Dr.  W.  E.  Harwood.  He  liked  to  use  Schlick’s 
Solution  containing  cocaine,  morphine,  sodium 
chloride  and  water. 

In  1897  Dr.  Saling  Simon  read  before  the  Colo- 
rado State  Medical  Society,  a paper  on  “The  Re- 
lationship of  the  Operation  to  the  Anesthetist.” 
This  appeared  in  the  “Medical  Record.”  Simon 
suggested  that  there  be  “professional  anesthe- 
tists but  he  doubted  if  one  could  make  a living 
from  this  source  alone,  especially  in  the  smaller 
cities.”  The  next  year  Simon  wrote  about  chloro- 
form anesthesia  in  Colorado.  He  told  how  dif- 
ficult it  was  to  convince  the  Easterners  that  it 
was  proper  to  give  chloroform  at  this  altitude. 
He  said  that  an  icebag  at  the  neck  and  a mus- 
tard leaf  on  the  epigastrium  were  of  value  if 
nausea  persisted  during  the  postoperative  period. 

And  so  ended  the  nineteenth  century  and  the 
published  articles  on  anesthesia  in  Colorado. 


CONDITIONED  REFLEX  THERAPY  OF 
CHRONIC  ALCOHOLISM 

TEN  YEARS’  EXPERIENCE  WITH 
THE  METHOD 

WALTER  L.  VOEGTLIN,  M.D.* 

SEATTLE,  WASHINGTON 

In  1940  we  published  the  method  and  results 
obtained  by  treating  alcoholic  addicts  with  a 
technic  which  previously  had  not  been  widely 
used  or  scientifically  applied,  the  Conditioned 
Reflex.’  This  paper  detailed  the  experiences 
gained  during  the  preceding  four  years  and  re- 
ported the  results  in  538  patients.  A “cure”  ex- 
pectancy of  64.3  per  cent  was  postulated;  the. 
patient  was  considered  -as  “cured”  only  after  he 
had  completed  four  years  of  total  abstinence 
following  the  completion  of  treatment.  A second 
publication^  explained  the  close  scientific  appli- 
cation of  basic  principles  that  was  necessary  in 
order  to  create  a true  conditioned  reflex  and 
stressed  the  necessity  of  observing  the  myriad 
technical  minutiae  which  had  been  found  by 
others  to  be  of  major  importance  in  conducting 
conditioning  experiments  with  animals  and  hu- 
mans for  other  purposes.  Examples  of  failure 
due  to  a lack  of  appreciation  or  application  of 
some  of  these  details  were  published.®  In  1942 
the  results  obtained  by  a previously  instituted 
program  of  periodic  reinforcement  of  the  condi- 
tioned reflex  were  reported’  with  the  conclusion 
that  an  increase  in  successful  results  was  se- 
cured. Other  papers  dealing  with  the  type  of 
patient  suitable  for  this  treatment®  and  various 
phases  of  treatment  difficulties"  were  published 
in  the  same  year.  A follow-up  report  of  1,042 
cases  was  also  made  in  1942’  which  indicated  that 
among  these  cases  44.7  per  cent  of  a series  of 
142  patients  who  had  been  observed  from  four 
to  five  and  a half  years  had  remained  totally 
abstinent  after  completion  of  treatment.  These 
data  applied  to  patients  who  had  been  treated 
but  a single  time;  patients  who  had  relapsed  but 
had  been  subsequently  treated  successfully  were 
nevertheless  considered  as  failures  for  statistical 
purposes  in  the  group  reported.  A more  recent 
survey"  reported  the  results  obtained  with  a 
somewhat  larger  group  of  patients  (1,526  cases). 
This  more  recent  report  showed  that  51.5  per 
cent  of  the  patients  treated  four  or  more  years 
previously  had  remained  totally  abstinent  fol- 
lowing their  initial  course  of  treatment. 

At  the  time  this  paper  is  written  over  4,000 
cases  of  chronic  alcoholic  addiction  have  been 
treated  by  the  conditioned  reflex  method  in  this 
institution.  In  certain  cases  therapeutic  ad- 
juvants, to  be  described  later,  have  been  utilized 
in  addition  to  simple  conditioning  procedures.  It 
is  unfortunate  that  unsettled  conditions  and  de- 
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pletion  of  the  staff  by  the  war  has  prevented  a 
recent  statistical  study  of  the  results  that  have 
been  obtained.  In  view  of  the  magnitude  of  the 
task  it  is  believed  that  the  survey  now  being 
conducted  cannot  be  completed  before  January, 
1947.  It  is  the  purpose  of  this  paper  to  relate 
the  experience  gained  from  the  treatment  of 
these  4,000  cases  of  chronic  alcoholic  addiction 
over  a period  of  ten  years.  Reference  to  the 
results  obtained  will  not  be  made  except  to  state 
that  superficial  observation  and  statistical 
sampling  indicate  that  the  present  results  prob- 
ably are  not  markedly  at  variance  with  those 
previously  reported. 

When  the  conditioned  reflex  treatment  of  alco- 
holics was  first  conceived,  not  particular  thought 
as  concerns  adjuvant  therapy  was  considered;  it 
was  assumed  that  conditioning  alone  would  con- 
stitute a therapeutic  entity  applicable  to  all  cases 
of  alcoholism.  Experience  soon  showed,  how- 
ever, that  while  conditioning  alone  was  sufficient 
for  the  majority  of  patients,  some  with  obvious 
yet  nevertheless  serious  maladjustments 
were  in  need  of  additional  assistance.  Our  first 
attempt  to  provide  the  patients  of  this  second 
group  with  help  in  his  readjustment  to  a life  of 
sobriety  was  by  creating  a social  rehabilitation 
staff  to  carry  on  with  the  patient  after  comple- 
tion of  the  initial  conditioning  therapy.  The 
functioning  of  this  staff  has  been  adequately  de- 
scribed elsewhere."  While  social  rehabilitation 
proved  to  be  of  great  value  to  the  patient  with 
obvious  maladjustments  it  soon  became  apparent 
that  a third  and  much  smaller  group  with  more 
deeply  seated  and  occult  psychiatric  difficulties 
was  in  need  of  more  formal  psychotherapy.  It 
had  been  most  difficult,  particularly  during  the 
war  years,  to  provide  formal  psychotherapy  for 
these  patients.  We  are  unable  therefore  to  state 
with  certainty  what  benefit  has  accrued  from  a 
combination  of  psychotherapy  with  conditioning 
procedures  in  the  patients  of  this  group.  It  is 
our  belief  that  patients  adequately  treated  with 
the  combination  of  both  types  of  therapy  have 
been  much  more  successful  than  those  treated 
with  either  alone.  There  remains  a fourth,  very 
small  group  of  patients  whose  drinking  is  sec- 
ondary to  a profound  psychiatric  imbalance  and 
who  have  proven  recalcitrant  to  any  and  all  of 
the  therapeutic  methods  mentioned  above.  An 
experimental  approach  to  these  problem  cases 
and  a preliminary  report  of  its  efficacy  will  be 
published  elsewhere.^ 

It  may  thus  be  seen  that  our  therapeutic  ap- 
proach has  evolved  with  the  experience  from  a 
single  arbitrary  procedure  to  an  attack  including 
at  least  five  potential  weapons:  (1)  conditioning 
procedures,  (2)  physical  rehabilitation,  (3)  social 
rehabilitation,  (4)  formal  psychotherapy,  and  (5) 
specialized  procedures  to  be  utilized  in  those 
cases  resistant  to  other  methods.  The  successful 
application  of  such  a multi-faceted  program  must 


of  necessity  imply  individualization  and  careful 
diagnostic  appraisal  of  the  patients  personality  if 
only  such  elements  of  the  total  therapeutic  plan 
are  to  be  utilized  as  are  essential  to  the  success- 
ful treatment  of  any  specific  patient. 

Some  difference  of  opinion  may  exist  as  to  the 
relative  importance  of  the  role  conditioning  ther- 
apy plays  as  compared  to  various  psychothera- 
peutic procedures  used  simultaneously  or  subse- 
quently. Since  all  of  our  patients  are  condi- 
tioned primarily  and  more  than  half  are  success- 
fully treated  by  conditioning  procedures  alone 
we  desire  to  have  our  methods  identified  pri- 
marily with  conditioning  procedures  rather  than 
with  psychotherapeutic  methods  which  we  con- 
sider as  adjunctive  in  certain  cases  only. 

Considerable  disagreement  has  been  heard  in 
discussing  the  concept  of  conditioning  procedures 
as  a rational  therapy  for  alcoholism”  ” et  al.  Ob- 
jections appear  to  be  based  mainly  on  the  belief 
that  conditioning  therapy  “attacks  alcoholism  as 
a symptom  without  seeking  to  readjust  the 
underlying  instability  of  the  patient.”  On  the 
other  hand  an  equally  large  and  competent  group 
of  physicians  believe  that  “there  is  a group 
of  alcoholic  patients  who  could  make  a satisfac- 
tory social  adjustment  if  they  were  not  handi- 
capped by  their  alcoholic  addiction”  ” ” “ et  al. 
The  objections  voiced  by  the  opponents  of  con- 
ditioning therapy  are  valid  only  if  it  may  be 
shown  that  patients  who  have  been  so  treated 
either  fail  to  stop  drinking  in  the  great  majority 
of  instances,  or  fail  to  readjust  to  a life  of  ab- 
stinence. Our  data'  ’ ® and  those  of  others'" " in- 
dicate that  an  impressive  percentage  of  patients 
who  have  been  conditioned  to  stop  drinking,  and 
since  we  know  of  no  critical  study  having  been 
made  which  has  shown  that  these  patients  do 
actually  fail  to  readjust  satisfactorily  to  a non- 
alcoholic existence  we  must  assume  that  these 
objections  arise  from  purely  theoretical  consid- 
erations. In  our  experience  practically  all  pa- 
tients who  remain  sober  succeed  remarkably 
well  in  their  own  effort  at  readjustment.  The 
fact  that  this  is  a spontaneous  readjustment  and 
not  guided  by  an  outside  hand  should  not  detract 
from  its  success.  These  remarks  obviously  apply 
only  to  those  patients  who  are  treated  by  condi- 
tioning procedures  alone.  This  type  constitutes 
the  majority  of  alcoholic  patients  as  seen  by  us 
on  the  West  coast. 

In  our  earlier  publications  an  arbitrary  crite- 
rion was  set  up  as  to  what  constituted  a “cure.” 
We  believed  that  if  a patient  remained  abstenti- 
ous for  a period  of  four  years  following  the  com- 
pletion of  treatment  the  danger  of  his  subsequent 
relapse  was  inconsequential.  Experience  has 
shown  the  fallacy  of  this  attitude,  for  there  has 
been  a slight  but  continuous  degree  of  recidivism 
among  patients  from  the  fourth  to  the  tenth  year 
after  treatment.  It  is  assumed  that  such  a grad- 
ual decline  will  continue  and  though  the  rate  of 
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relapse  among  patients  past  the  four-year  mark 
is  of  small  magnitude  it  nevertheless  indicates 
clearly  that  the  danger  of  relapse  is  ever  present, 
probably  until  the  death  of  the  individual.  It  is 
of  interest  that  none  of  those  relapsing  after 
years  of  sobriety  were  able  to  drink  in  a normal 
manner.  These  facts  clearly  show  that  our 
methods,  as  is  true  of  most  others,  do  not  result 
in  a “cure”  but  merely  secure  a remission  in  the 
patients’  drinking  habits.  A “cure”  for  alcohol- 
ism would  of  necessity  restore  to  the  individual 
his  ability  to  drink  in  a normal  manner  and  thus 
would  not  impose  the  doctrine  of  permanent 
abstinence  upon  him. 

We  have  received  many  inquiries"  requesting 
information  as  to  how  we  dissociate  in  the  pa- 
tient’s mind  the  fact  that  he  has  received  a hypo- 
dermic injection  (of  emetine)  and  soon  there- 
after becomes  nauseated.  It  was  formerly  our 
practice  to  deceive  the  patient  in  this  regard. 
Our  methods  have  been  severely  criticized  by 
Carlson"  on  this  score.  Even  before  this  censure 
however,  we  had  determined  that  it  was  of  no 
importance  whether  the  patient  realized  that  the 
hypodermic  was  for  the  purpose  of  making  him 
ill  and  in  a paper  published"  as  a part  of  the  sym- 
posium in  which  Carlson  made  his  remarks  such 
a change  in  our  technic  was  recorded.  Theoreti- 
cally since  the  conditioned  reflex  is  elicited  at  a 
sub-conscious  level  it  should  not  matter  whether 
the  subject  was  aware  of  the  mechanics  of  the 
conditioning  procedure.  Such  has  proven  to  be 
the  case  and  it  is  now  our  practice  to  expose  fully 
to  the  patient  the  method  of  establishing  the 
conditioned  reflex.  The  result  has  been  even  a 
better  understanding  on  the  part  of  the  patient 
of  the  need  for  his  cooperation  as  well  as  the 
limitations  inherent  in  the  method. 

Other  inquiries  have  requested  information 
concerning  various  technical  details  of  the  con- 
ditioning seance.  One  of  the  most  frequent  com- 
plaints arises  from  the  painful  swelling  following 
injection  of  emetine.  This  complication  may 
arise  either  from  the  use  of  impure  preparations 
of  the  drug  or  by  intramuscular  injection.  Eme- 
tine should  be  injected  subcutaneously  in  the 
deltoid  or  gluteal  region.  The  site  of  the  injec- 
tion should  be  varied.  Other  patients  have  com- 
plained of  sinusitis,  cystitis,  prostatitis,  and  se- 
vere unremitting  diarrhea  after  treatment  has 
been  started.  In  most  instances  these  phenom- 
ena of  mucous  membrane  irritability  arise  from 
the  presence  of  latent  or  chronic  infections  which 
are  flared  up  by  the  emetine,  for  it  should  be 
remembered  that  the  drug  acts  not  only  on  the 
central  centers  but  also  peripherally  to  lower 
the  threshold  of  mucosal  irritability  throughout 
the  body.  The  appearance  of  any  of  the  above 
symptoms  should  be  followed  by  an  investigation 
of  the  membrane  involved  to  determine  the 
presence  of  latent  disease. 

Patients  have  been  found  to  react  quite  differ- 


ently to  the  nauseating  action  of  emetine.  Some 
develop  maximal  reactions  after  the  injection  of 
small  amounts  of  the  drug  while  others  appear 
to  be  relatively  refractory.  It  is  in  the  latter 
type  of  patient  that  Turner"  advocates  the  sup- 
plemental use  of  apomorphine  in  doses  of  1/20  to 
1/10  grain.  It  is  surprising  that  his  patients  have 
tolerated  this  combined  therapy  for  in  our  hands 
the  combination  of  emetine  and  apomorphine 
has  invariably  (three  cases)  resulted  in  most 
alarming  collapse  characterized  by  cardiac  arrest 
for  periods  up  to  40  seconds.  Fortunately  the 
heart  eventually  escaped  the  strong  vagus  inhi- 
bition but  it  has  been  noted  to  adopt  a ventric- 
ular rhythm  for  variable  periods  thereafter.  At- 
tempts to  graduate  the  dosage  of  apomorphine 
upward  from  a minute  amount  at  the  onset  have 
resulted  in  evidence  of  marked  vagus  stimula- 
tion before  any  potentiation  of  the  nauseating 
effect  could  be  discerned.  Patients  who  are  re- 
fractory to  emetine  are  difficult  to  condition;  the 
need  in  that  case  is  an  unusually  large  number 
of  conditioning  seances  over  a longer  period  of 
time,  possibly  being  continued  on  an  out-patient 
basis  after  a preliminary  period  of  hospitaliza- 
tion. In  this  connection,  patients  who  are  treat- 
ed over  an  unusually  long  period  of  time  with  a 
large  number  of  conditioning  seances  and  with 
maximum  dosage  of  emetine  should  be  constant- 
ly observed  for  evidence  of  emetine  toxicity.  This 
will  become  apparent  primarily  by  weakness  of 
the  cardiac  muscle.  It  is  well  to  remember  also 
that  once  myocardial  failure  as  a result  of  eme- 
tine intoxication  has  supervened  the  result  is 
usually  fatal  in  spite  of  any  treatment.  It  is 
best  to  limit  the  amount  of  emetine  to  a total 
dosage  of  10  grains  unless  a period  of  time  is 
allowed  to  elapse  during  which  the  cumulative 
effect  of  the  drug  is  allowed  to  dissipate.  Carter" 
has  developed  a therapeutic  technic  in  which  the 
patient  is  given  Vz  to  11/2  grains  of  emetine  by 
capsule  twenty  minutes  before  treatment  is 
begun.  In  addition,  the  patient  receives  the 
usual  amount  of  emetine  by  injection.  Since 
emetine  is  readily  absorbed  when  given  by 
mouth  and  since  Carter’s  therapy  includes  from 
four  to  eight  treatment  seances,  it  follows  that 
at  least  some  of  his  patients  receive  what  we 
consider  to  be  an  excessive  amount  of  the  drug. 
If  emetine  is  to  be  given  by  mouth  it  should  be 
for  the  local  effect  only  and  its  administration 
arranged  so  that  it  will  be  immediately  recov- 
ered from  the  stomach  by  vomiting  or  intubation. 

We  have  experienced  difficulty  in  conditioning 
some  patients  and  have  failed  entirely  in  a few 
despite  the  normal  reaction  of  nausea  and  vomit- 
ing following  the  administration  of  emetine.  It 
is  known  that  occasionally  an  animal  is  found 
that  is  refractory  to  conditioning  procedures.  The 
cause  of  this  refractoriness  is  unknown;  it  is  as- 
sumed that  the  factors  probably  are  present  in 
an  occasional  patient  which  accounts  for  our 
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failures.  Fortunately  these  cases  are  rare.  In- 
nate refractoriness  should  not  be  assumed  how- 
ever, to  explain  an  unsatisfactory  reaction  in  an 
insincere  patient  or  in  one  with  whom  the  con- 
ditioning seance  is  conducted  in  an  unfavorable 
environment. 

Observations  over  a prolonged  period  has  con- 
vinced us  of  the  sagacity  of  our  earlier  insistence 
that  a true  conditioned  reflex  could  not  be 
adequately  established  unless  the  scientific  prin- 
ciples involved  were  strictly  adhered  to  and  the 
technical  requirements  scrupulously  observed.” 
It  is  believed  that  some  who  have  worked  with 
the  conditioned  reflex  in  treating  alcoholics  have 
not  actually  conditioned  their  patients  but  have 
been  satisfied  with  a pseudo  reaction  which  is 
commonly  seen  but  is  quite  different  from  a 
genuine  conditioned  aversion.  In  his  paper  Tur- 
ner’"  states  “as  soon  as  the  patient  becomes 
nauseated,  he  is  made  to  drink  liquor.”  If  this  is 
an  accurate  statement  of  the  order  in  which  the 
conditioned  and  unconditioned  stimuli  are  im- 
pressed upon  the  patient’s  consciousness,  it 
would  be  impossible  for  true  conditioning  to 
occur,  for  it  is  fundamental  that  the  conditioned 
stimulus  (liquor)  must  precede  and  overlap  the 
exhibition  of  the  unconditioned  stimulus  (nausea 
following  emetine  injection).  A distaste  for 
liquor  may  follow  a procedure  such  as  that  de- 
scribed by  Turner  but  this  distaste  is  not  a con- 
ditioned reflex  aversion  and  will  not  persist 
more  than  a few  days  at  most.  This  is  perhaps 
illustrated  by  one  of  Turner’s  patients  who  re- 
lapsed two  days  after  completion  of  treatment 
and  stated  that  the  “cure  wasn’t  working.”  It  is 
equally  fundamental  that  conditioning  cannot 
occur  in  the  narcotized  or  alcoholized  animal  or 
patient.  It  is  this  fact  that  prevents  the  forma- 
tion of  an  auto-conditioned  reflex  in  inebriates 
who  become  ill  while  drinking  and  it  is  the 
absence  of  this  factor  that  does  not  allow  the 
development  of  an  auto-conditioned  reflex  aver- 
sion to  a certain  food  in  cases  of  food  poisoning. 
Edlin  and  his  co-workers”"  describe  their  technic 
as  follows:  “Twenty-five  to  40  minims  of  fluid 
extract  of  ipecacuanha  are  added  to  the  initial 
drink  of  an  ounce  of  whiskey  followed  by  an 
average  glass  of  water.  After  an  interval  of  ten 
to  fifteen  minutes,  an  ounce  of  whiskey  followed 
by  water  is  again  administered.  This  procedure 
is  repeated  every  two  to  three  minutes  until 
emesis  occurs  — the  latter  usually  begins  from 
ten  to  twenty  minutes  after  the  first  drink  has 
been  consumed.”  Considering  the  rapidity  with 
which  alcohol  is  absorbed  from  the  stomach  it 
would  appear  that  these  workers  are  attempting 
to  condition  their  patients  under  adverse  condi- 
tions, for  the  presence  of  even  small  amounts  of 
alcohol  in  the  blood  has  been  shown  to  vitiate 
any  conditioning  effort  regardless  of  how  perfect 
the  balance  of  the  technic  may  be.  Results  under 
such  circumstances  cannot  be  expected  to  be 


optimum  and  this  is  indicated  by  the  fact,  which 
has  been  most  unusual  in  our  experience  ever 
with  poor  types  of  patients,  that  nineteen  pa- 
tients out  of  a known  group  of  sixty-one  relapsed 
“immediately”  upon  the  conclusion  of  treatment. 
It  should  be  almost  physically  impossible  for  a 
properly  conditioned  patient  to  relapse  immedi- 
ately even  though  he  might  desire  to  do  so. 

Even  with  conditions  to  prevent  the  absorption 
of  alcohol  well  controlled  we  have  found  by 
blood  analysis  upon  the  conclusion  of  a treat- 
ment seance  that  detestable  amounts  of  alcohol 
have  been  absorbed.  We  have  made  the  further 
observation  that  patients  with  a satisfactory 
conditioned  reflex  aversion  to  alcohol  who  were 
given  a poorly  executed  reinforcement  seance  at 
some  later  date,  which  allowed  the  absorption  of 
considerable  amounts  of  alcohol,  have  stated 
that  their  aversion  had  been  decreased  rather 
than  potentiated  as  a result  of  the  reinforcement. 
This  extinction  of  a conditioned  response  is  ex- 
actly what  should  be  expected  from  a considera- 
tion of  the  results  obtained  by  other  students 
of  conditioning  procedures  under  similar  cir- 
cumstances. Kant"  is  cognizant  of  the  tremend- 
ous importance  of  this  factor  of  alcohol  absorp- 
tion and  he  has  contributed  a most  valuable 
modification  of  technic  designed  to  minimize  this 
hazard. 

We  have  been  uniformly  disappointed  with  the 
results  which  have  followed  attempts  to  substi- 
tute ipecac  for  the  more  expensive  emetine. 

The  foregoing  remarks  are  offered,  not  in 
criticism  of  others,  but  to  emphasize  the  neces- 
sity of  a conditioning  technic  based  on  a precise 
execution.  It  is  thus  hoped  to  prevent  discredit 
to  the  method  because  of  poor  results  obtained 
by  some  due  to  their  failure  to  utilize  a scientific 
technic.  Certainly  conditioning  procedures  can- 
not be  adequately  applied  in  the  home,  as  sug- 
gested by  Nash.”* 

Periodic  reinforcement  of  the  conditioned  re- 
flex has  proven  its  worth  over  a period  of  years. 
We  believe  the  value  of  reinforcement  to  be  at 
least  two-fold,  first  in  its  effect  of  maintaining 
the  conditioned  aversion  for  liquor  at  its  maxi- 
mum level,  and  second  because  of  the  psycho- 
logical benefit  obtained  by  close  reassociation  of 
the  patient  with  his  problem.  Thimann"  has 
remarked  on  the  benefit  secured  by  affording  a 
“protective  environment”  to  the  patient  for  a 
period  following  treatment.  While  we  have 
never  attempted  anything  resembling  custodial 
supervision  and  consequently  have  had  no  ex- 
perience with  the  method,  the  results  obtained 
in  either  case  are  probably  the  same  in  that  the 
patient  is  periodically  caused  to  renew  his  aware- 
ness of  the  serious  problem  involved.  He  is  thus 
discouraged  from  developing  a cocksure  attitude 
as  the  result  of  a relatively  short  period  of 
abstinence.  We  have  found  that  an  overconfi- 
dent attitude  is  to  be  discouraged  as  it  has 
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frequently  been  observed  to  constitute  a pro- 
dromal symptom  of  relapse.  While  short  period- 
ic returns  to  the  institution  are  beneficial,  we 
believe  prolonged  hospitalization  to  be  deleteri- 
ous after  treatment  has  been  completed.  The 
same  is  true  of  any  plan  of  after  cure  that  in- 
volves a carefully  controlled  environment  for 
the  patient,  for  it  is  the  patient’s  ability  to  read- 
just satisfactorily  to  his  normal  environment 
that  signals  the  success  of  treatment,  not  his 
ability  to  maintain  himself  sober  in  a protected 
environment.  Because  of  these  considerations 
we  believe  it  unwise  to  tell  the  patient  that  he 
must  avoid  having  liquor  in  his  home  or  associ- 
ating with  others  at  parties  or  places  where 
liquor  is  served.  It  appears  only  logical  that  the 
patient’s  best  opportunity  to  readjust  to  his  en- 
vironment is  found  immediately  after  completion 
of  therapy  when  his  enthusiasm  and  will  to  suc- 
ceed are  at  a high  tide,  not  following  an  ennerv- 
ating  period  of  protective  custody. 

The  formation  of  extramural  clubs  and  soci- 
'eties  by  patients  is  probably  of  benefit.  Thi- 
mann’^  has  described  the  “Conditioning  Club” 
which  is  composed  of  his  patients  who  have  been 
treated  by  this  method,  and  he  ascribes  consid- 
erable benefit  to  its  existence.  In  our  own  ex- 
perience the  beneficial  effects  of  such  clubs  has 
yet  to  be  proven  by  a statistical  study.  Our  de- 
partment of  rehabilitation  is  spending  consider- 
able effort  in  the  supervision  of  such  activities 
on  the  part  of  ex-patients  and  at  this  time  has 
functioning  organizations  in  thirteen  cities  and 
towns  throughout  the  Pacific  Northwest.  Former 
experience  with  sporadic  attempts  by  the  pa- 
tients themselves  to  form  clubs  has  been  disap- 
pointing for  it  was  found  that  these  groups  in- 
variably lost  interest  in  time  and  disorganization 
resulted.  It  remains  to  be  seen  what  effect  sus- 
tained and  positive  supervision  will  have  on 
keeping  these  organizations  intact  and  eventual- 
ly what  benefits  are  to  be  derived  from  them  by 
the  members.  It  is  perhaps  expecting  the  im- 
possible to  conceive  of  any  group  composed  ex- 
clusively of  alcoholic  personalities  becoming  a 
permanent  smoothly  functioning  organization. 

Other  functions  of  the  rehabilitation  depart- 
ment however  have  proven  of  more  tangible 
value.  While  the  frequent  contact  of  the  pa- 
tient with  the  sanitarium  in  the  latter  environ- 
ment is  of  importance,  it  is  equally  valuable  for 
the  sanitarium  to  contact  the  patient  in  his  own 
environment.  These  activities  of  the  rehabilita- 
tion staff  have  revealed  many  personal  problems 
and  incompatibilities  with  which  the  patient  was 
struggling.  It  is  peculiar  that  many  patients  will 
talk  freely  of  their  problem  in  their  own  home 
or  office  yet  will  resist  a discussion  of  the  same 
subject  while  a patient  in  the  sanitarium.  Since 
the  members  of  the  rehabilitation  staff  are  ex- 
alcoholic patients,  a sturdy  rapport  between  the 
patients  and  the  sanitarium  may  be  established 


by  this  common  bond.  We  attribute  a consider- 
able degree  of  our  successful  results  to  the  activ- 
ities of  this  department  of  our  organization. 

In  treating  over  4,000  cases  of  chronic  alcohol- 
ism death  has  occurred  in  only  one  case  as  a 
direct  result  of  the  treatment.  Those  familiar 
with  chronic  alcoholic  patients  are  cognizant  of 
the  manifold  pathological  conditions  concurrent 
with  alcohol  addiction.  It  is  therefore  a tribute 
to  the  innocuous  nature  of  conditioning  therapy 
when  properly  applied  that  the  mortality  from 
treatment  has  been  no  higher.  Careful  appraisal 
of  physical  defects  and  strict  adherance  to  the 
limitations  imposed  by  contraindications  to 
treatment  will  make  this  therapy  far  less  danger- 
our  to  the  alcoholic  than  will  his  continued 
drinking. 
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RESPONSIBILITY  TEACHES 

ALAN  GREGG,  M.D.* 

NEW  YORK  CITY 

It  is  pleasant  to  be  at  this  time  in  almost  as 
agitated  a frame  of  mind  as  I was  forty  years 
ago  upon  my  first  visit  to  Denver,  having  come 
from  Colorado  Springs,  where  I was  born  and 
brought  up,  to  take  my  college  entrance  board 
examinations.  I had  made  the  journey  alone, 
and  going  to  Denver  alone  at  the  age  of  sixteen 
seems  to  make  a man  old  for  his  years.  Thus, 
Denver  was  then  and  has  remained  for  me  ever 
since  a scary  springboard  of  ambition  and  ad- 
venture. If  then  I boldly  hoped  by  coming  to 
Denver  to  be  admitted  to  the  company  of  my 
elders  in  the  East,  I cautiously  hope  today  to  be 
admitted  to  the  fellowship  of  my  juniors  in  the 
West.  Whereas  then  I was  allowed  some  fifteen 
hours  of  blue-book  writing  in  which  to  subtract 
from  the  world’s  knowledge,  today  I am  more 
cruelly  pressed  and  perhaps  more  sternly  judged. 
But  again  in  this  atmosphere  of  adventure  and 
jouthful  endeavor  which  encouraged  hardihood 
once  before,  I am  going  to  ask  for  trouble  by 
breaking  with  the  tradition  of  baccalaureate  ad- 
dresses. 

An  old  friend  of  mine  once  gave  me  a bit  of 
shrewd  advice.  He  said,  “If  you  want  to  con- 
vince people,  don’.t  use  logic  . . . tell  them  sto- 
ries.” Justice  Holmes  made  a similar  observation, 
“A  page  of  history  is  worth  a volume  of  logic.” 
Even  more  august  support  for  such  counsel  lies 
in  a definition  of  rhetoric  that  comes  down  to 
us  from  antiquity:  “Rhetoric  is  the  art  of  con- 
veying conviction  without  resort  to  logic.” 

Let  me  tell  you  a story,  not  an  anecdote  but  a 
narrative,  concerning  an  intern  whose  identity 
might  be  disputed  despite  the  persistence  with 
v/^hich  I refer  to  him  as  myself.  There  are  in- 
ternships and  internships.  Mine  was  an  affair 
lasting  eighteen  months.  The  last  six  months 
resembled  the  residency  of  today  in  point  of  re- 
sponsibility— responsibility  for  treatment,  for 
histories,  physical  examinations,  laboratory  work, 
covering  the  accident  room  service,  and  respon- 
sibility, too,  for  the  quality  of  the  work  of  the 
other  interns.  We  were  constantly  reminded  that 
v/hile  the  professor  was  in  the  hospital  he  was 
responsible,  but  as  soon  as  he  left  just  before 
lunch  we  took  on  full  responsibility  until  he  ap- 
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peared  at  nine  the  next  morning.  Every  other 
day  I had  the  afternoon  and  evening  off,  till 
midnight,  to  sleep  or  get  a bit  of  diversion  out- 
side the  corridors  and  the  wards.  The  system 
worked  well,  and  I was  not  alone  in  working  as 
hard  as  I ever  did  in  my  life. 

Then  one  rainy  evening  in  April  the  blow  fell. 
It  was  my  night  off.  I was  at  the  McHendrie’s 
dance  and,  having  slept  most  of  the  afternoon, 
tvas  finding  the  evening  much  too  young  to  break 
off  at  11:30  and  get  back  to  duty.  Somebody 
came  up  and  said,  “You  are  wanted  on  the  tele- 
phone.” It  was  my  chief.  Professor  Kimberley. 
“Gregg,”  he  said  in  a strained  voice,  “I’ve  broken 
my  ankle.  Hopewell  and  his  assistant  are  com- 
ing over  in  about  an  hour.  I want  you  here 
while  they  fix  me  up.”  I was  sorry  for  the  old 
man.  And  then  he  added,  “This  is  going  to  be 
hard  on  you.  It  never  rains  but  it  pours.  Cooley 
is  laid  up  with  erysipelas,  and  Atkinson  has  gone 
to  Florida  with  that  rich  wife  of  his,  and  you’ll 
have  my  full  load  for  awhile,  and  I want  to  see 
you  tonight.”  (Cooley  and  Atkinson  were  his 
alternate  attending  physicians  at  the  General). 

My  thoughts  and  feelings  on  the  way  over  to 
Dr.  Kimberley’s  house  may  be  summarized  by 
the  word  “Gosh!”  I remember  wishing  that  I 
had  a grandfather  who  had  taken  a three-master 
around  the  Horn  in  1835,  or  a great-uncle  whose 
name  was  Zebulon  Pike  or  John  C.  Fremont,  or 
indeed  any  evidence,  real  or  fancied,  that  rising 
to  an  emergency  was  likely  to  come  easy  to  me. 
1 went  up  to  Dr.  Kimberley’s  bedroom,  and  the 
first  thing  he  said  was,  “I  want  you  to  look  me 
over  before  they  give  me  ether.  It’s  a bad 
break.”  He  lent  me  his  stethoscope  and  when 
I had  finished  I said,  “Your  heart  is  all  right, 
sir,  and  the  lungs  clear.”  There  was  a pause. 
“Well,”  he  replied,  “you  haven’t  taken  much  of 
a history.”  And  then  a little  pointedly,  “You 
are  the  doctor.” 

Now  I suppose  we  all  have  moments  we  can 
recall  when  we  make  gains  in  maturity  that  are 
unbelievably  brisk  and  quite  unforgettable.  This 
was  one  such,  for  when  I lamely  murmured,  “I 
thought  you  would  tell  me  if  there  was  any- 
thing . . .”  he  answered  gently  but  with  his 
wry  and  charmingly  slow  smile,  “Did  you? 
Hm-m-m.  Well  meaning  and  perhaps  flattering 
. . . but  juvenile,  Gregg,  because  you  are  my 
doctor.”  And  then  with  another  smile,  “And  a 
good  many  other  people’s  doctor  for  the  next  few 
days,  as  far  as  I can  see.” 

As  I look  back  now  upon  that  memory  and 
how  fast  I grew  up  at  that  moment  I wonder 
V7hy  we  don’t  all  stop  writing  about  education 
and  just  as  a bit  of  exploration  collect  five  hun- 
dred or  a thousand  cases  of  what  actually  hap- 
pens when  young  people  grow  up  quickly  and 
permanently.  Nobody  seems  to  have  studied  ed- 
ucation by  the  case  system.  Might  there  not  be 
something  in  it? 

“Hopewell  is  operating  and  won’t  be  here  for 
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an  hour,”  Dr.  Kimberley  began,  “so  let’s  get  to 
business.”  I wondered  what  was  coming. 

“You  can  take  the  visit  tomorrow.  At  12:30 
I had  an  appointment  with  Dr.  Walton,  the  hos- 
pital superintendent  (not  the  Walton  in  x-ray), 
to  talk  over  the  matter  of  better  supervision  of 
interns  on  accident  duty.  You’ll  go  to  that.  You 
and  I have  talked  about  that,  but  it  won’t  do  you 
any  harm  to  know  the  complaints.  You  had  one 
sound  idea,  but  I won’t  tell  you  which  it  was. 
That’s  for  you  to  say,  but  get  it  into  headline 
form  because  Walton  doesn’t  enjoy  people  who 
suffer  from  complete  recall.  Whenever  anybody 
says  after  a long  preamble,  ‘To  make  a long  story 
short,’  Walton  interrupts  with,  ‘It’s  too  late;  you 
can’t.’  Now  let  me  see.  Over  in  the  private  ward 
there’s  nothing  but  Mrs.  Bascomb’s  husband  at 
2:00  coming  to  talk  to  me — no,  I mean  talk  to 
you — about  what  he’d  better  do  with  his  children 
now  that  she’s  on  the  dangerous  list.  Use  your 
best  judgment;  he’s  neurotic,  but  he’s  not  a fool.” 

“What  if  I can’t  decide  right  then  and  there?” 
I asked. 

“Gregg,”  said  Dr.  Kimberley,  rubbing  his  left 
ear  with  his  left  thumb  and  forefinger  which  he 
used  to  do  before  making  an  original  general- 
ization, (it’s  fun  to  learn  what  goes  with  any 
given  mannerism),  “I’ll  give  you  a piece  of  ad- 
vice: When  you  get  a question  you  want  to  think 
over  tell  them  it’s  such  an  important  question 
you’d  like  to  think  it  over  thoroughly  and  that 
you  will  give  the  answer  tomorrow — and  never 
forget  to  keep  that  promise  by  a call,  or  a tele- 
phone, or  a letter.  Nearly  everybody  will  come 
to  the  conclusion  that  you  are  interested, 
thoughtful,  and  cautious — and  not  many  young 
doctors  can  afford  to  give  anything  but  that  im- 
pression. 

“You’ll  have  the  pathology  conference  at  4:00. 
Tell  ’em  I sent  you.  And  if  Holmes  makes  a fool 
of  you  don’t  lose  your  temper.  He  apparently 
can’t  keep  from  trying  to  do  that  with  every 
new  man,  but  he  has  a horrible  conscience,  and 
if  you  don’t  talk  back,  he  will  beg  your  pardon 
next  morning  even  by  telephone.” 

“Yes,  sir,”  I said. 

“No,  it  isn’t  going  to  be  quite  as  easy  as  ‘Yes, 
sir,’  ” Kimberley  continued.  Then  he  looked  at 
me  with  a curious  expression  and  said,  “Do  you 
think  I’m  putting  too  much  emphasis  on  your 
manners?  I hope  not,  for  I agree  with  Old  Man 
Swift  who  said  he’d  seen  the  lack  of  good  man- 
ners cause  more  failures  and  futilities  than 
breaking  any  five  of  the  Ten  Commandments.” 

“What  about  the  interns’  meeting  at  5:00 
o’clock?”  I asked. 

“No,  cancel  that,”  Dr.  Kimberley  said.  “What 
you’d  say  to  them  would  be  perfectly  and  com- 
pletely true.  But  you  know  whenever  you  say 
anything  explicitly  to  anybody,  you  also  say 
something  else  implicitly,  namely,  that  you  think 
you  are  the  guy  to  say  it.  You  can’t  tell  those  in- 
terns what  you  and  I know  is  perfectly  true,  be- 


cause you’re  not  the  one  to  say  it.  That’s  why  we 
have  the  professions  maybe — so  people  can  accept 
the  persons  to  tell  them  what  would  be  just  out- 
rageous and  unbearable  from  anyone  else.  You 
know,”  he  smiled,  “teachers — and  doctors — and 
ministers — and  judges.” 

“Oh,  by  the  way,”  he  said,  turning  to  his  ap- 
pointments book,  “Call  up  Dr.  F.  L.  Casperson 
before  he  leaves  his  office.  I don’t  know  what 
he  wants,  but  I suspect  it’s  an  EKG  opinion — 
and  don’t  be  bright  and  quick  about  it.  Casper- 
son can’t  abide  bright  young  men.  He’s  always 
on  the  defensive  and  comes  back  with,  ‘How  do 
you  know?’  If  Casperson  only  could  turn  one- 
tenth  of  his  distrust  into  a desire  to  learn  . . . 
if  I could  send  the  bills  for  tuition,  mine  to  Cas- 
person would  be  more  than  the  school  charges 
any  student.  And  at  8:00  o’clock  there’s  a com- 
mittee meeting  on  postgraduate  instruction.  Tell 
'em  I sent  you  to  listen.  You  don’t  know  any- 
thing much  about  what  they  are  bickering  over, 
but  you  can  keep  your  ears  open  and  learn  if  you 
want  to.  Have  your  ever  read  any  Lao  Tse?”  he 
said. 

“And  for  day  after  tomorrow?”  I asked,  com- 
pletely submerged  by  the  thought  of  what  a 
week  of  Dr.  Kimberley’s  schedule  would  do  to 
me. 

“Nothing  but  a lecture  on  bronchiectasis  to  the 
third-year  men  and  teaching  ward  rounds  and  a 
Nurses  Training  School  Committee  on  entrance 
requirements,  on  which  Miss  Farquahar  will  re- 
main as  Charles  Lamb  said  of  all  Scots  ‘in  a 
twilight  of  dubiety’  even  after  the  most  persua- 
.sive  effort  you  could  put  forth.  No,  you  can 
skip  that.” 

“And  those  are  the  details,”  he  said  after  a 
pause.  “Now  let  me  make  a few  general  re- 
marks,” and  he  rubbed  his  left  ear.  “It’s  April 
now,  and  everybody  is  beginning  to  show  the 
wear  and  tear  of  working  in  an  atmosphere  of 
perpetual  and  very  penetrating  criticism.  It’s  a 
grand  time  to  build  a bit  of  morale.  The  trick 
is  to  consider  the  hospital  as  a sort  of  microcosm, 
at  least  as  the  only  world  we  have  time  to  know 
thoroughly,  and  then  to  find  out  what  is  the 
special  competence  of  each  person  in  it  and  then 
recognize  that  special  competence  as  valuable, 
unique,  and  undisputed — recognize  it  publicly, 
I mean,  so  that  its  possessor  need  never  feel  that 
his  over-all  status  will  be  threatened.  Do  you 
know  what  your  long  suit  is,  Gregg?” 

“Yes,  sir,  I think  I do — if  you  could  call  it 
that.” 

“Who  told  you?”  pursued  Dr.  Kimberley. 

“You  did,”  I replied. 

“Where?”  he  said. 

“Up  on  Ward  16,”  I answered  from  a lively 
memory. 

“Anybody  there  when  I did  it?”  Dr.  Kimberley 
said  casually. 

“Yes,  sir,  three  interns,  a fourth-year  student, 
and  the  head  nurse,”  I said. 
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“You  have  the  idea  now,  my  boy.  Please  note 
that  I did  it  before  a few  witnesses.  That’s  im- 
portant. Find  me  one  bona  fide  long  suit  a day 
among  the  fourth-year  section  and  report  to  me, 
and  we’ll  find  ways  to  give  them  just  the  recog- 
nition they  deserve.  Could  you  do  it  for  your 
junior  interns  right  now?” 

“I’m  afraid  not,”  I had  to  reply. 

“Well,  think  about  that,  and  for  the  nurses, 
too,”  Kimberley  said.  And  then  almost  angrily, 
“Don’t  underrate  jealousy  and  envy.  The  psy- 
chologists write  about  lots  of  emotions  that  don’t 
matter  much,  but  jealousy  — whew!  I’m  not 
talking  sweetness  and  light.  I’m  trying  to  save 
some  poor  devil  of  a patient  from  neglect  or 
worse,  because  a student,  or  an  intern,  or  a nurse 
feels  insecure  or  jealous  or  insignificant.  That’s 
your  real  problem  . . . Here  come  the  surgeons. 
I’ve  sent  word  to  the  Dean  and  the  Superinten- 
dent that  you  are  taking  over,  so  remember  it’s 
my  mistake  if  anything  goes  wrong.  It’s  your 
job  to  do  your  best,  but  whether  your  best  is 
good  enough  is  not  your  responsibility — that’s  up 
10  ME.” 

* * * 

The  next  two  weeks!  I would  not  exchange 
them  for  anything  that  I can  think  of  in  my 
v/hole  experience  in  medicine.  It  would  be  quite 
impossible  to  describe  more  than  three  or  four 
events.  And  running  through  every  day  was  a 
new  element  which  seemed  to  grow  and  grow — 
it  was  the  job  of  meeting  each  new  event  know- 
ing I had  to  make  the  decision.  Day  melted 
into  night,  and  night  faded  into  day  with  for- 
ever the  old  motto  before  my  eyes,  “If  YOU 
don’t  nobody  else  will.”  And  after  an  event  had 
passed  I could  talk  it  over  with  Dr.  Kimberley,  if 
I chose.  Without  exception,  he  left  me  the  choice 
of  what  we  would  discuss.  He  brought  up  noth- 
ing on  his  own  initiative  when  I saw  him  every 
other  evening.  Once  or  twice  I wondered  why 
he  was  giving’  me  such  a dose  of  studied  and  de- 
liberate non-interference.  Like  many  another 
youngster,  I did  not  quite  realize  that,  at  one 
stage  of  growing  up,  such  deliberate  neglect  on 
the  part  of  your  chief  is  a compliment  as  well 
as  a method  of  teaching,  and  that  the  value  of 
neglect  vanishes  if  it  is  referred  to  by  either  side. 
There  are,  as  Chester  Barnard  says,  some  things 
which  “do  not  lend  themselves  to  verbal  dis- 
play.” 

Let  me  see — I think  I’ll  pick  out  two  failures 
and  two  successes.  That  seemed  to  me  to  be 
about  the  ratio  of  events. 

There  was  Mrs.  Esther  Abrams,  43,  married, 
housewife.  She  was  referred  by  a local  doctor 
in  Fitchburg  with  no  diagnosis  but  labeled  “For 
study.”  She  complained  of  excruciating  pains  in 
the  back,  sometimes  radiating  to  the  legs.  Physi- 
cal examination  was  negative.  The  history  was 
filled  with  vagueness  and  contradictions.  Per- 
haps the  unhappiness  of  her  domestic  life  was 
the  clearest  impression  of  all.  After  four  days 


of  all  the  tests  I could  think  of  and  four  nights 
of  nurses’  records  of  crying  spells,  asking  for 
cpium,  and  a great  many  displays  of  emotion 
of  a wide  range,  the  x-ray  report  came  back 
negative.  I had  seen  her  sister,  who  was  un- 
married and  who  more  than  implied  that  Esther 
had  always  been  demanding  and  difficult,  and 
added,  “I  have  a good  deal  of  sympathy  for  Es- 
ther’s husband.”  The  other  patients  around  her 
v/ere  either  greatly  concerned  or  frankly  critical 
of  her  groans  and  tears  and  storms  of  self-pity. 
The  x-rays  of  her  spine  and  pelvis  came  back 
just  in  time  for  me  to  decide  to  show  her  to  a 
section  of  fourth-year  students.  The  history,  the 
physical,  and  her  behavior  all  pointed  to  psy- 
choneurosis. I decided  to  present  her  as  psy- 
choneurotic, pointed  out  how  her  going  into  hos- 
pital had  frightened  her  husband  into  an  attitude 
of  unexampled  sympathy  and  solicitude,  and 
called  attention  to  the  secondary  gain  to  the  pa- 
tient of  this  change  in  relationships  and  also  to 
the  various  events  characteristic  of  psychoneu- 
rotic behavior.  I ended  the  session  for  the  stu- 
dents by  giving  Esther  Abrams  a sharp  lecture  on 
her  behavior  and  what  she  needed  to  do  about  it. 
She  cried  and  promised  to  try.  I was  sympathetic 
but  firm  . . . The  next  morning  as  soon  as  I got 
on  the  ward  the  head  nurse  said,  “X-ray  has  just 
sent  up  the  right  films  on  Mrs.  Abrams.  There 
has  been  a mistake.  The  films  we  had  yesterday 
were  of  another  Mrs.  Abrams  on  the  other  serv- 
ice— a Mrs.  E.  Abrams.  That’s  how  they  got 
mixed.” 

“What  is  their  diagnosis  on  her?”  I asked. 

“Carcinoma  with  multiple  metastasis  in  the 
spine  from  eleventh  dorsal  to  fifth  lumbar,”  the 
nurse  replied. 

I reached  for  the  history  sheets.  There  was  no 
record  of  her  weight,  and  under  Neurological  in 
the  physical  examination  there  was  that  re- 
markable word,  “Negative.” 

When  I told  Dr.  Kimberley  about  it  he  com- 
mented very  gently,  “Yes,  you  have  learned 
something.  It  happens  very  rarely,  but  remem- 
ber it  can  happen  to  you — again.” 

* * * 

Three  or  four  days  later  a young  business  man 
of  31  named  Caffrey  came  in  on  Ward  31.  He 
was  in  the  bed  on  the  right  as  you  enter  from 
the  little  alcove  which  served  as  a clinical  lab- 
oratory. I can  see  him  now  sitting  up  in  bed 
short  of  breath,  his  pale  face  swollen  with  gen- 
eralized edema.  The  first  reports  from  the  lab- 
oratory had  been  very  disturbing  indeed.  As 
the  visit  approached  his  bed  I could  see  him 
summoning  his  strength  for  the  ordeal. 

“Doc,”  he  said,  gasping  for  breath,  “I  got  to 
know  the  truth.  I know  I’m  sick,  but  I can  take 
it.  I’ve  got  a lot  of  business  deals  on  and  if,” 
he  paused,  “if  it  ain’t  so  good,  there’s  still  time 
to  pull  out  and  protect  my  wife  and  kids.  Lawyer 
friend  of  mine  is  cornin’  in  this  afternoon,  so  I 
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got  to  know  NOW.  Now  don’t  lie  to  me.  I want 
the  truth.” 

Luckily  I had  had  a case  like  this  as  a fourth- 
j ear  student  in  another  hospital.  That  time  the 
visiting  man  had  replied  to  an  even  more  excited 
and  taunting  patient,  “I  think  you  have  about 
one  week  to  live.”  The  patient  had  wilted,  al- 
most collapsed,  and  murmured  to  me  as  the  visit 
moved  to  the  next  bed,  “God,  what  a smack!” 
He  died  forty-eight  hours  later. 

So  I said  to  Caffrey,  “Well,  Mr.  Caffrey,  if  I 
were  you  I’d  take  all  the  precautions  you  can. 
They  may  be  unnecessary,  but  from  all  that  we 
know  about  you,  we  would  think  you  are  dan- 
gerously ill,  but  don’t  forget  that  sometimes  we 
doctors  get  fooled.” 

“What’s  that?”  he  said  angrily. 

I repeated  it. 

“O.K.,”  he  replied,  “I  get  you.” 

That  night  he  went  into  coma  and  we  worked 
over  him  from  two  till  six  the  next  morning. 
When  he  died  just  before  noon  Miss  Anderson, 
the  head  nurse,  tried  to  console  me  by  saying, 
“He  said  just  after  the  visit  that  you  were  a good 
doctor.” 

When  I told  Dr.  Kimberley  about  Caffrey  that 
evening  he  said,  “I  happen  to  know  about  that 
man.  He  was  a patient  of  Henry  Considine’s  and 
Henry  told  him  he’d  die  in  a week.  He  wasn’t 
willing  to  take  that  for  an  answer.  He  had  gone  to 
Henry  because  Henry  got  into  the  papers  a while 
back  for  saying  that  he  always  tells  the  patient 
the  truth.  If  Henry,”  Kimberley  added  dryly, 
“didn’t  confuse  the  truth  with  his  opinion,  or  if 
he  were  infallible,  his  views  on  veracity  toward 
patients  would  make  more  sense.”  And  then  he 
added,  “Sometimes  it  helps  if  you  remind  a des- 
perately sick  patient  that  it’s  the  doctor’s  job 
to  do  the  worrying  because  the  patient  is  too 
busy  being  sick  to  take  on  anything  additional. 
You  don’t  want  to  take  away  hope,  you  know.” 

For  the  first  clinic  to  the  third-year  students  I 
tried  a form  of  presentation  I had  read  some- 
where that  Widal  in  Paris  used.  We  had  a case 
of  bronchiectasis  and  fortunately  two  hours  at 
cur  disposal.  The  clinical  clerk,  a fourth-year 
student,  presented  the  history  and  physical.  An 
intern  presented  the  same  thing,  history  and 
physical,  but  corrected,  condensed  and  highlight- 
ing the  important  features.  He  then  went  into 
the  differential  diagnosis.  I had  spent  an  after- 
noon getting  all  the  preclinical  facts  I could 
muster,  and  luckily  I had  some  notes  on  the  phy- 
siology and  pathology  of  bronchiectasis  from  a 
thesis  I’d  found  in  the  library.  Otherwise  the 
task  would  have  been  impossible.  I also  sum- 
marized the  findings;  repetition  helps  the  be- 
ginners. 

There  were  two  dividends  from  that  experi- 
ment. Three  students  told  me  it  was  the  first 
time  they’d  gone  to  a clinic  that  made  their  pre- 
clinical years  seem  to  have  any  actual  integra- 


tion with  real  cases.  And  another  student  ob- 
served that  the  show  had  proved  to  him  that 
he  could  learn  medicine  because  the  difference 
in  the  performances  of  the  clinical  clerk,  the  in- 
tern and  “the  professor”  (this  last  with  a wink) 
showed  so  clearly  that  real  progress  is  possible  in 
learning  medicine. 

My  main  reflection  was  that  I’d  have  liked  to 
see  Widal  do  it.  He  used  a student,  an  intern, 
a junior  attending  physician,  and  still  he  re- 
served to  himself  the  task  of  covering  the  anat- 
omy, the  physiology,  the  bacteriology  and  the 
pathology  of  the  disease.  He  also  discussed  the 
recent  research  that  had  been  done,  which  was 
way  beyond  what  I could  have  discussed. 

But  the  best  pay-off  was  Dr.  Kimberley’s  re- 
mark. He  questioned  me  carefully  on  how  it  had 
been  arranged,  and  then  said,  “I  am  going  to  try 
that.  Thanks.” 

Just  before  Dr.  Kimberley  came  back  on  duty 
a girl  came  into  the  accident  room  with  a broken 
femur  and  very  extensive  third-degree  burns  re- 
ceived in  an  automobile  accident  in  which  the 
gasoline  tank  had  caught  fire.  Her  sister  had 
escaped  miraculously,  but  a young  man,  the 
fiance  of  the  patient,  had  been  killed  instantly. 
The  sister  came  to  the  accident  room  distracted 
with  grief.  The  patient  died  in  about  half  an 
hour.  We  had  been  preoccupied,  of  course,  with 
the  care  of  the  poor  creature,  who  was  fearfully 
burned  about  the  face,  neck  and  right  arm.  Since 
the  surgeons  had  most  of  the  work  I could  have 
talked  with  the  sister.  But  I didn’t.  I finally 
got  a taxicab  for  her  to  go  home,  and  since  no 
other  member  of  the  family  was  within  reach, 
it  seemed  the  only  thing  to  do.  How  bitterly  I 
regret  my  lack  of  imagination!  Next  morning 
I learned  that  she  was  brought  in  dead  about 
two  hours  after  she  had  taken  the  taxi  presum- 
ably to  go  home.  She  had  actually  gone  to  the 
office  where  she  was  employed,  let  herself  in 
with  her  pass  key  and  taken  a header  from  the 
fourth  story  to  the  pavement.  From  a note  she 
left  it  was  clear  that  she  had  insisted  on  that 
ride  with  her  sister  which  had  turned  out  so 
disastrously,  insisted  in  spite  of  a promise  she 
had  made  to  her  parents,  and  so  she  considered 
herself  a murderess. 

Dr.  Kimberley  very  gently  opened  my  eyes  to 
what  I should  have  • done.  “We  should  never 
forget  in  the  accident  room,”  he  said,  “that  there 
is  often  some  preventive  psychiatry  needed  with 
anyone  who  might  conceivably  feel  responsible 
for  the  accident.  And  don’t  forget  that  some- 
times an  operation  which  goes  wrong  may  leave 
a young  surgeon  more  willing  to  end  his  life 
than  face  his  mistake.  Once  when  I was  a resi- 
dent I never  left  the  side  of  one  of  my  surgical 
friends  for  forty-eight  hours,  and  he  knew  more 
ways  to  commit  suicide  than  jumping  from  an  of- 
fice building.” 

I should  have  talked  to  that  poor,  distracted 
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sister.  I should  have  insisted  that  she  stay  in 
the  accident  room,  given  her  a sedative  and 
cleared  the  room  of  anything  which  could  be 
turned  into  a means  of  self-destruction. 

My  narratives  are  finished.  The  professor 
broke  his  ankle  and  while  it  mended  I had  to 
stand  on  my  own  feet  as  I never  had  before  but 
as  I have  frequently  since.  I’ve  only  told  you 
four  events  out  of  a steady  stream  of  experience. 
They  were  picked  to  show  how  responsibility 
teaches.  It  can  teach  you  not  to  make  a plausible 
diagnosis  of  psychoneurosis  until  you  have  ruled 
out  organic  disease.  You  will  learn  that  the  in- 
nocent suffer  sometimes  in  company  with  the 
guilty,  as  I did  when  x-ray  sent  the  wrong  film. 
Responsibility  for  not  destroying  the  patient’s 
right  to  hope  is  an  obligation  you  must  take.  Re- 
sponsibility for  others  who  cannot  face  their  own 
responsibility  is  sometimes  the  doctor’s  job,  a task 
so  rewarding  that  it  is  really  a privilege.  And  if 
you  will  make  yourself  answerable  for  your  con- 
victions about  new  ways  to  do  things  you  will 
deserve  the  freedom  to  try  them. 

One  final  word,  your  greatest  responsibility  is 
never  to  give  up  your  sense  of  proportion,  your 
sense  of  humor,  your  common  sense  realization 
that  perfection  cannot  come  all  at  once,  nor  even 
early.  Responsibility  teaches,  but  the  name  of 
its  star  pupil  will  always  be  Equanimity. 


AEROSOL  TREATMENT  WITH  PENICIL- 
LIN  AND  STREPTOMYCIN 

OSCAR  L.  VEACH,  M.D.* 

SHERIDAN,  WYOMING 

The  use  of  inhalation  for  the  administration  of 
solution  of  drugs  into  the  lungs  for  asthma  and 
em.physema  has  been  employed  for  many  years. 
Beneficial  results  of  inhaling  a nebulized  solu- 
tion of  adrenalin,  1:100,  were  noted  by  Graeser 
and  Rowel  in  1935.  Bryson,  Sansome  and 
Laskin^,  working  on  rabbits  and  human  beings, 
suggested  the  use  of  penicillin  areosol  in  1944. 
Subsequently  reports  on  the  use  of  penicillin 
aerosol  have  been  made  by  SegaR,  in  cases  of 
bronchiectasis  caused  by  staphlococci,  by  Ver- 
rnilye  in  bronchial  asthma,  sino-bronchial  infec- 
tions, pneumonia,  and  lung  abscess,  and  by  Olson 
in  bronchiectasis.  Anderson  and  Stagnese  reported 
that  children  with  bronchitis  and  pneumonitis 
were  benefited  by  penicillin  areosol  when  no 
benefit  was  obtained  with  penicillin  injections. 

Several  authors  also  reported  that  the  superi- 
ority of  penicillin  over  sulfonamid  inhalations 
was  due  to  a greater  bacteriostatic  power  against 
staphlococci  and  streptococci,  and  the  bacterio- 
static power  was  not  inhibited  by  purulent  se- 
cretions which  did  impair  the  action  of  the  sul- 
fonamids.  It  has  also  been  shown  that  in  in- 
fections of  the  pleural  cavity  intramuscular  in- 


*Read before  the  Forty-Fourth  Annual  Meeting-  of 
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jections  of  penicillin  are  not  curative,  whereas 
instillations  of  a solution  into  the  cavity  is  fol- 
lowed by  recovery.  Therefore,  it  is  obvious  that 
penicillin  areosol  in  lung  abscess  and  bronchiec- 
tasis may  be  of  a marked  value  in  place  of,  or  in 
addition  to,  the  injection  method.  The  aerosol 
spray  or  mist  is  termed  a neublin  and  the  drop- 
lets should  be  one  micron  or  smaller  in  diameter 
to  penetrate  the  lung  alveoli. 

Recently  Barach^,  et  al.,  in  experiments  on 
white  rats  found  that  penicillin  is  absorbed  ef- 
fectively by  the  inhalation  route,  and  that  au- 
topsy and  microscopic  section  of  the  lung  tissue 
revealed  very  little  difference  between  penicillin 
treated  and  control  rats,  indicating  no  irritant 
effect  of  the  penicillin. 

The  effects  of  penicillin  aerosol  on  pathogenic 
organisms  found  in  the  sputum  of  a series  of 
patients  showed  that  culture  of  the  sputum  im- 
mediately after  treatment  revealed  no  pyogenic 
organisms  in  the  majority  of  cases.  It  was  also 
shown  that  some  organisms  were  not  sensitive 
to  penicillin,  notably  gram-negative  organisms, 
and  that  the  gram-positive  organisms  of  certain 
patients  were  only  one-fourth  to  one-half  as 
sensitive  as  standard  gram-positive  organisms. 
The  blood  levels  of  penicillin  were  higher  after 
large  doses  of  the  aerosol,  and  could  be  increased 
by  instructing  the  patient  to  take  a deep  breath 
and  hold  it  a few  seconds,  showing  effective 
absorption. 

Cases  with  large  amounts  of  sputum  showed 
lower  blood  levels  of  penicillin  than  average. 
Penicillin  can  be  found  in  the  blood  as  early 
as  five  minutes  after  the  treatment  is  begun, 
but  the  blood  level  is  not  as  high  as  after  intra- 
muscular injection.  However,  the  local  applica- 
tion of  penicillin  to  the  bronchial  wall  is  the  aim 
of  the  treatment. 

The  excretion  of  penicillin  in  the  urine  was 
shown  to  be  10  to  20  per  cent  of  the  total  amount 
given  by  inhalation.  Small  amounts  of  penicillin 
are  found  in  the  urine  twenty-four  hours  after 
inhalation,  evidence  that  a slower  excretion  of 
the  drug  takes  place  after  the  inhalation  method 
than  after  intramuscular  injection.  The  advan- 
tage of  penicillin  aerosol  over  intramuscular  in- 
jections is  that  it  is  free  from  the  repeated  in- 
jections over  a long  period  of  time,  and  not- 
withstanding the  advent  of  the  penicillin  in  oil 
and  wax  method,  the  penicillin  aerosol  is  more 
bacteriostatic  on  the  broncho-pulmonary  surfaces 
not  reached  by  an  adequate  blood  supply.  Bry- 
son2  found  that  60  per  cent  aerosol  penicillin  is 
recovered  in  the  urine  during  the  first  twelve- 
hour  period,  compared  with  the  average  recov- 
ery of  60  per  cent  using  intravenous  injection. 
Penicillin  aerosol  combined  with  hydrogen  per- 
oxide has  been  used  by  Abramson^  in  the  treat- 
m.ent  of  bronchitis,  asthma,  bronchiectasis  and 
lung  abscess,  thus  giving  an  approach  of  the  de- 
struction of  gram-positive  and  gram-negative 
organisms.  Lesions  of  the  large  bronchi,  trachea. 
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larynx  and  hypopharynx  were  greatly  benefited 
ill  two  to  four  weeks  by  aerosol  inhalations  of 
streptomycin  as  reported  by  Hinshaw®,  et  al. 
The  symptoms  subsided,  visible  lesions  healed 
completely  and  did  not  return  after  therapy  was 
discontinued. 

I can  report  favorable  results  in  several  cases 
of  chronic  bronchitis,  non-tuberculous,  and 
bronchiectasis  using  streptomycin  combined 
with  penicillin  aerosol.  In  all  cases  of  bronchiec- 
tasis the  sputum  was  rapidly  reduced,  being  only 
one-fourth  to  one-fifth  as  much  at  the  end  of 
the  first  week  of  treatment.  Rapid  clinical  im- 
provement has  been  noted  by  other  workers  in 
acute  and  chronic  bronchitis,  laryngitis,  bronch- 
iectasis, asthma  sinusitis  and  lung  abscess,  using 
the  aerosol  method  of  penicillin  therapy.  I have 
been  using  penicillin  aerosol  with  very  gratify- 
ing results  since  December,  1945,  in  all  types  of 
upper  respiratory  infection.  In  the  past  five 
months,  since  January,  1947,  I have  treated  sev- 
enty-seven cases  and  have  given  498  treatments 
and  the  number  of  treatments  per  patient  has 
varied  from  three  to  forty  or  fifty. 

Summarizing  my  cases:  Those  with  bronchitis, 
tracheo-bronchitis,  and  laryngitis  following  in- 
fluenza or  pneumonia,  were  completely  relieved. 
The  majority  of  the  cases  of  acute  sinusitis  were 
markedly  relieved,  in  contrast  to  those  with 
chronic  infections  which  had  little  or  only  partial 
relief.  The  cases  of  bronchiectasis  experienced 
prompt  reduction  of  sputum,  and,  with  the  ex- 
ception of  a few  in  which  tuberculosis  was  sus- 
pected but  could  not  be  proved,  were  eventual- 
ly cured.  It  may  be  these  were  similar  to  those 
reported  by  Barach^,  in  which  the  bronchiecta- 
sis was  associated  with  advanced  fibrosis. 

When  lipiodol  injections  show  large  saccular 
formation  in  a portion  of  the  lung  the  aerosol 
method  will  not  cure,  and  recourse  must  be  had 
to  lobectomy.  The  cases  of  bronchial  asthma 
were  the  most  disappointing.  Relief  was  ob- 
tained in  about  50  per  cent,  no  cures  were  ob- 
served, and  a few  were  made  worse.  It  may  be 
that  by  adding  aminophyllin  to  the  penicillin 
solution  more  relief  would  be  obtained. 

By  far  the  great  majority  of  all  cases  experi- 
enced very  satisfactory  relief  and  the  results 
were  excellent,  in  some  instances  almost  spec- 
tacular, such  as  the  following  two  statements 
from  patients  which  I scarcely  have  the  temerity 
to  present,  for  they  read  like  advertisements  of 
a patent  medicine.  Mr.  C.,  aged  55:  “I  had  in- 
fluenza eight  weeks  ago  and  there  has  been  a 
continual  tickling  in  my  throat  with  almost 
constant  coughing.  I obtained  relief  from  the 
tickling  after  the  very  first  treatment  and  it 
was  gone  in  four  days,  and  the  cough  has  al- 
most disappeared.”  Mr.  H.,  aged  60:  “Had  a cold 
for  six  weeks  and  after  the  second  treatment 
of  penicillin  aerosol  the  cold  was  gone.  I took 
two  more  treatments  and  did  not  have  a cold 
during  the  rest  of  the  winter.”  I hesitate  to 


include  such  material  in  a scientific  presentation, 
but  I do  wish  to  impress  upon  you  the  very 
satisfactory  results  which  can  be  obtained  with 
the  penicillin  aerosol  method. 

At  the  recent  meeting  of  the  A.M.A.  in  Atlantic 
City,  Dr.  Joseph  D.  Kelley  of  New  York  stated 
that  sinus  surgery  was  being  rapidly  eliminated 
by  the  use  of  penicillin  aerosol  therapy.  Dr. 
Aronovitch",  of  Montreal,  Quebec,  writing  in 
Canadian  Medical  Association  Journal,  says  that, 
“Penicillin  aerosol  therapy  is  useful  in  many 
types  of  pulmonary  disease.  Sometimes  the 
aerosol  alone  is  sufficient;  sometimes  it  must 
be  combined  with  other  measures.  It  is  worth 
trying  much  more  frequently  than  it  is  used  at 
present.”  A letter  from  Dr.  Sullivan  of  the  Re- 
search Department  of  Eli  Lilly  & Co.  states: 
“The  earlier  reports  of  streptomycin  parenterally 
for  pertussis  were  rather  disappointing.  How- 
ever, since  hemophilus  pertussis  is  extremely 
sensitive  to  streptomycin,  a number  of  investi- 
gators are  administrating  streptomycin  by  nebu- 
hzation  and  are  obtaining  excellent  results.  All  of 
these  results  have  been  scientific  reports  and 
have  not  as  yet  appeared  in  the  literature.” 

Dosage  for  aerosol  treatment  consists  of  the 
administration  of  25,000  to  50,000  units  of  peni- 
cillin afid  1 gm.  to  2 gm.  of  streptomycin  either 
separately  or  combined,  once  to  five  times  in 
twenty-four  hours.  Using  oxygen  to  nebulize 
the  solution,  a flow  of  6 to  8 litres  of  oxygen 
per  minute  is  needed,  and  using  compressed  air 
a pressure  of  10  to  20  pounds  is  sufficient.  Re- 
cently I have  used  compressed  air  exclusively 
and  find  it  more  efficient  than  the  oxygen.  In 
cases  of  asthma  with  bronchospasm,  Vz  c.c.  of 
25  per  cent  solution  of  neosynephrin  previously 
or  together  with  the  penicillin  should  be  in- 
haled. An  ampule  of  aminophyllin  can  also  be 
used  in  the  nebulizer  for  the  bronchospasm.  In 
treating  acute  sinusitis  with  considerable  swell- 
ing of  the  nasal  mucosa  and  blocking  of  the 
nostrils,  I add  5 to  10  drops  of  tuamine  or  a 
similar  decongestant  preparation  to  facilitate  the 
passage  cf  the  aerosol  mist  into  the  sinuses. 

1.  The  inhalation  of  penicillin  and  streptomy- 
cin aerosol  is  of  definite  value  in  respiratory 
infections. 

2.  In  certain  respiratory  infections  it  is  more 
effective  than  intramuscular  injections. 

3.  It  is  easy  to  administer,  not  unpleasant  to 
the  patient,  non-toxic  and  gives  us  a useful  addi- 
tion to  our  armamentarium  for  the  treatment 
of  diseases  of  the  respiratory  tract. 
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EYE  FINDINGS  IN  REPATRIATED  PRIS- 
ONERS OF  WAR  FROM  THE 
FAR  WEST 

THOMAS  M.  VAN  BERGEN,  M.D. 

DENVER 

As  the  war  with  Japan  drew  to  a close  it  was 
obvious  that  a large  number  of  Allied  prisoners 
would  soon  be  released  from  prison  camps  in 
Japan  and  China.  About  one-third  of  these  pris- 
oners were  Americans  whose  periods  of  captivity 
ranged  from  a few  days  to  three  and  one-half 
years.  They  had  lived  through  various  degrees 
of  starvation  and  filth,  had  been  improperly 
clothed  and  in  some  instances  tortured.  Many 
of  their  comrades  had  died  from  these  condi- 
tions. In  order  to  learn  the  medical  status  of 
these  persons  from  the  standpoints  of  individual 
treatment  required,  possible  public  health  prob- 
lems as  they  returned  to  their  home  communi- 
ties, and  the  opportunity  to  observe  human  be- 
ings who  had  survived  such  conditions,  the  Sur- 
geon General  of  the  United  States  Army  estab- 
lished a board  of  medical  officers  under  the 
direction  of  Brigadier  General  Hugh  J.  Morgan 
to  conduct  such  a s\jrvey. 

The  initial  report  of  this  Board,  describing  its 
personnel,  distribution  of  teams  and  general 
analysis  of  its  findings,  is  published  in  the  Jour- 
nal of  the  American  Medical  Association  for 
April  13,  1946.  Since  this  report  does  not  give 
the  eye  findings  in  detail  and  since  there  has  re- 
cently been  some  desire  shown  for  more  infor- 
mation along  this  line,  the  present  report  is 
offered  as  a supplement  to  the  first. 

The  information  herewith  presented  was 
gathered  by  the  writer  when  as  a member  of  the 
survey  team  at  Letterman  General  Hospital  he 
examined  over  3,000  patients.  These  patients 
were  all  newly  arrived  in  the  United  States.  The 
great  majority  of  them  had  been  liberated  from 
two  to  six  weeks.  Their  eye  examination  was  a 
survey  in  the  true  sense  of  the  word.  Time  was 
allowed  for  only  a few  words  of  history  and  a 
brief  external  and  ophthalmoscopic  examination 
through  undilated  pupils.  Visual  acuity  was  not 
determined.  Patients  who  were  found  to  re- 
quire active  treatment  were  immediately  hos- 
pitalized and  cared  for  by  the  regular  hospital 
staff,  not  by  members  of  the  survey  team.  If 
their  condition  permitted,  these  patients  were 
transferred  to  other  hospitals  as  near  their  homes 
as  possible. 

As  each  day’s  survey  line  progressed,  the  au- 
thor completed  the  required  forms  for  each  pa- 
tient and  also  made  personal  notes  of  the  path- 
ology seen  although  no  attempt  was  made  to 
keep  a numerical  record  case  by  case.  Correla- 
tion of  ophthalmic  and  general  neurological 
signs  was  done  independently  by  the  neurolo- 
gists. 

The  following  is  a resume  of  the  data  accumu- 


lated during  this  survey  of  over  3,000  patients. 

The  frequency  of  the  conditions  noted  is  in- 
dicated in  this  manner: 

0 —  none. 

1 —  one  case  only. 

1 plus — rare,  very  few,  more  than  one. 

2 plus — few. 

3 plus — frequent,  numerous. 

4 plus — very  numerous,  marked. 

Ophthalmic  Conditions: 

A.  Patients  showing  no  pathological  changes,  4 
plus. 

B.  Patients  showing  pathological  changes,  2 plus. 

It  is  estimated  that  such  changes  were  found 
in  10  to  20  per  cent  of  all  patients  surveyed. 
The  older  patients  were  more  likely  to  show 
or  give  history  of  pathological  conditions. 
About  three-fourths  of  the  patients  were  be- 
tween the  ages  of  20  and  30  years;  most  of 
the  rest  were  between  30  and  40,  the  majority 
of  the  latter  between  30  and  35. 

1.  External  changes. 

a.  Skin  and  lids. 

1.  Hordeolum,  2 plus. 

2.  Chalazion,  2 plus. 

3.  Sebaceous  cyst,  1. 

b.  Conjunctiva. 

1.  Chronic  purulent  infection,  2 plus. 

2.  Acute  purulent  infection,  1 plus. 

3.  Chronic  injection  but  no  apparent  ac- 
tive infection,  2 plus.  The  etiology  of 
this  condition  was  not  obvious.  A low 
grade  blepharitis  seemed  a likely 
cause. 

4.  Pinguecula  and  pterygium,  2 plus. 

c.  Sclera,  0. 

d.  Cornea. 

1.  Active  lesions,  0. 

2.  History  of  corneal  ulcer,  2 plus.  About 
half  of  these  patients  had  corneal 
scars. 

3.  Traumatic  lesions  (none  active),  1 
plus. 

e.  Iris. 

1.  Iridocyclitis,  acute,  1. 

2.  Iris  paresis,  unilateral,  post-traumatic, 
1 plus. 

3.  Coloboma. 

a.  Congenital,  1 plus. 

b.  Traumatic,  1 plus. 

f.  Lens.  Examination  through  undilated 

pupils  revealed  no  cataracts. 

1.  Aphakia,  traumatic,  1. 

g.  External  muscles. 

1.  History  of  restricted  painful  move- 
ment; supposed  etiology  dietary  de- 
ficiency, occurred  early  in  captivity, 
now  recovered,  no  history  of  loss  of 
vision,  1. 

2.  Paralysis  of  left  N VI,  post  encephal- 
itic, 1. 
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3.  Strabismus,  present  prior  to  military 
service  in  all  cases,  1 plus. 

4.  Several  patients  reported  the  occur- 
rence of  true  diplopia  coincident  with 
faucial  diphtheria,  all  recovered,  2 
plus. 

2.  Internal  changes. 

a.  Muscular. 

1.  Accommodative  (ciliary)  weakness,  3 
plus.  Manifested  by  blurring  and  tir- 
ing at  the  reading  distance.  These 
patients  were  nearly  all  in  their 
20’s  or  early  30’s.  They  had  never 
previously  worn  or  felt  the  need  for 
glasses.  They  made  no  complaint 

about  distance  vision.  In  about  half 
the  patients  the  condition  had  been 
transient;  in  nearly  all  it  had  oc- 
curred early  in  captivity  and  seemed 
related  to  dietary  deficiency. 

b.  Neurological. 

1.  Optic  neuritis  producing  blurred  vis- 
ion for  near  and  distance,  3 plus. 

a.  Recovered,  3 plus.  Many  patients 
who  had  no  apparent  visual  loss 
and  had  normal  looking  discs  stated 
that  they  had  had  periods  of 
blurred  vision.  Some  stated  that 
vision  had  become  as  poor  as  hand 
movements  only.  These  symptoms 
had  occurred  early  in  captivity  and 
had  persisted  for  weeks  or  months 
gradually  returning  to  normal. 

b.  Persisting,  2 plus. 

aa.  With  evidence  of  optic  atrophy, 
3 plus.  The  optic  atrophy  found 
was  usually  manifested  by  def- 
inite paling  of  the  temporal 
third  of  the  disc,  mild  paling 
of  the  rest  of  the  disc  and  sub- 
jective complaints  of  poor  vis- 
ion especially  for  near.  One 
would  estimate  the  vision  about 
20/70  to  20/100. 

bb.  With  no  evidence  of  optic 
atrophy  but  subjective  com- 
plaints as  above,  1 plus. 

c.  Inception  after  liberation,  2 plus.  A 
few  patients  described  these  symp- 
toms as  appearing  after  liberation 
and  return  to  adequate  diet,  usual- 
ly persisting  two  or  three  weeks. 
It  seemed  likely  that  this  was  a 
transient  edema  secondary  to 
changes  in  protein  balance.  No 
fundus  pathology  noted  in  these  pa- 
tients. 

2.  Extreme  attenuation  of  retinal  ar- 
terioles and  optic  atrophy,  bilateral 
vision  hand  movements  only,  1.  This 
patient  stated  he  had  had  severe 
“cerebral  malaria”  treated  intensively 


with  quinine.  Etiology  would  appear 
to  be  quinine  intoxication  or  bilateral 
embolism  of  the  central  retinal  artery. 

3.  Choreoretinitis,  acute,  1. 

4.  Choreoretinitic  atrophy,  m a c u la  r 
(hole  in  macula),  traumatic,  two 
cases. 

5.  Night  blindness,  2 plus. 

a.  Recovered,  2 plus. 

b.  Persisting,  no  fundus  pathology 
noted  in  these  patients,  1 plus. 

6.  Medulated  nerve  fibers,  1. 

c.  Refractive  error. 

1.  Patients  wearing  glasses  at  time  of 
capture,  4 plus. 

a.  Glasses  lost,  stolen  or  destroyed  by 
enemy,  4 plus. 

b.  Glasses  retained  but  out-dated.  3 
plus. 

2.  Patients  who  had  never  previously 
worn  glasses  but  now  request  refrac- 
tion to  determine  possible  need,  3 
plus.  This  group  .includes  those  pa- 
tients with  persistent  accommodative 
weakness  noted  above. 

Summary 

The  ophthalmic  conditions  found  in  a survey 
of  over  3,000  repatriated  American  prisoners  of 
war  from  the  Far  East  have  been  briefly  de- 
scribed and  their  approximate  incidence  indi- 
cated. With  the  exception  of  those  whose  com- 
plaints seemed  to  be  related  to  dietary  deficien- 
cy the  ophthalmic  condition  of  these  individuals 
was  not  much  different  from  what  might  be  ex- 
pected in  a similar  large  group  of  patients  any- 
where. 

Dietary  deficiency  did  appear  to  be  responsible 
for  impairment  of  function  of  the  ciliary  muscle 
and  the  optic  nerve.  This  impairment  occurred 
soon  after  radical  dietary  changes  had  been 
made.  In  the  majority  this  condition  was  tran- 
sient but,  in  some  accommodative  weakness  per- 
sisted and  some  patients  showed  true  optic 
a rophy.  One  feels  justified  in  assuming  that 
these  conditions  are  secondary  to  changes  in  the 
character  and  amount  of  food  ingested  since 
some  patients  complained  of  blurred  vision  after 
returning  to  an  adequate  diet.  It  is  probable 
that  the  cases  of  night  blindness  are  on  the  same 
basis,  but  fewer  than  half  the  histories  given  by 
these  patients  established  a definite  correlation. 
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If  you  are  under  16  and  if  you  can  pass  an 
examination  with  the  highest  score  in  your  coun- 
ty, you  can  attend  the  University  of  (Colorado 
with  tuition  paid.  This  little  known  law  has 
been  in  effect  since  1874  when  it  was  approved 
by  the  state  legislature. 
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Case  Reports 


PILONIDAL  FISTULA  COMPLICATED 
BY  ACTINOMYCOSIS* 

COMPLETE  HEALING  FOLLOWING  SURGI- 
CAL TREATMENT,  SULFONAMIDES, 
AND  PENICILLIN 

H.  R.  REICHMAN,  M.D. 

SAi-T  LAKE  CITY.  UTAH 

The  problem  of  pilonidal  cyst  or  fistula  has 
become  one  of  major  importance  during  the  war 
years.  As  a result,  numerous  excellent  articles 
have  appeared  in  the  literature  advocating 
various  methods  of  treatments.  As  Holman 
states  in  a recent  excellent  article,  “The  prob- 
lem has  resisted  the  ingenuity  of  a host  of  able 
surgeons,  each  of  whom  has  his  favorite,  but 
sooner  or  later  disappointing,  method  of  treating 
this  apparently  trivial,  but  disabling  lesion. 

The  purpose  of  this  report  is  not  to  enter  into 
a discussion  of  surgical  technic  but  rather  to 
report  an  unusual  case  and  to  suggest  more 
careful  bacteriological  study,  as  uncommon  or- 
ganisms may  be  a possible  cause  of  recurrence 
in  many  cases.  Actinomycosis  over  the  sacrum 
is  rare,  but  has  been  listed  in  differential  diag- 
nosis with  pilonidal  fistula^,  but  no  report  of 
actinomycosis  complicating  pilonidal  fistula  could 
be  found  in  the  current  literature.  Until  the 
recent  period  of  chemotherapy  and  the  practical 
use  of  antibiotics,  the  treatment  of  actinomycosis 
included  potassium  iodide,  thymol,  x-ray,  copper 
sulfate,  and  surgical  drainage.  Results  in  most 
instances  were  disappointing,  while  reports  of 
recent  years,  with  penicillin,  have  been  more 
encouraging.  Champ  Lyons  reports  penicillin 
as  being  curative  in  three  cases  of  actinomycosis’. 
Herrell  states,  “Nearly  all  strains  of  actinomyco- 
sis bovis  are  fairly  sensitive  to  the  action  of 
penicillin.  However,  it  may  be  difficult  for  the 
agent  to  reach  the  area  in  walled-off  areas  and 
surgical  treatment  is  indicated  in  most  cases. 

In  this  case,  not  one  but  a combination  of 
agents  was  used:  first,  surgical  excision;  second, 
sulfathiazole;  third,  penicillin,  the  older  medica- 
tions being  disregarded. 

Case  Report 

L.  N.,  a white  male,  aged  36,  was  admitted  to 
the  L.D.S.  Hospital  Jan.  6,  1946.  His  referring 
physician  had  seen  this  man  prior  to  the  holiday 
season  and  kept  him  under  observation,  using 
courses  of  sulfathiazole  until  admittance.  The 
patient  gave  a history  of  pilonidal  sinus  for  about 
fifteen  years.  It  had  drained  intermittently,  first 
from  one  opening  and  then  another,  during  this 
time.  He  gave  a past  history  of  rheumatic  fever 
in  childhood,  but  with  this  exception  there  were 
no  other  serious  illnesses.  He  had  no  surgical 
history  other  than  the  opening  of  abscesses. 


•The  author  is  Assistant  Clinical  Professor  of 
Surgery,  University  of  Utah  School  of  Medicine. 


He  was  a well-developed,  well-nourished, 
white  male,  not  acutely  ill  on  admission.  Al- 
though he  was  employed  in  a dairy,  he  had 
never  had  contact  with  cattle.  His  general  phy- 
sical examination  was  essentially  negative.  Ex- 
amination over  the  sacrum  revealed  a wide  area 
of  induration  extended  from  several  centimeters 
above  the  sacrum  to  the  anal  margin  and  well 
over  the  buttocks.  One  of  the  multiple  openings 
extended  over  the  gluteal  region  on  the  right 
side.  Ano-rectal  examination  revealed  no  pri- 
mary opening  of  a fistula.  Proctoscopic  exam- 
ination above  the  ano-rectal  region  for  30  cm.  was 
negative.  The  temperature  was  99.6;  hemo- 
globin, 15.4  gms.;  red  blood  cell  count,  4,300,000; 
white  blood  cells,  10,000;  differential  showed  a 
2 per  cent  eosinophilia.  Urine,  essentially  nega- 
tive. The  patient  was  prepared  for  forty-eight 
hours  and  operated  Jan.  8,  1946,  under  spinal 
anesthesia. 

Operation:  The  tracts  were  widely  excised 
by  block  excision.  One  large  sinus  tract  ex- 
tending well  into  the  right  buttocks  was  excised, 
this  area  of  the  wound  sprinkled  with  sulfanila- 
mide powder  and  closed  with  interrupted  su- 
tures. Several  tracts  were  identified  going 
through  the  fascia  of  the  gluteal  muscles  and 
excised.  One  large  tract,  about  the  diameter  of 
a lead  pencil,  was  traced  to  the  sacro-coccygeal 
articulation;  this  was  excised  as  the  others  and 
the  coccyx  dissarticulated,  the  reflected  perios- 
teum being  sutured  into  place  with  interrupted 
fine  chromic  sutures  and  sulfanilamide  powder 
sprinkled  lightly  into  all  areas  of  the  wound. 
All  bleeding  points  were  carefully  ligated.  The 
wound  edges  were  sutured  after  the  method  de- 
scribed by  Buie®  and  the  wound  packed  open. 

The  gross  and  microscopic  report  of  the  tissue: 


Fig-.  1.  Photomicrograph  showing  actinomycosis  in 
pilonidal  fistula. 
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The  specimen  consists  of  a fragment  of  bone, 
which  measures  2.5x1. 5x7  cm.,  and  a mass  of 
skin  and  underlying  tissue,  which  measures  13x 
9x2.5  cms.  The  surface  exhibits  six  fistulous 
openings.  On  section  there  are  multiple  sinus 
tracts,  which  extend  out  into  the  fatty  tissue. 
The  margins  of  one  runs  down  into  the  central 
portion  of  the  tissue.  The  wall  is  cartilagenous 
and  it  is  filled  with  a large  amount  of  hair. 
Section  presents  the  typical  structure  of  a pi- 
lonidal cyst  lined  with  squamous  epithelium  and 
containing  hair  strands.  The  surrounding  tissue 
exhibits  a marked  inflammation  varying  from 
acute  to  chronic  in  nature.  There  is  intense 
fibrosis  present.  Small  rounded  abscesses  con- 
tain typical  actinomycosis  colonies. 

Pathological  diagnosis:  Pilonidal  cyst  with 
multiple  superimposed  sinuses  and  actinomyco- 
sis. 

The  patient’s  postoperative  course  was  essen- 
tially uneventful.  He  was  placed  on  penicillin 
20,000  units  every  four  hours  for  eight  days. 
Sulfathiazole,  used  before  the  operation,  one 
gram  every  four  hours,  was  continued.  After  the 
second  day  the  wound  was  irrigated  daily  with 
dilute  hydrogen  peroxide  solution,  after  which 
sulfanilamide  powder  was  loosely  sprinkled  into 
the  wound.  Patient  was  kept  on  a low  residue 
diet  during  his  hospital  stay.  The  wound  granu- 
lated cleanly.  The  skin  sutures  in  the  closed 
area  were  removed  on  the  eighth  day  and  the 
patient  was  discharged  from  the  hospital  on  the 
seventeenth  postoperative  day. 

The  patient  was  dressed  at  regular  intervals 
at  the  office  during  his  convalescent  period. 
Observations  at  intervals  for  fifteen  months 
since  the  time  of  operation  have  at  no  time  re- 
vealed any  indication  of  recurrence.  The  patient 
has  no  discomfort,  nor  complaint  of  any  kind. 

Conclusion 

1.  An  interesting  case  of  actinomycosis  compli- 
cating pilonidal  fistula  is  present. 


Fig'  2.  L).N.,  aged  37,  operated  Jan.  8,  1946.  Pilonidal 
fistula  with  actinomycsis.  Picture,  Sept.  7.  1946. 


2.  Complete  cure  following  surgical  excision, 
and  treatment  with  sulfathiozole,  penicillin,  and 
hydrogen  peroxide  irrigation  of  the  wound. 

3.  It  is  suggested  that  careful  bacteriolgical 
studies  be  made  routinely  in  cases  of  pilonidal 
fistula  as  a possible  explanation  of  recurrence  in 
many  cases. 
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REGIONAL  ILEITIS  TREATED  WITH 
STREPTOMYCIN 

RAY  A.  CORBETT,  M.D. 

SARATOGA,  WYOMING 

This  case  is  reported  because  of  the  extensive 
involvement  of  the  entire  small  bowel  and  its 
response  to  conservative  treatment.  The  patient 
was  a white  female,  aged  32,  of  light  complexion; 
weight,  136  pounds,  and  hieght  5 feet  10  inches. 
She  had  been  a school  teacher  until  two  years 
ago,  at  which  time  she  married.  She  has  one 
child,  aged  seven  months. 

Past  history  has  been  negative  except  for  a 
mild  indigestion  at  times  and  a history  of  sev- 
eral attacks  of  appendicitis,  so-called,  but  none 
serious  enough  to  lead  to  operation. 

The  patient  presented  herself  one  morning 
complaining  of  general  abdominal  pain  and 
nausea  for  the  past  twelve  hours.  Temperature, 
99.9;  red  blood  count,  4,500,000;  white  count,  15,- 
000  with  a 17  per  cent  non-filiment  poly  count. 
Urine,  negative.  Sedimentation  time,  8 mm.  at 
thirty  minutes.  Vaginal  examination,  negative. 
Abdominal  examination  revealed  a fairly  soft 
abdomen  with  the  maximum  area  of  tenderness 
ai  McBurney’s  point.  The  entire  abdomen  was 
tender— -a  type  of  tenderness  that  gives  a little 
different  feel  than  that  of  an  acute  appendicitis. 
Because  of  the  above  history  and  findings  a 
diagnosis  of  appendicitis  was  made  and  surgery 
advised. 

Under  general  anesthetic  and  a right  rectus 
incision  the  abdomen  was  opened.  The  appendix 
was  about  four  inches  long  and  showed  acute  in- 
flammation. The  cecum  appeared  to  be  within 
normal  limits.  The  ileum,  however,  was  soggy, 
edematous  and  very  red.  It  gave  the  appearance 
of  having  been  run  through , a sausage  grinder 
without  having  had  any  place  to  go.  This  red- 
dened area  continued  for  approximately  24 
inches  up  the  ileum,  tapering  off  into  several 
spotty  ecchymotic  areas  covered  with  a sug- 
gested fibro-purulent  exudate.  These  reddened 
areas  continued  sporadically  until  the  stomach 
was  reached.  The  stomach  was  not  involved. 
This  condition  was  manifest  over  the  entire  small 
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bowel.  There  were  reddened  patchy  ecchymotic 
areas  with  a thickened  mesentery.  Fortunately 
the  involvement  of  the  small  bowel  was  so  ex- 
tensive that  it  was  impossible  to  do  any  surgical 
procedure.  The  appendix  was  not  removed  be- 
cause of  the  similar  involvement.  Sulfathiazole 
powder  was  sprinkled  about  the  ileum  and  the 
abdomen  closed  without  drainage. 

Immediate  postoperative  treatment  consisted 
of  continuous  nasal  suction,  3,000  c.c.  of  glucose 
solutions  intravenously  daily,  penicillin,  500,000 
units  immediately  and  20,000  units  every  four 
hours,  streptomycin  2 grams  immediately  and  1 
gram  every  six  hours,  prostigmin  1/4000  every 
four  hours  and  sedation  as  needed.  This  routine 
was  followed  until  food  was  tolerated  by  mouth 
and  it  was  felt  the  inflammatory  process  had 
subsided.  Streptomycin  and  penicillin  were  re- 
duced accordingly  and  sulfathalidine  instituted 
by  mouth.  An  allergic  reaction  developed  on 
the  eighth  day  which  responded  nicely  to  pyri- 
benzamine.  The  patient  was  discharged  on  the 
fourteenth  day  without  symptoms. 

On  leaving  the  hospital  she  was  instructed  to 
stay  on  sulfathaladine  for  one  month.  Amino- 
acid  concentrates  and  vitamins  were  taken  oral- 
ly. A mixed  arthritis  bacterial  vaccine  was  given 
twice  weekly  intradermally. 

It  is  felt  that  this  rather  serious  malady  re- 
sponded favorably  to  the  antibiotics,  streptomy- 
cin and  penicillin. 


Pertussis  Vaccine — Babies  under  three  months 
of  age  may  be  effectively  immunized  against 
whooping  cough  by  alum-percipitated  vaccine. 
The  vaccine  is  well  tolerated  and  antibodies  are 
produced  as  readily  during  the  first  months  of 
life  as  at  any  age.  Wallace  Sako,  M.D.,  of  Louis- 
iana State  University,  New  Orleans,  obtained 
protective  agglutination  titers  in  more  than  99 
per  cent  of  2,204  children  three  months  old  or 
younger.  A total  of  1 c.c.  containing  40  billion 
organisms  is  given  in  three  doses  at  monthly 
intervals  and  a stimulating  dose  eight  to  twelve 
months  later.  Abscess  formation  may  be  avoided 
by  directing  the  needle  downward  and  using 
deep  subcutaneous  or  intramuscular  instead  of 
intracutaneous  injections.  In  most  cases  ag- 
glutinins are  maintained  for  three  years.  For 
immunization  of  older  infants  and  children,  the 
combined  vaccine  is  preferable. — J.  Pediat. 


EXPERIMENTAL  TUMOR 

Gastric  tumors  free  from  bacterial  infection 
may  be  easily  procured  for  experimental  inves- 
tigation by  use  of  transplanted  embryo  tissues, 
reports  Dr.  William  E.  Smith  of  the  Rockefeller 
Institute,  New  York  City.  Fragments  of  tissue, 
together  with  olive  oil  containing  methylcholan- 
threne,  injected  into  the  thigh  muscles  of  thirty- 
nine  adult  mice  produced  papillomas  or  carcin- 
omas, or  both,  in  thirty-six.  The  implanted  tis- 
sue rapidly  encysted  the  oil,  and  tumors  arose 
from  the  stratified  squamous  lining  of  the  cysts 
within  forty  days.  The  gland  cells  undergo 
metaplasia  in  response  to  the  carcinogen,  altering 
from  a transitional  epithelium  to  a stratified 
squamous  layer.  No  distinct  precanerous  change 
in  gastric  tissue  was  evident. — J.  Exper.  Med. 


CANCER  CONTROL  PROGRAM  EXPANDED 

The  U.  S.  Public  Health  Service  has  expanded 
its  program  for  cancer  control.  In  the  fiscal  year 
which  began  July  1 funds  to  the  extent  of  $2,- 
500,000  will  be  allotted  for  this  purpose  to  state 
health  agencies,  according  to  the  following  for- 
mula, which  is  similar  to  the  one  used  last  year; 
30  per  cent  on  population,  30  per  cent  on  fi- 
nancial need,  35  per  cent  on  cancer  mortality  and 
5 per  cent  on  population  density.  Using  this 
formula  as  a basis,  the  total  allotment  for  the 
State  of  Alabama,  for  example,  for  the  fiscal 
year  for  cancer  grants-in-aid  is  $60,529,  and  for 
the  State  of  New  York  $209,602.  Payments  to 
the  states  will  be  made  quarterly.  Up  to  15  per 
cent  of  the  funds  may  be  used  to  cover  the  cost 
of  administration  of  the  general  health  program 
and  services  not  directly  identified  as  cancer, 
when  such  services  support  the  cancer  control 
program.  If  any  state  requires  more  than  15 
per  cent  for  this  purpose  and  can  justify  such 
requirement  in  writing,  exceptions  may  be  made. 
The  Surgeon  General  will  report  from  time  to 
time  to.  the  National  Advisory  Cancer  Council 
on  the  progress  of  the  program. 

Up  to  $1,000,000  available  for  cancer  control 
will  be  used  to  support  special  cancer  programs, 
and  official  state  agencies  may  qualify  for  funds 
in  the  special  project  program.  Medical  schools, 
hospitals  and  other  health  agencies  may  also 
receive  grants.  Such  plans  and  requests  under 
the  special  projects  program  must  be  submitted 
through  state  health  departments.  The  special 
projects  fund  will  be  expended  mainly  for  post- 
graduate training  of  clinicians,  surgeons,  path- 
ologists, radiologists  and  others  specializing  in 
cancer  work,  for  short  term  training  courses  for 
general  practitioners  and  for  coordinated  and 
concentrated  teaching  of  cancer  in  medical  and 
dental  schools. 

Every  effort  will  be  made  to  cooperate  with 
the  American  Cancer  Society  and  with  the 
various  national  professional  societies  with  sub- 
stantial interest  in  the  cancer  problem,  and  the 
Public  Health  Service  will  encourage  state  health 
agencies  to  cooperate  with  similar  bodies  in  the 
development  of  programs  at  their  level. 
— J.A.M.A. 


OSTEOPATHIC  CASE  HISTORY 

Several  weeks  ago  newspapers  played  up  with 
sensational  headlines  the  story  of  a five-year-old 
Chicago  girl  who  was  cured  of  miliary  tuber- 
culosis at  the  Chicago  Osteopathic  Hospital.  The 
story  related  that  the  little  girl  received  “some 
500  shots  of  the  wonder  drug  streptomycin  and 
beat  the  disease  after  a nine  weeks’  battle.” 
Then,  a few  weeks  later,  the  same  newspapers 
were  forced  to  retract  the  story,  stating  that  the 
child  “suffered  a relapse”  and  the  head  of  the 
clinic  “began  the  injections  again — one  every 
three  hours  day  and  night.”  All  of  which  proves 
again  that  case  histories  are  never  closed  until 
the  patient  is  cured  or  dies. — A.M.A.  News  Let- 
ter. 


CLEVELAND  CHOSEN  AS  SITE  FOR  A.M.A. 

MID -WINTER  MEETING  IN  JANUARY 

The  Executive  Committee  of  the  Board  of 
Trustees  of  the  American  Medical  Association 
has  announced  that  the  mid-winter  meeting  of 
the  House  of  Delegates  will  be  held  in  Cleveland, 
Ohio,  on  January  5 and  6,  followed  by  a general 
scientific  session  for  the  general  practitioner  on 
January  7 and  8.  The  Cleveland  site  was  chosen 
after  a careful  survey  of  more  than  ten  cities 
in  the  West  and  Southwest.  Cleveland  provided 
the  most  satisfactory  accommodations. 
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and  Cheyne-Stokes  respiration. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 


*Searle  Atninophyllin  contains  at  least 
80%  of  anhydrous  theophylline 
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COLORADO 

State  Medical  Society 


Casper  Frank  Hegner,  M.D. 
President-Elect 

Soft-spoken,  twinkly-eyed  Dr.  Casper  Frank 
Kegner  of  Denver  was  chosen  by  the  Colorado 
State  Medical  Society’s  House  of  Delegates  as 

President  - Elect  for 
1947-48.  The  program 
adopted  by  the  So- 
ciety to  put  “Colorado 
First  in  Health”  has 
special  interest  for 
Dr.  Hegner;  he  came 
to  Colorado  in  1913 
from  his  native  Ohio 
because  of  ill  health. 
He  specialized  in  gen- 
eral surgery,  and  has 
directed  his  efforts  to- 
ward the  highest 
standards  in  medical 
teaching  and  service. 
For  many  years  he  has  been  instructor,  profes- 
sor and  consulting  surgeon  in  the  schools  and 
hospitals  in  and  around  Denver. 

In  addition  to  membership  in  the  State  So- 
ciety and  the  Medical  Society  of  the  City  and 
County  of  Denver,  Dr.  Hegner  is  a fellow  of  the 
American  Medical  Association;  President,  Amer- 
ican Association  for  Surgery  of  Trauma;  Past- 
President  of  the  Central  Surgical  Association 
and  the  Western  Surgical  Association;  Governor, 
Colorado  Branch  of  the  American  College  of 
Surgeons;  a member  of  the  American  Surgical 
Association,  the  American  Board  of  Surgery, 
and  many  other  medical  associations  and  fratern- 
ities. He  was  the  first  in  Cincinnati,  where  he 
tormerly  practiced  and  taught,  to  do  para  opera- 
tive pathologic  diagnosis  of  section  tumor  tissues. 
He  did  a number  of  other  firsts,  including  the 
f:rst  successful  matas  aneurysmorrhaphy  north  of 
the  Ohio  River.  The  maggot  treatment  in  osteo- 
myelitis was  introduced  in  Colorado  by  Dr.  Heg- 
ner. He  is  a specialist  in  surgery  for  pulmonary 
tuberculosis  and  has  written  many  articles  on 
this  subject. 

Dr.  Hegner  was  born  in  Cincinnati,  Ohio,  at- 
tended schools  there  and  was  graduated  from 
Ohio  Medical  College,  Department  of  Medicine, 
University  of  Cincinnati  in  1902.  Later  he  held 


the  post  of  Assistant  Professor  of  Surgery  here. 
His  postgraduate  work  was  done  in  Vienna, 
Munich  and  Berlin,  at  the  University  of  Michi- 
gan under  Dr.  Carl  Huber  and  at  Harvard  Med- 
ical School. 

He  is  married  and  has  one  son,  Casper  Forman 
Hegner,  architect,  residing  in  Denver. 


COLORADO 
Medical  School  Notes 


Appointment  of  two  new  department  heads  at 
the  University  of  Colorado  Medical  Center  has 
been  announced  by  Dr.  Ward  Darley,  director. 

Dr.  John  M.  Foster  has  been  appointed  head 
of  the  department  of  surgery,  following  the 
resignation  of  Dr.  George  B.  Packard.  Dr.  Foster 
also  was  advanced  to  the  rank  of  professor  )f 
surgery.  A graduate  of  Harvard  Medical  Scho>jl, 
Dr.  Foster  is  attending  surgeon  at  Children’s, 
Mercy,  Presbyterian,  St.  Joseph’s,  St.  Luke’s  and 
Colorado  General  Hospitals. 

The  resignation  of  Dr.  Packard,  head  of  the  de- 
partment of  surgery  for  the  past  eight  years, 
was  necessitated  by  lack  of  time  for  his  private 
practice.  He  will  continue  to  teach  at  the  Med- 
ical Center  as  professor  of  surgery. 

Following  the  retirement  of  Dr.  Clarence  B. 
Ingraham,  Dr.  Edward  Stewart  Taylor  has  been 
appointed  professor  and  head  of  the  department 
of  obstetrics  and  gynecology.  A graduate  of  the 
University  of  Iowa,  Dr.  Taylor  was  formerly 
teaching  resident  in  obstetrics  and  gynecology 
at  the  Long  Island  College  of  Medicine  and  Long 
Island  College  Hospital  in  Brooklyn  before  serv- 
ing in  the  Army  Medical  Corps. 

Dr.  Ingraham  served  as  professor  and  head  of 
the  department  for  the  past  thirty  years  and 
now  is  professor  emeritus. 

Three  promotions  in  the  full-time  faculty  were 
also  announced. 

Dr.  Hugh  M.  Kingery  has  been  appointed  pro- 
fessor and  head  of  the  new  department  of  visual 
education.  Dr.  Jules  Coleman  has  been  promoted 
to  associate  professor  of  psychiatry,  and  Dr.  El- 
wood  E.  Baird  to  assistant  professor  of  laboratorj' 
diagnosis. 

The  following  appointments  with  the  Veterans 
Administration  at  Ft.  Logan  also  were  an- 
nounced: Dr.  Charles  F.  Ingersoll,  assistant  pro- 
fessor of  radiology;  Dr.  Paul  M.  Ireland,  assistant 
professor  of  surgery;  Dr.  Martin  G.  Goldner,  as- 
sistant professor  of  medicine;  Dr.  Shirley  Sween- 
ey, associate  professor  of  medicine;  and  Dr.  Rob- 
ert K.  Brown,  instructor  in  surgery. 

Five  appointments  also  were  made  in  affilia- 
tion with  the  State  Hospital  at  Pueblo:  Dr.  Frank 
H.  Zimmerman,  assistant  professor  of  psychiatry; 
Dr.  Alexander  M.  Burgess,  Jr.,  instructor  in  med- 
icine; Dr.  Ella  Mae  Gallavan,  instructor  in  path- 
ology; Dr.  Julius  L.  Rosenbloom,  instructor  in 
psychiatry;  and  Dr.  Charles  W.  Kestle,  instructor 
in  surgery. 

Seven  new  faculty  members  to  the  University 


October,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


82S 


Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy. 

Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
p/oduct  whose  manufacturing  history  he  need 
never  question. 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


Dorse 


THE  SMITH-DORSEY  COMPANY,  Lincoln,  Nebraska 

BRANCHES  AT  LOS  ANGELES  AND  DALLAS 
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of  Colorado  Medical  Center  staff  have  been  ap- 
pointed. 

Dr.  Joseph  H.  Holmes  will  be  associate  pro- 
fessor of  medicine  and  director  of  postgraduate 
training  in  the  basic  sciences.  A graduate  of 
Western  Reserve  University  with  an  M.D.  de- 
gree, Dr.  Holmes  also  did  postgraduate  work  at 
Columbia  where  he  received  his  doctor  of  med- 
ical science  degree.  Prior  to  his  appointment 
here,  he  taught  at  the  Columbia  College  of  Phy- 
sicians and  Surgeons. 

Other  appointments  include  Dr.  James  A. 
Stapleton,  surgeon  in  the  tumor  clinic;  William 
A.  McGilvray,  instructor  in  medicine;  Dr.  James 
R.  Phalen,  instructor  in  pediatrics;  Dr.  Winona 
G.  Campbell,  instructor  in  pediatrics;  Stuart 
Dunlop,  instructor  in  bacteriology;  and  Dr.  My- 
ron G.  Messenheimer,  psychiatrist  in  the  student 
health  center  on  the  Boulder  campus. 


OBITUARIES 

THEODORE  M.  H.  HOTOPP 

Dr.  Theodore  M.  H.  Hotopp  of  Glenwood 
Springs,  Colorado,  died  July  29,  1947,  at 

the  age  of  79. 

Dr.  Hotopp  was  born  June  24,  1868,  in  Louis- 
ville, Kentucky.  He  was  a graduate  of  the  Uni- 
versity of  Louisville  and  received  his  degree 
from  the  School  of  Medicine  in  1892.  He  was 
licensed  in  Colorado  in  1892  and  became  a mem- 
ber of  the  Colorado  State  Medical  Society  in 
1921,  being  made  an  honorary  member  in  1947. 

Dr.  Hotopp  had  served  his  community  well. 
With  his  death,  Colorado  lost  one  of  its  pioneer 
practioners. 


WALTER  K.  REED 

Dr.  Walter  Kellogg  Reed,  Boulder,  Colorado, 
died  July  10,  1947.  He  was  one  of  Boulder’s 
most  prominent  surgeons. 

Dr.  Reed  was  born  in  Boulder  Dec.  4,  1891, 
where  he  received  his  preliminary  education 
and  was  graduated  from  the  University  of  Colo- 
rado. He  received  his  degree  in  medicine  from 
the  Northwestern  University  Medical  School, 
Chicago,  in  1916.  He  was  licensed  in  Illinois  in 
1916.  Returning  to  Boulder,  he  received  his 
Colorado  license  in  1919  and  had  practiced  there 
since  that  time.  Dr.  Reed  was  a member  of  the 
Boulder  County  Medical  Society,  Colorado  State 
Medical  Society,  and  a Fellow  of  the  American 
Medical  Association.  He  was  always  active  in 
medical  organizations  and  was  one  of  Boulder’s 
outstanding  civic  leaders. 


WILLIAM  WHITRIDGE  WILLIAMS 

Dr.  William  Whitridge  Williams,  71,  prominent 
Denver  pathologist,  died  suddenly  at  his  home 
after  a heart  attack,  Aug.  12,  1947. 

Dr.  Williams  was  born  in  Baltimore,  Maryland, 
Sept.  1,  1875.  He  was  a brother  to  the  famous 
obstetrician.  Dr.  John  W.  Williams,  whose  text- 
book on  obstetrics  is  widely  used.  He  received 
his  bachelor  of  arts  degree  from  Johns  Hopkins 
University  in  1895  and  graduated  from  the  med- 
ical school  in  1899.  He  studied  at  the  University 
of  Prague,  Czechoslovakia,  until  1902,  when  he 
returned  to  the  United  States  and  taught  at 
Harvard  University  until  1906.  He  then  became 
director  of  the  Webb  Tubercular  Laboratory  in 
Colorado  Springs  until  1911.  Dr.  Williams  was 
licensed  in  Colorado  in  1908.  He  came  to  Den- 
ver in  1912  to  establish  his  own  pathological 


laboratory.  He  joined  the  Army  in  1917  and 
served  in  England  in  Base  Hospital  No.  27,  first 
as  chief  of  the  laboratory,  then  as  chief  of  the 
medical  section,  and  then  as  commanding  officer. 
He  brought  the  unit  home  in  1919. 

From  1919  to  1944  he  served  as  pathologist  for 
St.  Luke’s  Hospital  and  from  1942  until  his  death 
as  pathologist  for  Denver  General  Hospital  and 
for  the  city  and  county.  He  had  served  as  an 
executive  officer  on  the  State  Board  of  Medical 
Examiners  from  1927  to  1935. 

Dr.  Williams  was  a charter  member  and  Fel- 
low of  the  American  Society  of  Clinical  Path- 
ologists, a Past  President  of  the  Denver  Clinical 
and  Pathological  Society,  a member  of  the  sub- 
sidiary board  of  the  National  Board  of  Medical 
Examiners,  the  American  Association  of  Path- 
ologists and  Bacteriologists,  and  a member  of 
the  College  of  American  Pathologists.  Dr.  Wil- 
liams was  an  excellent  student. 

Dr.  Williams’  opinions  regarding  pathology 
were  relied  upon  heavily  by  the  members  of  the 
medical  profession.  He  was  always  helpful  and 
many  a doctor  who  was  a student  and  intern 
under  Dr.  Williams  is  grateful  for  the  excellent 
help  he  gave  them. 


Auxiliary  News 

One  hundred  and  fifty  members  attended  the 
Twenty-fifth  Annual  Convention,  held  at  the 
Albany  Hotel  in  Denver.  Mrs.  Eustace  Allen, 
President  of  the  Woman’s  Auxiliary  to  the 
American  Medical  Association,  was  honored  at 
the  pre-convention  board  meeting  and  tea  at 
the  home  of  our  retiring  President,  Mrs.  John 
S.  Bouslog. 

The  outstanding  event  was  the  Silver  Anni- 
versary in  charge  of  the  social  chairman,  Mrs. 
L.  W.  Greene,  at  which  time  Mrs.  Allen  shared 
honors  with  past  State  Presidents,  namely:  Mrs. 
F.  P.  Gengenbach,  Mrs-  F.  B.  Stephenson,  Mrs.  C. 
S.  Morrison,  Mrs.  George  W.  Miel,  Mrs.  F.  M. 
Heller,  Mrs.  R.  G.  Smith,  Mrs.  George  P.  Lingen- 
felter,  Mrs.  J.  W.  Amesse,  Mrs.  Virgil  E.  Sells, 
Mrs.  C.  W.  Streamer,  Mrs.  Lorenz  W.  Frank, 
Mrs.  H.  J.  Corper,  Mrs.  W.  F.  Brownell,  Mrs. 
W.  W.  King,  Mrs.  Lawrence  T.  Brown,  Mrs.  A. 
W.  Glathar  and  Mrs.  George  H.  Gillen. 

Dr.  A.  C.  Sudan  addressed  the  group  at  the 
luncheon  and  Mrs.  H.  J.  Corper  gave  a resume 
of  the  aims  and  achievements  during  the  past 
twenty-five  years,  a copy  of  which  appears  be- 
low. 

Thanks  to  Mrs.  J.  S.  Bouslog  for  her  efficient 
work  and  untiring  efforts  during  the  past  year 
and  for  our  new  President,  Mrs.  Homer  B.  Cat- 
ron, we  wish  a pleasant  and  successful  year. 


Twenty-Five  Years  with  the  Woman’s  Auxiliary 
to  the  Colorado  State  Medical  Society. 

1922  - 1947 

In  May,  1922,  at  the  Annual  Meeting  of  the 
American  Medical  Society  in  St.  Louis,  Mo.,  a 
woman’s  auxiliary  to  that  body  was  formed,  con- 
sisting of  nine  states.  At  the  Colorado  State  Medi- 
cal Society  meeting  in  Colorado  Springs,  Sep- 
tember 4,  1922,  this  Auxiliary  was  formed,  with 
the  object  of  uniting  the  wives  and  families  of 
physicians  in  one  organization  for  the  purpose  of 
promoting  acquaintance,  and  co-operation  with 
the  State  and  County  Medical  Societies. 

The  second  meeting  at  Glenwood  Springs  was 
attended  by  fifty  women.  At  the  Fall  Board 
Meeting  we  launched  our  policy  of  helpfulness 
with  the  recommendation  to  equip  the  children’s 
play-room  at  the  new  State  Hospital,  one-half 
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PROftSSlOOflL  mtO’S  PROGfifim 

A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 

*MEDICAL  *DENTAL  * LEGAL  Professions 

Summary  of  Combined  Benefits  Provided  in  Policy  Form  UG  20  of  United  Benefit  and  PG  20  of  Mutual  Benefit 


Regular  Monthly 
Benefit 

/ \ 

Double  Monthly  Benefits 
for  Specified  Travel  Accidents 

Accidental 

Death  Benefit 

r A 

Double  Accidental  Death  Benefit 
for  Specified  Travel  Accidents 

$400.00 

$800.00 

/ 

1 

0,000.00 
' y 

«20, 000.00 

V J 

NEW  HOME  OFFICE  • OMAHA.  NEBRASKA 
Separate  Policies  Underwritten  By 

mUTIJIIL  BEDEFII HEIILIH  & lICCIDEni  IlSSOCIIIIIOn 

THE  LARGEST  EXCLUSIVE  HEALTH  & ACCIDENT  COMPANY  IN  THE  WORLD 

and 

yniTED  BEIEFII  LIFE  IBSUBIIBCF  COIBPflfly 

ONE  OF  AMERICA’S  FOREMOST  LIFE  INSURANCE  COMPANIES 
For  Complete  Information,  Write  to: 

O.  J.  POTHAST,  GENERAL  MANAGER 
ROCKY  MOUNTAIN  DIVISION 
Security  Building 
Denver  2,  Colorado.  KE.  5041 
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of  our  money  being  used  for  this  purpose. 

By  1927,  six  counties  had  been  organized,  and 
increasing  the  circulation  of  Hygeia  began  to  be 
stressed. 

A Benevolent  Fund  was  first  discussed  and  a 
committee  appointed  to  draw  up  plans  in  the 
1932  meeting  in  Estes  Park.  The  following  year 
a tentative  plan  was  presented  and  $100.00  was 
set  aside  for  this  purpose.  Each  County  Auxiliary 
was  requested  to  donate  at  least  $15.00,  and  it 
was  further  proposed  to  add  to  this  fund,  35  cents 
from  each  payment  of  annual  dues  (this  was 
later  changed  to  25  cents).  Voluntary  donations 
and  legacies  were  to  be  encouraged. 

The  Benevolent  Fund  was  to  be  kept  separate 
from  other  moneys  and  could  be  invested  by 
the  Treasurer  under  the  direction  of  the  Board 
of  Management.  It  was  to  be  used  only  for  the 
relief  of  pecuniary  distress  of  sick  or  aged  mem- 
bers of  the  Auxiliary,  wives  or  widows  of  phy- 
sicians. 

By  1935,  the  fund  had  accumulated  $473.61, 
plus  interest,  and  in  1936  the  House  of  Delegates 
of  the  State  Medical  Society  voted  $100.00  for 
the  fund.  At  that  time,  it  was  decided  to  place 
the  money  of  our  Benevolent  Fund  with  the 
State  Medical  Society  Foundation  for  safe- 
keeping. 

Nine  counties  had  been  organized,  with  more 
than  350  members  by  1938.  Small  donations  were 
coming  in  from  individuals  and  counties  were 
adopting  various  methods  of  raising  money  for 
the  Benevolent  Fund  with  the  result  that  we  had 
at  this  time  a balance  of  $2,019.86. 

For  seven  years,  we  sponsored  radio  broadcasts 
by  high  school  students  together  with  the  Colo- 
rado Tuberculosis  Society.  Socialized  medicine 
became  a topic  of  discussion  in  1939,  and  our 
Legislative  Committees  became  alerted  to  this 
danger. 

By  1941  we  had  twelve  organized  counties 
with  356  members  and  sixty-one  courtesy  mem- 
bers (widows  of  physicians).  We  learned  during 
that  year  that  no  money  which  we  had  de- 
posited for  the  Benevolent  Fund  with  the  Colo- 
rado Foundation  could  be  withdrawn.  It  was  the 
feeling  of  the  members  of  the  Auxiliary  that  we 
should  assume  full  responsibility  for  the  admin- 
istration of  our  money.  Therefore,  in  1942,  the 
Emergency  Benevolent  Fund  was  adopted,  in- 
terest and  principal  to  be  used  at  the  discre- 
tion of  a designated  committee  for  the  relief  of 
members  of  the  Woman’s  Auxiliary,  their  im- 
mediate family  or  minor  children.  At  that  time 
the  Trust  Fund  amounted  to  $5,310.58  and  the 
Emergency  Fund  $1,116.01.  It  was  decided  that 
unless  otherwise  stipulated  all  money  for  the 
fund  would  be  put  into  the  Emergency  Fund. 

During  the  war  years  our  activities  were 
slightly  curtailed  as  many  of  our  members  were 
away  with  their  husbands  who  were  in  the  serv- 
ice. We  carried  on  with  our  usual  benevolences 
and  public  relations  work,  and  our  members 
were  very  active  in  various  phases  of  war  work. 
Red  Cross,  cancer  control,  nurses’  aides  and  other 
war  and  community  services.  By  1945  peace  had 
come  and  we  looked  ahead  eagerly  to  taking 
up  our  normal  duties. 

It  is  impossible  here  to  state  all  of  the  educa- 
tion, charitable  and  helpful  work  that  has  been 
done  in  these  twenty-five  years  by  all  the  Coun- 
ty Auxiliaries. 

Every  assistance  has  been  given  the  physicians. 
We  have  been  ever  mindful  of  medical  legislation, 
doing  whatever  we  could  to  combat  those  bills 
that  were  detrimental  to  the  physicians  and  to 
the  health  of  the  lay  public. 

Loan  closets  have  been  established,  books 


given  to  hospitals,  holidays  made  more  cheerful 
to  children  and  aged  in  institutions. 

Every  year  money  has  been  raised  for  chari- 
table purposes,  student  loan  funds,  visiting 
nurses.  Salvation  Army  home,  and  other  causes. 

Every  Auxiliary  has  done  its  share  in  bringing 
the  Benevolent  Fund  up  to  its  present  amount, 
but  space  will  not  permit  mentioning  the  in- 
genious ways  in  which  money  has  been  raised. 
At  this  writing  the  Trust  Fund  amounts  to  $5,- 
442.17  and  the  Emergency  Fund  to  $4,379.29,  a 
total  of  $9,821.46,  a laudable  accomplishment  for 
a short  period  of  fourteen  years 

At  present  we  have  twelve  organized  counties 
with  a membership  of  513  and  thirty-six  mem- 
bers-at-large.  At  the  end  of  our  first  twenty-five 
years  we  are  looking  ahead  to  a long,  active 
and  helpful  career. 

RUTH  VERPLOEG, 
Press  and  Publicity. 


GRANTS  FOR  SCIENTIFIC  RESEARCH 

The  American  Allergy  I'^und  announces  the 
availability  of  grants  in  aid  for  research.  Grants 
will  be  made  to  investigators  in  the  biological 
sciences,  both  medical  and  non-medical,  whose 
problems  meet  the  requirements  of  the  Scien- 
tific Advisory  Council,  Preference  will  be  given 
problems  with  immediate  relationship  to  allergy, 
although  investigations  in  physiology,  biochem- 
istry, pharmacology,  immunology,  genetics  and 
other  basic  sciences  are  solicited. 

Applications  should  «;ontain  the  following  in- 
formation: 

1.  Statement  of  specific  research  problems  and 
an  outline  of  the  method  or  methods  of  proce- 
dure to  be  followed. 

2.  Description  of  research  facilities  in  the  in- 
stitution where  investigator  will  employ  the 
grant. 

3.  A tentative  budget, 

4.  Statement  of  the  applicant’s  research  rec- 
ord, accompanied,  if  possible,  by  publications  or 
reprints. 

Grants  will  be  made  for  one  year  in  amounts 
not  to  exceed  $3,500,  and  may  be  renewed  from 
year  to  year  if  the  progress  report  warrants 
continuation.  Applications  (seven  copies)  should 
be  addressed  to  the  American  Allergy  Fund,  525 
Erie  Building,  Cleveland  15,  Ohio,  attention: 
Scientific  Council. 


WOUND  INFECTION  CURBED  BY  UREA 
DERIVATIVES 

Urethane,  bacteriostatic  and  bactericidal  for 
gram-negative  bacteria  in  vitro,  also  destroys 
most  gram-negative  organisms  from  infected 
wounds.  Topical  application  of  urea  derivatives 
to  thirty-nine  wounds  gave  uniformly  good  re- 
sults, report  Drs.  Chester  W.  Howe  of  Framing- 
ham, Mass.,  and  Louis  Weinstein  of  Boston,  when 
debridement  and  drainage  were  adequate.  Of 
the  thirty-nine  patients  twenty-six  had  mixed  in- 
fections. Gram-negative  organisms  were  elim- 
inated in  twenty.  Gram-positive  bacteria  present 
in  thirty-eight  wounds  were  eradicated  by  ure- 
thane in  only  twelve.  Urea  was  given  either  in 
a sulfonamide  mixture  composed  of  10  per  cent 
urethane  and  1 per  cent  sulfanilamide  or  as 
ethyl  carbamate.  The  carbamate  appeared  as 
effective  as  the  mixture,  indicating  that  the  ac- 
tive component  is  the  urethane.  Gastrointestinal 
symptoms  from  topical  application  were  slight. 
Wound  healing  was  not  inhibited  by  either 
preparation. — Surg.  Gynec.  & Obst. 
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Reminding  people  of  the  value  of 

PROMPT  AND  PROPER  MEDICAL  CARE 
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Pfiysieions 


To  an  audience  of  over  23  miliion  people,  in  LIFE  and  other  national  magazines, 
Parke-Davis  presents  a message  on  a timely  subject  (shown  below).  It  is  No.  207 
in  the  “See  Your  Doctor”  series  published  in  behalf  of  the  medical  profession. 

A reproduction  in  full  color  will  be  sent  on  request.  Write  to 
Parke,  Davis  & Company,  Detroit  32,  Michigan. 
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Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


NURSES 

OFFICIAL 

REGISTRY 

Established  to  Meet  the  Community’s 
Every  Need  for  Nursing  Care 

^ ^ 

GRADUATE  REGISTERED  NURSES 

Hourly  Nursing  Service  Positions 
Filled — Information  on  All 
Nursing  Service 

This  registry  is  endorsed  by  the 
Colorado  State  Graduate  Nurses’ 
Association  and  American  Nurses’ 
Association 

Undergraduates  and  Practical  Nurses 
Furnished  Upon  Request 

KEystone  0168 

ARGONAUT  HOTEL 


UTAH 

State  Medical  Association 


OBITUARY 

JOHN  ULRICH  GIESY 

Born  on  August  6,  1877,  in  Rose  County,  Ohio, 
Dr.  Giesy  came  to  Utah  at  14  years  of  age.  He 
was  a prominent  Salt  Lake  City  physician,  sur- 
geon and  physiotherapist.  He  died  September  8, 
1947. 

Dr.  Giesy  graduated  at  the  age  of  21  from  the 
Medical  School  at  Ohio  State  University.  He  re- 
turned to  Salt  Lake  City  and  completed  his  in- 
ternship at  St.  Mark’s  Hospital,  following  which 
he  established  himself  as  a physician  and  surgeon 
in  Salt  Lake  City. 

Dr.  Giesy  was  a veteran  of  World  War  I,  enter- 
ing the  service  as  a captain.  At  the  end  of  the 
war  he  was  a major  in  the  Army  Medical  Corps. 
He  was  retired  in  1941  from  the  Officers  Reserve 
Corps  as  a colonel. 

Dr.  Giesy  was  well  known  as  a writer  and  had 
also  contributed  to  medical  journals.  He  was 
associate  editor  of  the  Rocky  Mountain  Medical 
Journal.  He  was  a member  of  the  Salt  Lake 
County  Medical  Society  and  chairman  of  the 
Necrology  Committee  and  a member  of  the  Utah 
State  Medical  Society  for  many  years. 

The  only  survivor  is  his  widow,  Mrs.  Galema 
Conwell  Giesy. 


DIGESTION  AND  HYPERACIDITY 

All  living  tissues  are  susceptible  to  gastric  di- 
gestion, which  is  greatly  accelerated  by  hyper- 
acidity. Drs.  Philip  B.  Price  and  Tunnie  F.  Lee 
of  the  University  of  Utah,  Salt  Lake  City,  in- 
jected histamine  in  beeswax  daily  in  dogs  in 
which  various  autogenous  organs  and  tissues  had 
been  implanted.  All  implants,  even  those  of 
gastric  epithelium,  were  digested.  The  rate  of 
digestion  greatly  exceeded  that  in  animals  not 
receiving  histamine.  Spontaneous  ulcers  at  a 
distance  from  the  implant  developed  in  only  a 
small  proportion  of  the  animals  receiving  hista- 
mine. However,  prolonged  histamine  therapy  in- 
variably produced  gastric  or  duodenal  ulcers  in 
animals  without  implants. — Surg.,  Gynec.  & Obst. 


TUBERCULOSIS  DEATHS  RELATED  TO 
SEASON  OF  BIRTH 

A relationship  seems  to  exist  between  birth 
date  and  the  likelihood  of  dying  from  pulmonary 
tuberculosis.  Using  the  files  of  deceased  patients 
of  the  Bureau  of  Tuberculosis  in  the  Board  of 
Health,  New  York  City,  Dr.  Virginia  Zerilli 
Ehrlich  found  that  people  born  in  spring  and  fall 
are  less  apt  to  die  of  tuberculosis  than  those 
born  in  summer  and  winter.  The  seasonal  varia- 
tions are  consistent  despite  sex  or  color. — Am. 
Rev.  Tuberc. 


When  the  seal  of  acceptance  of  the  Council  on 
Foods  and  Nutrition  of  the  American  Medical  As- 
sociation is  seen  in  an  advertisement,  it  means 
that  the  information  presented  and  the  claims 
made  are  consistent  with  established  knowledge 
and  the  best  authoritative  opinion. 
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LLERGY  is  recognized  as  a contributory- 
factor  in  a wide  range  of  conditions  that  exhibit  puzzling 
diagnostic  features.  Foremost  among  the  special  tools  of 
the  allergist  is  the  skin  test  which  is  indispensable  in 
rounding  out  the  diagnosis  of  the  allergic  patient. i In  the 
interests  of  safety,  simplicity,  and  economy,  many  clini- 
cians prefer  to  make  their  skin  tests  by  the  scratch 
method. 


Arlington  Dry  Allergens  for  Diagnoses 
$35.00  SET — Specially  selected  assortment  of  112  al- 
lergens including  83  foods,  10  incidentals,  9 epidermals, 
and  10  fungi  in  vials  containing  sufficient  material  for 
at  least  30  tests  each.  The  physician  may  make  his  own 
selection  from  our  current  list,  which  will  be  sent  upon 
request. 

$9-75  SET — Stock  selection  of  64  food  and  16  epider- 
mal and  incidental  allergens,  in  vials  containing  suffi- 
cient material  for  at  least  10  tests  each. 

Each  set  accompanied  by  a supply  of  N/20  sodium 
hydroxide  for  use  in  making  the  tests. 

Advantages  of  Dry  Allergens: 

• Retain  potency  indefinitely  • Simplicity  in  use 

• No  refrigeration  required  • Reduced  likelihood  of 

• Safety  false  reactions 

• Economy 

1.  Feinberg,  S.  M.;  Quart.  Bull.  Northwestern  Univ.  M.  School  20:  398  (1946) 


The  Arlington  Chemical  Company 

Biological  Division,  Yonkers  I,  New  York 


Please  send  me  the  following: 

□ $35-00  Arlington  Diagnostic  Set 

□ $9.75  Arlington  Diagnostic  Set 


NAME . . . . 

ADDRESS 


CITY 


ZONE 


STATE 


lira 
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BROWN  SCHOOLS 

INCORPORATED 
For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COURSES 
(In  affiliation  with  COOK  COUNTY  HOSPITAL) 

Incorporated  not  for  profit 

SURGERY — Two  Weeks  Intensive  Course  in  Surgicai 
Techinque  starting  October  20,  November  17,  De- 
cember 1.  Four  Weeks  Course  in  General  Surgery 
starting  October  6,  November  3.  TWo  Weeks  Sur- 
gical Anatomy  and  Clinical  Surgery  starting  Octo- 
ber 20,  November  17.  One  Week  Surgery  of  Colon 
and  Rectum  starting  November  3.  Two  Weeks 
Surgical  Pathology  every  two  weeks. 

MEDICINE — Two  Weeks  Gastro-Enterology  starting 
October  20. 

DERMATOLOGY  AND  SYPHILOLOGY— Two  Weeks 
Course  starting  October  20. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


WYOMING 

State  Medical  Society 

Our  New  President 

Dr.  E.  W.  DeKay,  our  new  President,  is,  as  far 
as  is  known  in  Wyoming  medical  history,  the 
only  doctor  who  was  born  and  grew  up  to  man- 
hood in  his  home  town,  was  graduated  in  the 
State  University  located  in  Laramie,  and  has 
spent  his  life  serving  his  childhood  neighbors. 
He  was  born  in  Laramie,  Wyoming,  in  1903,  was 
graduated  from  the  University  of  Wyoming  in 
1923,  and  in  1927  was  graduated,  cum  laude, 
from  Harvard  Medical  School.  Beginning  prac- 
tice in  Laramie  in  1929  and,  except  for  four 
years’  service  in  A.U.S.  when  he  served  twenty- 
eight  months  overseas  in  Alaska  and  the  South 
Pacific,  Dr.  DeKay  has  given  the  citizens  and 
students  at  Laramie  everything  he  has  in  med- 
ical and  surgical  service. 

Doctor  DeKay  has  been  an  active  member  of 
our  State  Medical  Society  and,  except  for  the 
time  spent  in  the  war,  always  attended  and  took 
an  active  part  in  the  affairs  of  the  State  Society. 
He  was  an  active  member  of  the  State  Board  of 
Health  for  four  years  and  has  been  very  active 
in  other  civic  and  state  organizations.  We  all 
know  that  he  will  give  to  the  State  Society  a 
high  and  powerful  leadership  and  advance  the 
Society’s  accomplishments  during  his  term  of  of- 
fice. 

^ ^ 

REPORT  OF  THE  CANCER  DRIVE 

The  1947  annual  drive  of  the  American  Cancer 
Society  in  Wyoming  is  just  completed.  Two  per- 
sons have  done  outstanding  jobs — Mrs.  William 
Welch  of  Rawlins,  who  is  and  has  been  for  the 
past  two  years,  the  State  Commander,  and  Mr. 
Charles  Neithammer  of  Casper,  who  is  State 
Campaign  Chairman.  Largely  through  their  ef- 
forts the  different  county  organizations  of  vol- 
unteer workers  were  gathered  and  the  funds 
collected,  which,  as  a whole,  were  not  as  great  as 
last  year’s  collections.  Yet  when  one  remembers 
that  the  movie  houses  last  year  raised  almost 
one-third  of  the  total  collections  and  this  year 
made  no  collections,  but  in  a few  cases  allowed 
booths  to  be  conducted  in  the  lobbies,  and  that  a 
very  active  polio  campaign  preceded  the  cancer 
drive,  the  results  obtained  this  year  are  163  per 
cent  of  quota. 

The  total  collections  today  are  $27,717.80,  of 
which  40  per  cent  is  deposited  with  the  State 
Treasurer,  Mr.  Wm.  C.  Henderson,  President  of 
the  First  National  Bank  of  Sheridan,  into  indi- 
vidual county  accounts,  which  funds  can  be 
drawn  upon  and  used  only  by  the  County  Cancer 
Committee  in  each  county  according  to  rules  laid 
down  by  Section  Two  of  the  By-Laws. 

According  to  the  Treasurer’s  statement  as  of 
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ADDRESS  CORRESPONDENCE 
GARDEN  GROVE  SANITARIUM 
GARDEN  GROVE,  CALIFORNIA 


Garden  Grove  Sanitarium 
is-  noted  for  its  Hospitality. 
The  superb  accommodations 
combined  with  complete  medical 
and  diagnostic  service  make  the 
sanitarium  one  of  choice  to  the  discriminating. 

Internal  Medicine 
Nervous  Disorders 
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Jf  Vou  Ulnl 


Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


Oxford  oCinen  Service  do. 
1831  WELTON  STREET 
DENVER.  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 

ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


August  15,  the  counties  received  under  the 
above  arrangement  the  following  amounts: 


Received 

Prom  Retained 
County  by 

Chairmen  County 

Received 
by  New 
York 
Direct 

Total 

Albany 

$ 1,277.98 

$ 1,277.98 

Big-  Horn  

2,069.65 

$730.72 

$ 1.00 

2,801.37 

Campbell 

437.00 

437.00 

Carbon 

, 1,183.44 

3.00 

1,186.44 

Converse 

613.88 

613.88 

Crook 

542.11 

2.00 

742.11 

Fremont 

760.00 

760.00 

Goshen 

1,020.00 

2.00 

1,022.00 

Hot  Springs 

718.45 

718.45 

.Tohnson 

977.41 

977.41 

Laramie 

2,440.47 

39.00 

2,479.47 

Lincoln 

967.22 

967.22 

Natrona 

3,668.65 

5.00 

3,673.65 

Niobrara 

760.24 

2.50 

762.74 

Park 

3,064.30 

3.00 

3,067.30 

Platte 

542.10 

1.00 

543.10 

Sheridan 

2,433.65 

2,433.65 

Sublette 

150.52 

150.52 

Sweetwater 

1,191.75 

1.00 

1,192.75 

Teton 

111.17 

111.17 

Uinta 

433.07 

433  07 

Washakie  

807.56 

10.00 

817.56 

Weston 

514.26 

514.26 

STATE 

United  Air 

Lines $30.00 

Anony- 

mous 4.70 

$26,684.88 

$730.72 

$302.20 

$27,717.80 

— 

It  ought  to  be  the  pleasure  of  every  physician 
to  assist  the  County  Cancer  Committee  in  his 
county  to  extend  aid  to  all  worthy  and  needy 
curable  cancer  cases  in  each  county.  We  must 
see  that  these  funds  are  treated  as  a sacred  trust 
in  their  disbursement. 

Wyoming  was  the  first  state  to  establish  a 
treating  program  and,  in  those  counties  where 
the  most  cases  have  been  treated,  the  interest  in 
the  American  Cancer  Society  is  the  greatest. 
Congratulations  to  Mrs.  Welch  and  Mr.  Neith- 
ammer,  and  to  all  the  loyal  volunteers  who  made 
this  year’s  drive  a success. 

All  applications  for  aid  are  confidential  and 
help  is  extended  either  as  a non-interest  bearing 
loan  or  an  outright  gift,  as  the  local  County 
Cancer  Committee  decides  after  investigating 
each  cas^  presented. 

Forty  per  cent  is  sent  to  the  American  Cancer 
Society  in  New  York  and  20  per  cent  is  put  in  a 
state  fund  to  be  used  in  future  campaigns  and 
in  educational  work  and  administrative  expenses. 
No  officer,  committeeman  or  woman,  or  any  vol- 
unteer worker,  is  paid  any  salary  except  neces- 
sary stenographic  work,  postage,  supplies  and 
traveling  expenses. 

Undoubtedly  as  the  years  go  on  and  as  re- 
search develops  the  cause  of  cancer  will  be  dis- 
covered and  cures  will  greatly  exceed  those  now 
being  made,  but  we  do  know  that  a great  many 
cancer  cases  are  being  cured  and  valuable  lives 
spared.  Let  the  good  work  go  on! 

E.  W. 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposittd  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning-  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  vears  under  the  sarne  management 

400  IVatlonal  Bank  Bnildin^,  Omnlin  2,  Xebraaka 


Dr.  Foster  C.  Shaffer  of  Douglas,  Wyoming, 
was  accepted  into  fellowship  at  the  Thirty-Third 
Convocation  of  the  American  College  of  Sur- 
geons held  in  New  York  on  September  12. 


The  following  doctors  from  Denver  were  ac- 
cepted into  fellowship  at  the  Thirty-Third  Con- 
vocation of  the  American  College  of  Surgeons 
held  in  New:  York  on  September  12j-;^  S'dney 
E.  Blandford,  Jr.,  Vincent  G.  Cederblade'jj'Sam  W. 
Downing,  Frederick  H.  Good,  Harry  W.  LeFevre, 
and  Karl  F.  Sunderland.  '' 
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FIICTS  RBOUT 

l<ants^ 

TRADEMARK  REG.  U.S.  PAT.  OFF. 

uncinni  jeiiv 


Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


# Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

# Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — ^"RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 

JULIUS  SCHMID,  INC.,  423  W.  SSth  St.,  New  York  19,  N.  Y. 

*The  word  "RAMSES"  is  a registered  trademark  of  Julius  Schmid,  Inc. 
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\ Medical  Adveriisemenf 

§ \ From  where  I sit 

At/  Joe  Marsh 



Industry  Looks  at 
Our  Town 

Maybe  you  happened  to  read  how 
a group  of  industrial  experts  have  de- 
cided that  the  small  town  is  the  place 
for  industry — not  big  cities.  Reasons 
they  give  are  better  housing,  pleasanter 
living,  and  more  opportunity  for 
wholesome  recreation. 

Well,  looking  around  our  town  I’d 
say  that  was  about  right.  Most  of  us 
own  our  homes,  and  keep  them  look- 
ing nice.  We  enjoy  each  other’s  com- 
pany, and  our  recreations  are  mostly 
simple  outdoor  sports.  In  the  evening 
there’s  a glass  of  beer  with  pleasant 
company. 

As  Doc  Walters  says,  that  sort  of 
life  just  naturally  sets  you  up  for 
work  the  next  day  . . . whether  it’s  in 
office,  mill,  or  field.  And  Doc  should 
know.  He  works  fourteen  hours,  but 
never  misses  his  morning  ''constitu- 
tional” or  his  evening  mellow  glass  of 
beer  with  friends  around. 

From  where  I sit,  any  industry  could 
profit  from  being  in  a town  where 
wholesome  living,  temperance,  and 
friendship  are  the  rule. 


Copyright,  19^7,  V niitU  States  Brewers  Foundation 
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A wide  segment  of  our  adult  mate  population  had 
chest  x-rays  at  induction  into  the  Armed  Forces.  Un- 
suspected abnormalities  of  the  lungs,  mediastinum,  thor- 
acic cage  and  heard  were  disclosed,  many  in  a presymp- 
tomic  stage.  The  most  fruitful  result  of  these  surveys, 
however,  has  been  the  discovery  of  early  pulmonary 
tuberculosis.  In  this  age  groups  one  of  the  lesions 
coming  to  light  is  asymptomatic  circumscribed  carci- 
noma of  the  lung. 


CARCINOMA  SIMULATING  PULMONARY 
TUBERCULOSIS 

The  roentgen  appearance  of  a circumscribed  pul- 
monary caricinoma  may  be  simulated  by  a solitary  non- 
cavity tuberculous  focus.  In  any  large  series  of 
pneumonectomies  for  bronchial  carcinoma,  there  will 
be  cases  in  which  lungs  containing  an  isolated,  large, 
tuberculous  nodule  have  been  excised.  In  the  two 
cases  reported  here,  the  situation  was  reversed.  These 
patients  were  treated  for  pulmonary  tuberculosis  for 
many  months  before  the  neoplastic  nature  of  the  lesions 
was  recognized. 

Case  1:  A 61 -year-old  man  had  roentgen  film  of 
his  chest  made  in  an  industrial  survey  in  December, 
194,3.  He  was  told  that  he  had  a tuberculous  lesion 
and  was  referred  to  his  family  physician.  After  further 
x-ray  study,  the  physician  agreed  with  this  diagnosis. 
The  film  showed  a faint  amorphous  density,  about  2 
cm.  in  diameter,  in  the  subapical  portion  of  the  right 
upper  lobe.  The  mesial  and  lower  borders  of  the 
density  appeared  somewhat  rounded  and  it  faded  off 
laterally  into  several  streaks.  A lateral  film  showed 
that  the  lesion  was  located  in  the  posterior  portion  of 
the  lobe,  a predilection  site  for  early  tuberculosis,  A 
chest  film  made  routinely  three  years  previous  had 
disclosed  normal  lung  fields. 

He  was  sent  to  a tuberculosis  institution  but  no 
tubercle  bacilli  could  be  found  in  specimens  of  gastric 
contents.  Since  he  remained  free  of  symptoms  and  the 
lesion  appeared  unchanged,  he  was  discharged  after 
eight  weeks.  Four  months  later,  the  lesion  appeared 
denser  and  was  3 cm,  in  diameter.  One  mon^h  later 
there  was  further  increase  in  the  size  of  the  lesion. 
The  borders  were  sharper  and  the  diameter  measured 
about  4 cm.  Another  physician  then  thought  that  the 
patient  had  a circumscribed  pulmonary  carcinoma. 

On  admission  to  the  hospital  the  patient  was  found 
to  be  well  nourished.  Physical  examination  showed 
no  abnormality  aside  from  slight  clubbing  of  the  fingers. 
Tubercle  bacilli  could  not  be  demonstrated  and  bron- 
choscopy did  not  reveal  abnormal  findings. 

The  chest  was  explored  on  July  12,  1944,  A walnut- 
shaped mass  was  palpated  in  the  right  upper  lobe 
which  was  removed,  together  with  the  adherent  right 
middle  lobe  and  the  regional  lymph  nodes.  On  section, 
the  tumor  was  found  sharply  circumscribed  and  proved 
to  be  an  epidermoid  carcinoma.  The  lymph  nodes 
showed  no  tumor  cells.  There  was  no  evidence  of  a 
tuberculous  lesion.  There  was  no  recurrence  of  the 
tumor  two  years  after  operation. 

Circumstances  leading  to  the  correct  diagnosis  in  the 
second  case  parallel  those  of  the  first. 
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HEMATEST 

Tablet  method  for  rapid  detection  of 
occult  blood  in  feces,  urine  and  other 
body  fluids.  Bottles  of  60  tablets. 

ALBUTEST 

Tablet,  no  heating  method  for  quick 
detection  of  albumin.  Bottles  of  36 
and  100  tablets. 


CLINITEST 

Tablet,  no  heating  method  for  detec- 
tion of  urine-sugar. 

Laboratory  Outfit. 

Plastic  Pocket-size  Set. 

Clinitest  Reagent  Tablets  12xl00’s 
and  12x250’s  for  laboratory  and 
hospital  use. 


Case  2:  A woman  of  43  had  an  industrial  chest 
survey  film  made  in  April,  1944.  A right  upper  lobe 
lesion  was  found  and,  after  study,  the  patient  was 
told  that  she  had  arrested  pulmonary  tuberculosis. 
There  were  no  pulmonary  symptoms.  The  shadow 
was  faint,  appeared  oval-shaped  and  measured  about 
2 cm.  in  diameter.  Its  outer  border  was  hazy  and 
several  streaks  extended  from  it  peripherally.  Since 
tubercle  bacilli  could  not  be  demonstrated  in  the  body 
secretions,  the  patient  was  allowed  to  return  to  work. 

Six  months  later  a film  revealed  a few  moth-eaten 
areas  of  lesser  density  within  the  shadow,  but  the  size 
was  unchanged.  Three  months  later,  the  shadow  was 
larger  and  stood  out  more  sharply  from  the  surround- 
ing lung  parenchyma.  Eight  months  later  the  shadow 
measured  4 cm.  in  diameter.  Her  physicians  decided 
that  she  had  active  tuberculosis  and  recommended  sana- 
torium care.  She  consulted  another  physician  who 
thought  that  her  film  series  indicated  the  presence  of 
a slow-growing  circumscribed  neoplasm. 

On  admission  to  the  hospital,  the  patient  had  no 
complaints  and  physical  examination  disclosed  no  ab- 
normalities. No  other  primary  site  could  be  found  nor 
was  there  any  evidence  of  distant  metastatic  lesions. 
A posterior-anterior  view  of  the  chest  showed  a dense 
oval  shadow  in  the  right  upper  lobe.  The  lateral  chest 
film  showed  the  lesion  to  be  located  in  the  posterior 
portion  of  the  upper  lobe  and  sectional  radiography 
disclosed  several  irregular  areas  of  decreased  density 
within  it. 

The  first  attempt  to  explore  the  chest  was  abandoned 
because  the  patient  went  into  severe  shock.  At  the 
second  operation  two  weeks  later  a partial  lobectomy 
of  the  portion  of  the  lobe  containing  the  tumor  was 
performed.  No  involvement  of  the  lymph  nodes,  pleura 
or  chest  wall  was  noted. 

Grossly,  the  specimen  showed  a well  circumscribed 
oval  neoplasm:  in  its  center  were  several  small  areas 
of  necrosis;  it  was  an  adenocarcinoma.  A small  broncho- 
pulmonary lymph  node  showed  no  tumor  cells.  No 
tuberculosis  lesions  could  be  found. 

These  two  cases  point  up  some  of  the  difficulties  in 
differentiating  a slow-growing  circumscribed  neoplasm 
of  the  lung  and  a solitary  tuberculous  focus,  particu- 
larly when  the  lesion  is  situated  in  the  upper  lobes. 
A proper  evaluation  of  the  alterations  in  the  appear- 
ance of  the  lesion  on  successive  films  was  crucial  in 
both  these  cases,  since  neither  of  the  patients  had 
any  symptoms.  Circumscribed  bronchial  carcinoma  may 
be  silent  for  a prolonged  period  and,  in  this  respect, 
behaves  like  many  cases  of  early  pulmonary  tuber- 
culosis. 

At  the  present  time,  physicians  are  aware  that  pul- 
monary tuberculosis  produces  a few  symptoms  and 
signs  at  its  onset  and  that  the  diagnosis  must  be  made 
in  this  stage  if  the  chances  of  recovery  are  to  be 
maximum.  This  is  no  less  true  of  the  circumscribed 
varieties  of  bronchial  carcinoma.  Mass  surveys  and 
routine  chest  roentgenography  are  becoming  the  im- 
portant methods  by  which  operable  pulmonary  cancers 
are  discovered.  The  two  cases  reported  here  were 
mistaken  for  pulmonary  tuberculosis  for  seven  and 
sixteen  months,  respectively,  before  they  were  admitted 
to  a hospital  for  surgery. 

Carcinoma  Simulating  Pulmonary  T uberculosis,  Louis 
E.  Siltzbach,  M.D.,  The  American  Review  of  Tuber- 
culosis, February,  1974. 


AMES  COMPANY,  Ine. 

ELKHART,  INDIANA 
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Rehabilitation  in  tuberculosis  should  begin  no 
later  than  the  day  the  patient  enters  the  sana- 
torium, because  from  the  beginning  he  must 
realize  that  there  is  still  a future  for  him.  This 
knowledge  acquired  early  in  illness  make  a great 
difference  in  his  morale  and  his  manner  of  ad- 
justment to  a changed  way  of  life. — Pub.  Health 
Rep. 
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New  Books  Received 

A History  of  the  American  Medical  Association 
1847  to  1947:  By  Morris  Fishbein,  M.D.,  with  the 
Biographies  of  the  Presidents  of  tne  Association 
by  Walter  L.  Bierring,  M.D.,  and  with  Histories 
of  the  Publications,  Councils,  Bureaus  and  Other 
Official  Bodies.  Philadelphia  and  London,  W.  B. 
Saunders  Company. 


The  1946  Year  Book  of  Endocrinology,  Metabolism 
and  Nutritions  Endocrinology  edited  by  Willard 
O.  Thompson,  M.D.,  Clinical  Professor  of  Medicine, 
University  of  Illinois  College  of  Medicine;  Attend- 
ing Phy.slcian  (Senior  Staff),  Henrotin  Hospital: 
Attending  Physician,  Grant  Hospital  of  Chicago. 
Metabolism  and  Nutrition  edited  by  Tom  D.  Spies, 
M.D.,  Associate  Professor  of  Medicine,  University 
of  Cincinnati  School  of  Medicine:  Director,  Nutri- 
tion Clinic,  Hillman  Hospital,  Birmingham,  Ala- 
bama. The  Year  Book  Publishers,  Incorporated, 
304  South  Dearborn  Street,  Chicago.  Price  $3.75. 


Office  Treatment  of  the  Eye:  By  Elias  Selinger, 
M.D.,  Attending  Opthalmologist,  Mount'  Sinai,  Cook 
County  and  Michael  Reese  Hospitals.  The  Year 
Book  Publishers,  Inc.,  304  South  Dearborn  Street, 
Chicago.  Price:  $7.75. 


Synopsis  of  Allergy:  By  Harry  L.  Alexander,  AB., 
M.D.,  Professor  of  Clinical  Medicine,  Washington 
University  School  of  Medicine,  St.  Louis;  Editor 
of  The  Journal  of  Allergy.  Second  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company,  1947. 


Infant  Nutrition:  A Textbook  of  Infant  Feeding  for 
Students  and  Practitioners  of  Medicine:  By  P.  C. 
Jeans,  A.B.,  M.D.,  Professor  of  Pediatrics,  College 
of  Medicine,  State  University  of  Iowa,  Iowa  City; 
and  William  McKim  Marriott,  B.S.,  M.D.,  Late 
Professor  of  Pediatrics,  Washington  University 
School  of  Medicine;  Physician  in  Chief,  St.  Louis 
Children’s  Hospital,  St.  Louis.  Fourth  Edition, 
St.  Louis,  The  C.  V.  Mosby  Company,  1947. 


Internal  Medicine  in  General  Practice:  By  Robert 
Pratt  McCombs,  B.S.,  M.D.,  F.A.C.P.,  Assistant 

Professor  of  Medicine  and  Director  of  Postgrad- 
uate Teaching,  Tufts  College  Medical  School; 
Senior  Attending  Physician,  The  Joseph  H.  Pratt 
Diagnostic  Hospital;  Diplomate  of  the  American 
Board  of  Internal  Medicine.  Second  Edition.  741 
pages  with  122  illustrations.  Philadelphia  and 
London:  W.  B.  Saunders  Company,  1947.  Price  $8.00. 


Book  Reviews 

Gynecology  With  a Section  on  Female  Urology:  By 
Lawrence  R.  Wharton,  Ph.B.,  M.D.,  Assistant  Pro- 
fessor of  Gynecology,  The  Johns  Hopkins  Medical 
School;  Assistant  Attending  Gynecologist,  The 
Johns  Hopkins  Hospital:  Consultant  in  Gynecol- 
ogy, The  Union  Memorial  Hospital,  Hospital  for 
the  Women  of  Maryland,  Sinai  Hospital  and 
Cnurch  Home  and  Infirmary.  Second  Edition. 
1,027  pages,  with  479  illustrations.  Philadelphia 
and  London:  W.  B.  Saunders  Company,  1947.  Price 
$10.00. 

A short  review  cannot  begin  to  describe  this 
book.  The  first  edition  was  found  to  be  a very 
welcome  addition  to  any  physician’s  library. 
Anyone  familiar  with  the  first  edition  will  wel- 
come this  new  edition.  Many  sections  have  been 
revised  or  rewritten  to  include  the  new  informa- 
tion of  the  past  four  years.  There  is  much  new 
material  on  functional  bleeding  and  sterility  and 
a very  interesting  discussion  of  the  psychological 
prophylaxis  of  dysmenorrhea. 

A new  section  on  intestinal  complications  and 
appendicitis  in  gynecology  is  especially  informa- 
tive in  the  differential  diagnosis  of  these  con- 
ditions. 

The  section  on  female  urology,  enlarged  to 
over  200  pages,  includes  much  new  material  and 
makes  this  book  an  especially  valuable  addition 
to  any  physician’s  library. 

JOHN  D.  WHITMORE. 
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Sfantlard  Methods  of  the  Division  of  Laboratories  and 
Research  of  the  New  York  State  Department  of 
Health:  By  Augustus  B.  Wadsworth,  M.D.,  with 
a Foreword  by  Gilbert  Dalldorf,  M.D.  Third  Edi- 
tion. The  Williams  & Wilkins  Company,  1947. 
Price  $10.00. 

This  is  the  third  edition  of  a book  which  is 
rapidly  becoming  a classic  in  its  field.  Probably 
no  other  contains  such  an  extensive  collection 
of  diverse  information  necessary  in  a large 
diagnostic  and  biological  laboratory.  In  addition 
to  the  chapters  on  the  usual  serological,  bac- 
teriological, and  parasitological  methods  ade- 
quate information  is  given  on:  the  care  and 
breeding  of  laboratory  animals,  gasometric  and 
other  quantitative  analysis  methods,  volumetric 
and  micro-volumetric  calibration.  Coming  from 
the  New  York  State  Laboratory,  the  numerous 
chapters  on  the  production  and  standardization 
of  the  various  toxins,  toxoids,  antitoxins  and 
other  antisera  may  be  consulted  with  complete 
confidence. 

The  media  preparation  methods  are  those 
suited  to  a large  laboratory  and  a smaller  labora- 
tory will  probably  find  the  use  of  some  dehy- 
drated mediums  more  convenient.  The  bac- 
teriological diagnostic  methods  are  given  in 
adequate  detail  but  the  small  laboratory  will 
probably  find  it  necessary  to  supplement  the 
work  in  regard  to  the  detailed  recognition  of 
many  of  the  organisms.  The  chapter  on  food 
poisoning,  while  adequate  in  the  methods  given, 
seems  to  be  completely  out  of  focus  in  regard 
to  emphasis.  Almost  all  the  discussion  is  given 
over  to  botulism  while  the  staphylococcus  is  not 
even  mentioned  by  name. 

RICHARD  THOMPSON 
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Rh  . . . Its  Relation  to  Congenital  Hemolytic  Disease 
and  to  Intragroup  Transfusion  Reaetions:  By 
Edith  L.  Potter,  M.D.,  Ph.D.,  Assistant  Professor 
of  Pathology,  Department  of  Obstetrics  and  Gyne- 
cology, the  University  of  Chicago  and  the  Chicago 
Lying-In  Hospital.  The  Year  Book  Publishers, 
Inc.,  304  South  Dearborn  Street,  Chicago.  Price 
$5.50. 

This  excellent  book  of  344  pages  on  the  Rh 
factor  is  the  most  lucid,  complete  and  readable 
presentation  of  the  Rh  factor  which  has  ap- 
peared. It  discusses  in  a comprehensive  and  in- 
teresting manner  the  clinical,  pathological,  and 
laboratory  aspects  of  the  Rh  factor.  Historical 
development  of  knowledge  concerning  the  Rh 
factor  is  outlined  and  the  role  of  the  Rh  factor 
in  intragroup  transfusion  reactions  is  delineated. 
Hemolytic  disease  of  the  newborn  is  presented 
as  to  its  relation  to  the  Rh  factor,  manifestations, 
clinical  and  differential  diagnosis,  complications, 
sequelae,  treatment,  and  prevention.  A good 
chapter  on  the  technics  of  Rh  determination  and 
Rh  antibody  determination  is  also  included. 
However,  the  discussion  on  the  Chown  technic  is 
not  in  accordance  with  our  experience  and  that 
of  other  laboratories  with  which  we  are 
acquainted. 

Obstetricians  and  pediatricians  will  find  this 
book  of  special  worth.  It  is  also  an  invaluable 
reference  hand  book  for  laboratories  engaged  in 
Rh  determinations.  The  extensive  bibliography 
of  794  items  is  the  most  complete  to  appear  to 
date  and  is  an  important  guide  for  students  of 
this  subject. 


MARION  R.  RYMER. 
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P-Ct-R-S-T,  A Guide  to  Flectrocnrdio^ram  Interpre- 
tation: Second  Fdition:  By  Joseph  E.  F.  Riseman, 
M.D.,  Associate  in  Medicine,  Harvard  Medical 
School;  Instructor  in  Medicine,  Tufts  Medical 
School;  Visiting-  Physician,  Beth  Israel  Hospital, 
Boston,  Massachusetts.  New  York,  The  Macmil- 
lan Company,  1947.  Price  $3.50. 

An  opening  section  of  the  book  discusses  the 
component  parts  of  the  electrocardiographic  rec- 
ord, the  value  and  limitations  of  this  method  of 
examination,  and  also  offers  practical  directions 
for  the  technic  of  obtaining  tracings.  A method 
of  electrocardiogram  analysis  and  a systematic 
description  of  the  various  complexes  is  quite  ade- 
quate. Each  complex  is  well  described,  giving 
variations  of  normal  and  abnormal,  a listing  of 
etiologic  factors  and  a depiction  of  related  dis- 
turbances in  rhythm.  The  important  electro- 
cardiographic patterns  of  myocardial  infarction, 
pericarditis  and  ventricular  strain  are  each  dis- 
cussed. The  special  uses  of  different  chest  leads 
are  covered  in  a separate  section  of  the  work. 
The  latter  portion  of  the  book  consists  of  prac- 
tical exercises  in  electrocardiogram  interpre- 
tation. 

The  book  properly  points  out  the  importance 
of  studying  the  electrocardiogram  only  in  rela- 
tion to  the  clinical  picture  and  it  indicates  the 
error  of  attempts  to  “read  too  much”  into  the 
tracing.  This  outline  ideally  serves  its  purpose 
as  an  introduction  to  the  study  of  electrocardio- 
grams and  as  an  adjunct  to  the  present  available 
texts  of  the  subject. 

HENRY  A.  BRADFORD. 


1119  Lincoln  Street  Phone  TAbor  5980 
Denver,  Colorado 


A Handbook  of  Commonly  Used  Drugs:  Including 
Certain  Measures  for  the  Control  of  Diseases  Pe- 
culiar to  the  Tropics  of  the  Western  Hemisphere: 

By  Michel  Pljoan,  B.A.,  M.D.,  Director,  The  Cheip- 
ical  Foundation  Laboratory,  University  of  Colo- 
rado, Boulder,  Colorado;  formerly  Lieutenant 
Commander,  M.C.  (S),  USNR  Naval  Medical  Re- 
search Institute.  Bethesda,  Maryland;  and  Clark 
Harvey  Yeager,  Chief  of  the  Medical  Section, 
Health  and  Sanitation  Division,  Office  of  Inter- 
American  Affairs,  Washington,  D.  C. ; Lecturer  on 
Tropical  Di.'ieases,  Johns  Hopkins  Medical  School 
and  University  of  Maryland,  School  of  Medicine, 
Baltimore,  Maryland.  Charles  C.  Thomas,  Pub- 
lisher, Springfield,  Illinois.  Price  $3.75. 

This  book  is  a practical  compendium  on  drugs, 
preparations,  usage  and  drug  technics  prepared 
as  a result  of  the  authors  ’experiences  in  field 
operations  where  reference  material  for  drug 
usage  is  difficult  to  obtain.  It  is  not  designed 
to  replace  the  standard  texts  in  pharmacology 
or  therapeutics  but  represents  an  attempt  to 
provide  the  practitioner  with  an  abbreviated 
and  concise  explanation  of  drug  action  and  use. 
The  treatise  is  made  up  of  thirteen  chapters, 
with  a comprehensive  appendix. 

The  physician  will  find  this  to  be  a practical 
up-to-date  compendium  on  pharmacology  and 
drug  therapy. 

The  wisdom  of  including  so  many  structural 
organic  formulae  in  a volume  of  this  size  might 
be  questioned.  They  are  not  necessary  to  the 
successful  use  of  drugs  and  take  up  much  val- 
uable space. 

RICHARD  W.  WHITEHEAD. 


New  and  Nonofticial  Remedies,  1947,  containing  de- 
scriptions of  the  articles  which  stand  accepted  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  Medical  Association  on  Jan.  1,  1947. 

Cloth.  Price,  postpaid,  $3.00.  pp.749  Philadelphia: 
J.  B.  Lippincott  Co.,  1947. 

Although  the  latest  edition  of  New  and  Non- 
official Remedies  has  some  eleven  pages  fewer 
than  the  1946  book,  its  increase  in  size,  due  to 
the  heavier  paper  used,  and  its  change  of  color — 
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Pyribenzamine 


High-concentration  Elixir  Pyribenzamine  Hydrochloride  now 
provides  a second  administration  form  of  this  proved  antihistaminic. 
Containing  20  mg.  of  Pyribenzamine  hydrochloride  per  4 cc.  (teaspoonful), 
the  Elixir  has  obvious  advantages  in  special  cases,  notably  in  infants 
and  children,  and  in  adults  who  prefer  liquid  medication. 


indicated— the  50  mg.  tablets  are  easily  broken  to  provide  25  mg.  doses. 


Scored  tablets  of  Pyribenzamine  also  facilitate  small  dosage  when 


Council  Accepted.  PYRIBENZAMINE  hydrochloride  (1)  (brand  of  tripelennamine  hydrochloride) 


PHARMACEUTICAL  PRODUCTS,  INC.,  SUMMIT,  N.  J. 


844 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


October,  1 947 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


l^niuerdit^  ^nn 
NOW  SERVING 
Fine  Foods 

BREAKFAST  LUNCH  DINNER 
and  Late  Snacks 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


We  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone:  MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


For  Better  Patient-Doctor  Cooperation  . . . 

Pui  HYGEIA  . • 


Your  patients  will 
^ benefit  by  readins 
, Hygeia. 

Send  for  a copy  now 
— Sa.SO  per  year. 


. HYGEIA’SiJS.ar 

. espiode<i  kalth  snperstitioii 

. exposes  qnack  medical 
practices 

* discourses  setf-medication 


American  medical  assn.,  SSS  N.  DearDom  St,  Chicago 

l/oi.  Send  me 

O a tree  copy  of  HYGEIA 

□ a year’s  subscription,  $2.50  (Bill  latar) 


dark  green  to  bright  red — combine  to  make  a 
striking  contrast  with  the  earlier  annual  volumes. 
The  book  is  now  published  by  J.  B.  Lippincott 
and  Company,  though  it  is  still  issued  uncler  the 
direction  and  supervision  of  the  Council  on 
Pharmacy  and  Chemistry.  Another  innovation 
is  the  relegation  of  the  statements  of  tests  and 
standards  to  the  back  of  the  book,  which  makes 
the  text  more  convenient  and  usable  for  the 
physician,  for  whom  it  is  primarily  intended.  It 
is  understood  that  supplements  to  the  annual 
volumes  will  no  longer  be  issued.  The  physician 
who  is  interested  in  current  acceptances  can  keep 
track  of  these  as  the  descriptions  are  published 
in  the  Journal  A.M.A.,  or  may  inquire  about 
them  by  addressing  the  Council’s  office  at  A.M.A. 
headquarters.  Several  medical  and  pharmaceu- 
tical journals  now  carry  lists  of  currently  ac- 
cepted products. 

There  appears  to  be  no  very  extensive  re- 
vision in  the  various  general  articles  or  chapter 
head  discussions,  although  several  new  mono- 
graphs have  macie  their  appearance  and  others 
have  been  revised  to  reflect  current  medical 
opinion.  'One  notes  the  appearance  of  a new 
chapter, , r;,^1Unclassified  Therapeutic  Agents,” 
which  includes  the  monographs  on  Gold  Com- 
pounds and  Iodine  Compouncis  for  systemic  use. 
This  is  in  'line  with  the  policy  adopted  some 
years  agd  qj  . classifying  accepted  preparations 
accordihg  do  |)harmacologic  action  and  therapeu- 
tic use.  I 

Attention  is  called  to  the  ar^lj^j^ation  and 
indexing  of  the  section  devoted  1®®#'  statement 
of  the  Council’s  Rules.  This  sho^d  be  of  great 
assistance  to  manufacturers  in  tHe  presentation 
of  products  for , Council  .consideration  and  is  no 
doubt  inspired  by  the  recent  marked  increase  in 
the  number  of  pharmaceutical  concerns  asking 
Council  recognition. 

The  descriptions  of  some  thirteen  new  prepara- 
tions appear  i#  this  volume.  This  excludes,  of 
course,  brands  or  dosages  of  already  accepted 
agents.  Among  those  preparations  noteworthy 
of  mention  are  the  pertussis  vaccines  and  vac- 
cines representing  combinations  of  pertussis  with 
diphtheria  and  tetanus  organisms;  the  new-  his- 
tamine-antagonizing agent,  Benadryl  Hydro- 
chloride Elixir  (Diphenhydramine  Hydrochloride 
Elixir);  Furacin  (Nitrofurazone),  a new  topical 
anti-infective  agent;  Streptomycin;  Heparin  So- 
dium; Parenamine,  a new  casein  hydrolysate; 
Thiouracil,  an  antithyroid  agent;  Naphuride  So- 
dium (Suramin  Sodium),  a new  trypanocide;  and 
Tuamine  (Racemic  2-aminoheptane),  a new 
vasoconstrictor.  One  notes  the  increasing  ap- 
pearance of  generic  designations  in  conformance 
with  the  revised  Council’s  rules  on  acceptance  of 
agents  bearing  protected  or  trademarked  names. 

New  and  Nonofficial  Remedies  remains  a most 
valuable  and  authoritative  compendium  of  mod- 
ern rational  therapeutics.  With  successive  edi- 
tions, it  becomes  more  useful  and  accessible  to 
the  physician  and  to  all  those  interested  in  the 
use,  preparation,  or  manufacture  of  drugs. 

Annual  Reprint  of  the  Reports  of  the  Council  on 

Pharmacy  and  Chemistry  of  the  American  Medical 

Association  for  1!)46.  Cloth.  Price,  postpaid,  $1.00. 

p.p.135  Chicag'o:  American  Medical  Association, 

1947. 

This  volume  was  formerly  of  most  interest  to 
those  who  wished  to  know  why  the  Council  on 
Pharmacy  and  Chemistry  had  not  accepted  cer- 
tain of  the  preparations  it  had  considered.  The 
reports  were  mainly  those  of  rejection;  though, 
through  the  years,  the  educational  nature  of  the 
Council’s  work  was  attested  by  status  reports  on 
drugs,  or  therapeutic  procedures,  or  preliminary 
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For  your  many  patients,  specific  therapeutic  measures  may  have  been 
effectively  employed  . . . . . 

successful  rehabilitation  may  often  still  depend  on  an  adequate  supply 
of  all  nutritional  requirements.  Gerilac  was  formulated  for  this  purpose. 
Gerilac’s  wealth  of  valuable  milk  proteins  ...  its  milk  carbohydrate,  lactose 
...  its  more-than-ample  fortification  with  vitamins  and  minerals ...  its 
moderately  low  fat  content ...  its  palatability  and  easy  digestibility  — 
all  suggest  its  routine  use  to  assure  well-rounded  nutrition  in  pre- 
and  postoperative  conditions,  in  convalescence,  in  pregnancy 
and  lactation,  and  in  soft  and  liquid  diets,  reducing  diets 
as  well  as  in  geriatric  and  even  pediatric  cases. 

Gerilac  has  a pleasant,  bland  taste  as  a beverage,  with 
and  without  the  addition  of  flavors;  and  may  also 
be  readily  used  in  cooking  and  baking.  Only 
water  is  required  for  dilution  as  a beverage. 

W rite  for  Professional  Literature 
and  **Tasty  Recipes”  booklet. 

BORDEN’S  PRESCRIPTION  PRODUCTS  DIVISION 

350  MADISON  AVENUE,  NEW  YORK  17,  N.  Y. 


Gerilac  contains  spray-dried  whole  milk  and  skim 
milk  and  is  fortified  with  vitamins  A and  D, 
B-complex,  C,  together  with  niacinamide^ 
monosodiiim  phosphatey  and  iron  citrate. 
Available  in  l-lb.  tins  at  pharmacies. 


Gerilac 


TKis  palatable,  nutri>  1 
tidus  drink  contairis  iri 
two  8 ox,  glasses  Vs 
of  the  protein,  a full 
allowance  of  each  of 
the  vitamins  and  min- 
erals, and  1/10  of  the 
calories,  recom- 
mended for  "moder- 
ately active"  adults 
by  the  National 
Research  Council. 


A Dietary  Supplement  for  Convalescents  and  the  Aged 
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reports  on  agents  showing  promise  of  usefulness 
but  not  yet  ready  for  adoption  by  the  general 
and  medical  profession.  In  recent  years,  the 
tendency  has  been  toward  a preponderance  of 
the  educational  type  of  report.  In  the  present 
volume,  both  the  condemnatory  and  the  educa- 
tional phases  of  the  Council’s  work  are  repre- 
sented. 

There  are  three  reports  of  vigorous  condem- 
nation: first,  the  report  on  Cabasil,  a curiously 
unscientific  mixture  whose  exploitation  for  use 
in  a multitude  of  diseases  is  aptly  summarized 
by  the  sub  title  of  the  report,  “Quackery  Un- 
limited;” second,  the  report  on  the  pseudo- 
scientific Ethylene  Disulphonate  (Allergosil 
brand),  a preparation  of  highly  uncertain  nature 
exploited  to  physicians  for  use  in  allergic  condi- 
tions; third.  Formula  A-N-1,  a joint  report  of  the 
Council  on  Pharmacy  and  Chemistry  and  the 
Council  on  Industrial  Health,  concerning  an  ex- 
pensive but  poor  substitute  for  aspirin  and  ci- 
trate of  magnesia,  cleverly  promoted  to  indus- 
trial concerns  for  use  in  reducing  absenteeism 
due  to  colds. 

Among  the  status  reports,  the  excellent  article 
of  Dr.  Samuel  M.  Feinberg,  “Histamine  and 
Antihistaminic  Agents,”  is  probably  most  worthy 
of  mention.  Since  its  appearance,  the  Council 
has  accepted  for  inclusion  in  New  and  Nonoffi- 
cial Remedies,  the  two  new  agents  of  this  class 
evaluated  in  the  article.  Diphenhydramine  Hy- 
drochloride, and  Tripelennamine  Hydrochloride 
(Benadryl  Hydrochloride  and  Pyribenzamine 
Hydrochloride,  respectively). 

Pharmaceutical  and  scientific  investigators, 
alike,  will  be  interested  in  the  informative  re- 
port on  the  Council’s  new  Therapeutic  Trials 
Committee.  Of  special  interest  to  manufacturers 
is  a statement  on  the  revised  rules  of  the  Coun- 


cil, though  this  exposition  of  the  trends  of  Coun- 
cil policy  is  of  concern  to  all  who  are  interested 
in  progressive  rational  therapeutics. 

Attention  is  called  to  the  several  reports  on 
the  adoption  of  generic  designations  for  drugs 
proposed  or  rha^rketed  under  protected  names. 
Not  all  such  actions  of  the  Council  have  been  the 
subject  of  separate  published  reports;  the  recog- 
nized terms  have  appeared  in  the  published  de- 
scriptions of  the  drugs  when  accepted,  and  will 
be  inserted  in  another  Council  publication.  New 
and  Non-official  Remedies,  as  adoption  of  such 
designations  for  already  accepted  protected 
names  proceeds. 


Diseases  of  Metabolism— Detailed  Methods  of  Diag- 
nosis and  Treatment- — A Text  for  the  Practitioifier! 
Edited  by  Garfield  G.  Duncan,  M.D.,  Director  of 
Medical  Division,  Pennsylvania  Hospital;  Clinical 
Professor  of  Medicine,  Jefferson  Medical  College, 
Philadelphia.  Second  Edition.  1,045  pages,  with 
167  figure.s.  Philadelphia  and  London:  W.  B. 
Saunders  Company,  1947.  Price  $12.00. 

This  book  is  the  second  edition  of  this  work, 
the  first  edition  having  been  published  in  1942. 
Dr.  Duncan,  Clinical  Professor  of  Medicine  at 
Jefferson  Medical  College,  has  written  several 
sections  of  the  book  himself.  For  the  balance 
he  has  depended  on  a group  of  well-known  and 
able  contributors  which  therefore  has  placed 
him  in  the  position  of  an  editor. 

The  book  consists  of  approximately  one 
thousand  pages.  The  divisions  are  those  that 
one  would  expect  to  find  in  a book  on  meta- 
bolism, namely  carbohydrate  metabolism,  pro- 
tein metabolism,  diabetes  mellitus,  etc.  In  ad- 
dition there  are  interesting  chapters  on  water 
balance,  obesity,  vitamins  and  avitominosis  and 
under-nutrition.  In  this  edition  two  new  chap- 
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“Man  that  is  born  of  a woman  is  of 

few  days,  and  fuii  of  troubie.”iobxiv,i 


Even  in  the  face  of  great  advances  in  medical 
knowledge,  the  lives  of  many  infants  are 
still  literally  "of  few  days  and  full  of 
trouble,"  for  62.1%  of  the  total  infant 
mortality  occurs  within  30  days  after 
birth.*  During  this  fatal  first  month, 
every  precaution  must  be  taken  to 
ward  off  troubles  of  early  infancy. 

Adequate  nutrition,  resistance  to  dis- 
ease and  freedom  from  hazardous 
diarrhea,  colic  or  digestive  upset  all 
may  be  materially  advanced  by  giving 
special  attention  to  the  first  feedings. 

'Dexin'  has  proved  an  excellent  "first 
carbohydrate"  because  of  its  high  dex- 
trin content,  ltd)  resists  fermentation  by 
the  usual  intestinal  organisms;  (2)  tends  to 
hold  gas  formation,  distention  and  diarrhea 
to  a minimum;  and  (3)  promotes  the  forma- 
tion of  soft,  flocculent,  easily  digested  curds. 

Simply  prepared  in  hot  or  cold  milk,  'Dexin'  brand 
High  Dextrin  Carbohydrate  provides  well -taken  and 
well-retained  nourishment.  'Dexin'  does  make  a difference 


♦Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
Vital  Statistics,  Washington,  D.  C.  (Oct.  15)  1946,  p.  206. 


HIBH  DEXTRIN  CARBOHYDRATE 


‘Dexin’ 


BRAND 


Composition — Dextrins  75%  • Maltose  24%  • Mineral  Ash  0.25%  • Moisture 
0.75%  • Available  carbohydrate  99%  • 115  calories  per  ounce  • 6 level  packed 
tablespoonfuls  e.qual  1 ounce  • Containers  of  twelve  ounces  and  three  pounds  • 
Accepted  by  the  Council  on  Foods  and  Nutrition,  American  Medical  Association. 

‘Dexin’  Reg.  Trademark 


Literature  on  request 

BURROUGHS  WELLCOME  & CO.  (U.S.A.)  INC,  9 & 11  East  41st  St.,  New  York  17,  N.  Y. 
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Prescriptions  Accurately  Compounded 
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ters  have  been  added,  one  on  diseases  of  the 
thyroid  gland  and  the  other  on  diseases  of  the 
kidney.  Both  are  well  done  and,  I believe, 
have  a place  in  a book  such  as  this.  It  is  ade- 
quately indexed  and  illustrated  and  there  are 
good  bibliographies  at  the  end  of  each  chapter. 

This  is  a good  sound  work  and  should  be  a 
valuable  addition  to  any  physician’s  library. 

WILLIAM  E.  HAY. 


A History  of  the  American  Medical  Association 
1847’  to  1947:  By  Morris  Fishbein,  M.D.,  with  the 
Biographies  of  the  Presidents  of  the  Association 
by  Walter  L.  Bierring,  M.D.,  and  with  Histories 
of  the  Publications,  Councils,  Bureaus  and  Other 
Official  Bodies.  Philadelphia  and  London.  W.  B. 
Saunders  Company. 

The  volume  under  consideration  was  not  pur- 
chased at  what  a Kansas  colleague  aptly  calls  the 
“peanut  stand”  set  up  at  the  entrance  to  the 
House  of  Delegates  at  Atlantic  City.  (The  Jour- 
nal of  the  Kansas  Medical  Society,  July,  1947. 
Editorial,  “It  Says  Here”).  There  are  approxi- 
mately 1,200  pages  in  the  book.  About  250  pages 
are  devoted  to  biographies  of  Presidents;  about 
250  pages  to  the  histories  of  Councils  and  Bu- 
reaus; about  75  pages  to  information  concern- 
ing A.M.A.  publications  and  about  500  pages  by 

the  editor. 

There  is  a sympathetic  and  readable  biography 
of  Dr.  Nathan  Smith  Davis,  the  principal  founder 
of  the  AMA,  by  his  grandson.  Too  much  cannot 
be  said  in  praise  of  that  great  pioneer.  This  chap- 
ter should  be  read  by  all  of  us.  It  should  in- 
spire us  to  maintain  and  improve  an  organiza- 
tion which  he  labored  so  diligently  to  create. 

The  biographies  of  the  Presidents  of  the  AMA 
were  written  by  Dr.  Walter  L.  Bier  ring  (with 
the  exception  of  his  own).  This  monumental  task 
is  well  and  thoroughly  done.  Brief,  comprehen- 
sive and  authentic — a splendid  contribution. 
Gratitude  and  congratulations  to  Dr.  Bierring. 

The  histories  of  the  Councils  and  Bureaus  and 
of  the  publications  of  the  AMA  by  various  au- 
thors furnish  information  regarding  the  develop- 
ment, activities  and  objectives  of  the  Association. 
A very  acceptable  portion  of  the  book. 

The  contribution  of  the  editor  leaves  much  to 
be  desired.  When  we  think  of  history,  we  think, 
inevitably,  of  Buckle,  Gibbon,  Prescott,  Bever- 
idge, Cushing,  Packard,  Sigerist  and  a host  of 
other  talented  historians.  These  chapters  have 
all  the  literary  finesse  and  emotional  appeal  of  a 
Montgomery  Ward  catalogue.  Apparently  they 
were  written  between  games  of  gin  rummy  or 
bridge  or  after  the  mental  dystocia  which  event- 
ually expelled  that  remarkably  asinine  addition 
to  folklore — “Dr.  Pepys  Diary.”  As  a source  of 
information  for  a historian  of  the  future,  this 
portion  of  the  volume  will  be  useful.  But  as  a 
HISTORY — “Lord,  send  a man  like  Robbie  Burns 
to  sing  the  song  o’  steam.” 

W.  H.  HALLEY. 

INACTIVATION  OF  ESTRONE 

Vitamin  B deficiency  does  not  hinder  inactiva- 
tion of  estrone  by  rats,  but  liver  pulps  from 
avitaminotic  rats  usually  fail  to  inactivate  es- 
trone in  vitro.  Bernhard  Zondek  and  Michael 
Finkelstein  of  the  Hebrew  University,  Jerusalem, 
found  that  estrone  injected  into  female  rats  de- 
ficient in  vitamin  B complex  was  entirely  in- 
activated after  five  hours.  On  the  other  hand, 
recovery  of  estrone  was  nearly  100  per  cent 
when  the  liver  brei  of  seven  rats  deficient  in 
vitamin  B complex  was  incubated  with  the  hor- 
mone three  to  five  hours. — Science. 
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SAVE  MINUTES  DURING  FLUOROSCOPY! 


HERE’S  WHY  you  actually  save  minutes  without  additional 
effort  on  your  part  with  a G-E  Vertical  Roentgenoscope. 


FASTER  POSITIONING 
OF  PATIENTS! 

Suspension -arm -swivel,  en- 
ables you  to  swing  the 
screen  out  of  the  way  while 
positioning  patients. 


“FINGER-TIP” 
SCREEN  CONTROL! 

This  one  control 
moves  the  screen 
vertically . , . laterally 
^regulates  shutters 
at  the  same  time. 


CONTROLS  WITHIN 
ARMS  REACH! 

X-ray  controls  can  be  ad- 
justed to  convenient  work- 
ing height  and  rotated  to 
angle  best  suited  to  you, 


FASTER  MOVING 
SCREEN! 


Correctly  balanced  — 
one  of  the  lightest 
ever  designed.  Moves 
faster  . . , takes  less 
effort  on  your  part. 


GENERAL  ^ ELECTRIC 
X-RAY  CORPORATION 


The  more  you  use  this  minutes- 
saving  fluoroscopic  unit  the 
more  you  marvel  at  how  these 
outstanding  features  enable  you 
to  cut  minutes  from  your  daily 


General  Electric  X-Ray  Corporation 
Dept.  2675,  175  W.  Jackson  Blvd., 

Chicago  4,  Illinois 

Please  send  me  Vertical  Roentgenoscope  Booklet. 


Name. 


examinations  and  conserve  your 


Address. 


energy  without  trying. 


To  get  an  illustrated  booklet 
on  this  popular  unit  in  a hurry, 
simply  clip  and  mail  this  coupon 
now  . . . while  you  think  of  it. 


Clio 
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A TELEPHONE  SERVICE 
THAT’S  INVALUABLE 
TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
TELEPHONE  SERVICE  EXCHANGE 

1066  Gas  & Electric  Bldg.  CH.  5467 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


RESTAURANT  240 

MISS  M.  E.  GABRIEL,  Prop. 

SERVING  TRADITIONALLY  GOOD 
FOOD  AT  MODERATE  PRICES 

HOURS:  11:00  A.M.— 2:00  P.M.  4:30—7:30  P.M. 
SUNDAYS:  12  Noon  to  7:00  P.M. 

Closed  Wednesdays 

240  Broadway  Denver,  Colo. 

SPruce  2182 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone : MAin  0258 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  and  harmlessness — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


VASHOLT  FURS 

For  all  of  your  new  furs  and  expert 
renewing  of  your  present  ones. 

1510  California  Denver,  Colorado 

CHerry  1901 


TREATMENT  OF  TUBERCULOSIS  OF  HIP 
JOINT 

At  a meeting  of  the  British  Orthopedic  Asso- 
ciation Mr.  M.  C.  Wilkinson  stated  that  in  tuber- 
culosis of  the  hip  he  had  found  an  unstable  hip 
in  twenty-two  out  of  fifty  cases  treated  con- 
servatively alone.  The  value  of  operation  was 
measured  by  its  success  in  securing  stability  and 
in  safeguarding  against  recurrence.  He  had  par- 
ticularly practiced  osteotomy  with  medial  dis- 
placement of  the  distal  fragment  but  lately  had 
supplemented  this  with  an  extra-articular  femoral 
graft  slid  along  the  upper  border  of  the  neck. 
Operation  was  performed  in  the  presence  of  ac- 
tive disease  after  the  patient’s  resistance  had 
been  raised  by  conservative  treatment.  The 
reossification  which  ensued  might  be  ascribed 
to  autoinoculation  or  to  the  decompression  of 
tuberculous  foci.  Bony  ankylosis  might  take  as 
long  as  two  years,  though  the  hip  usually  be- 
came quite  stable  before  this. 

Mr.  Denys  Wainwright  supported  Mr.  Wilkin- 
son’s view  that  displacement  osteotomy  was 
often  of  great  value  in  the  treatment  of  tuber- 
culous hip  joint.  He  showed  how  a combination 
of  osteotomy  and  an  ischiofemoral  graft  pro- 
duced rapid  bony  ankylosis.  He  also  showed  the 
result  of  supplementing  long  oblique  osteotomy 
by  traction,  so  that  not  only  was  apparent  length- 
ening produced  by  angulation  but  also  real 
lengthening  by  distraction. — J.A.M.A. 


POLIOMYELITIS  AND  PREGNANCY 

There  is  a growing  feeling  among  physicians 
in  certain  quarters  that  susceptibility  to  polio- 
myelitis is  increased  during  pregnancy.  The 
experience  in  Florida  during  the  1946  outbreak, 
in  which  572  cases  were  reported,  possibly  may 
be  of  interest. 

Eight  cases  occurred  among  pregnant  women, 
all  of  whom  were  in  the  second  and  third  trimes- 
ter. In  this  group  there  were  two  deaths,  one  of 
which  was  the  only  case  in  a pregnant  Negro 
woman.  Of  the  six  remaining  patients,  one  was 
in  a respirator  for  a long  time.  Five  women 
resided  in  Key  West,  which  had  a total  of  forty- 
five  cases  with  an  attack  rate  of  two  per  thou- 
sand. Four  of  the  women  in  Key  West  were 
wives  of  navy  personnel.  Investigation  in  that 
city  revealed  no  specific  factors  to  explain  the 
large  number  of  pregnant  women  affected. 

On  the  other  hand,  there  were  seventy-eight 
cases  of  poliomyelitis  among  women  of  both 
colors  in  the  age  group  of  15  to  44,  which  might 
be  considered  the  child  bearing  age.  This  would 
give  a rate  of  fourteen  cases  per  hundred  thou- 
sand for  this  group.  During  1946  there  were 
slightly  over  55,000  births,  from  which  a rate  of 
fourteen  per  hundred  thousand  for  pregnant 
women  can  be  computed.  It  would  seem  that, 
based  on  this  small  number  of  cases,  there  is 
no  difference  in  the  susceptibility  between  preg- 
nant and  non-pregnant  females  in  the  child  bear- 
ing age. — J.A.M.A. 


FEVER  ENHANCES  PENICILLIN  ACTION 

Increased  body  temperature  heightens  the  the- 
rapeutic effects  of  penicillin  in  syphilitic  rabbits. 
Fever  is  not  feasible  or  desirable  with  penicillin 
for  patients  who  have  early  syphilis,  but  Dr. 
Harry  Eagle  and  associates  of  Johns  Hopkins 
University,  Baltimore,  believe  that  the  two  may 
be  combined  in  treating  neurosyphilis.  Spiro- 
cheticidal  action  of  penicillin  may  be  enhanced 
by  fever. — Am.  J.  Syph.,  Gonor.  & Ven.  Dis. 
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Eje-  witness 
ports... 

TT  is  one  thing  to  read  results  in  a 
published  research.  Quite  another 
to  ^ them  with  your  own  eyes. 

PUBLISHED  STUDIES*  SHOWED  WHEN  SMOKERS 
CHANGED  TO  PHILIP  MORRIS  SUBSTANTIALLY  EVERY 
CASE  OF  THROAT  IRRITATION  DUE  TO  SMOKING 
CLEARED  COMPLETELY,  OR  DEFINITELY  IMPROVED. 

But  may  we  suggest  that  you  make 

I 

your  own  tests? 


Philip  Morris 

Philip  Morris  & Co.,  Ltd.,  Inc. 

II9  FIFTH  AVENUE.  NEW  YORK,  N.  Y. 

V 

^N.  Y.  State  Journ.  Med.  35  No.  11,590 
Laryngoscope  1935,  XLV,  No.  2,  149-154 

TO  THE  DOCTOR  WHO  SMOKES  A PIPE:  We  suggest  an  unusually  fine 
new  blend  — Country  Doctor  Pipe  Mixture.  Made  by  the  same  process  as 
used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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W'e  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 


W.O.Rocke 

Ambulance 

Service 


Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 


Rockmont  En  velope  Co. 

DENVER 

7S0  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  S-2276 


Bank  at  Your  Nearest  Bank  — Your 
Time  Is  Your  Most  Valuable  Astsef 

Colorado  State  Bank 

OF  DENVER 

Established  1908 

Member  Federal  Deposit 
Insurance  Corp. 


Denver’s  Fireproof 

COLBURN  HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

• CONVENIENT  — Located  only  a ten-minute  walk 
from  the  heart  of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and 
rush  of  downtown  Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the 
demanding  tastes  of  all  patrons. 

• RELIABLE 

PHONE  MAin  6261 
TENTH  AVENUE  at  GRANT  ST. 

DENVER 


Our  Appreciation  to  You 
DOCTOR! 

is  expressed  in  this  space  for  your 
valued  patronage. 

Your  prescriptions  for  trusses,  elastic 
leg  pieces.  Camp  surgical  garments, 
breast  supports,  etc.,  will  always  re- 
ceive the  highest  type  of  individual 
attention. 

Cordially 


PL 


&’  Su 


Sup  nit*.  Co. 


i^diciani  Cj  ^ur^eond  ...supply. 

229  Sixteenth  Street,  Denver,  Colorado 
TAbor  0156 


I 

At  ALBUQUERQUE,  NEW  MEXICO 


Address  Correspondence  to: 
JOHN  W.  MYERS,  M.D. 

PSYCHIATRIST  AND 
MEDICAL  DIRECTOR 

514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Nazareth  Sanatoriuin 

Operated  by  the  Dominican  Sisters 

Sandia  Ranch  Sanatorium 


Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those 
requiring  high,  dry  climate  and  general  upbuilding. 
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BUSY  CORNER  DRUG 

FORMERLY  BAIRD’S  PHARMACY 
LEONARD  P.  TRACKS,  Prop. 

Prescriptions  Accurately  Compounded 

3785  Federal  Boulevard 

DENVER,  COLO.  Phone  CRand  0549 

NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 

309-16th  Street  Denver 

Phone  KEystone  0806 

Oculists — Prescriptions 

Accurately  Filled 

Catering  to  Medical  Profession  Patronage 

The  Fairhaven  Maternity  Hospital 

Mra.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


cosmiK ///4y 

Prescribe  UNSCENTED  AR-EX  Cosmetics 

Recent  ciinlcal'  tests  showed  many  cotes  of  cosmetic  sensitivity,  but  not  o 
single  one  to  UNSCENTED  AR>EX  Cosmetics.  For  ollergic  potlents,  prescribe 

UNSCENTED  AR«EX  Cosmetics  — free  from  all  known  

irritonis  and  allergens.  SEND  FOR  FREE  FORMULARY.  .luer  i'iTr65. 


nmrnMfmammismmmmm 


FREE  FORMULARY 

DR 

ADDRESS 

CITY 

STATE 


Winning  Health 

in  the 

Pikes  Peak  Re^on 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCK]\£R  PEXROSE  HOSPITAL 

Sisters  of  Chmrity 

HOME  OF  MODERN  SANATORIA 


ROYAL  DRUG  COMPANY 

Prescription  Druggists 
“Our  Prescription  Department  Is 
the  Pride  of  Our  Store” 

Drugs  * Sundries 

East  34th  Avenue  Denver, 

and  York  Streets  Colorado 

Phone  CHerry  4747 

We  Make  Prompt  Prescription  Deliveries 


YARBRO  PRESCRIPTION  PHARMACY 

COMPLETE  PRESCRIPTION  SERVICE 

Doctor’s  Phone:  GLendale  7545 
West  29th  Avenue  and  Sheridan  Blvd. 
Denver,  Colorado 
Business  Phone:  GLendale  9830 

Prescription  Delivery  Service 
Anywhere  in  North  Denver 
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Gelfoam*  was  developed  by  the  Upjohn  research  laboratories 
to  fill  an  important  spot  in  surgical  hemostasis.  Gelfoam  sup- 
plements the  clamp,  the  clip,  and  the  suture,  affording  biochem- 
ical arrest  of  bleeding  with  an  absorbable  organic  agent  which 
may  be  left  in  situ.  This  unique  gelatin  sponge  simplifies  the 
jiroblem  of  clearing  oozing  surfaces,  of  staunching  capillary 
bleeding,  the  trickling  from  small  vessels,  and  the  annoying  hem- 
orrhage from  such  tissues  as  liver,  kidney,  spleen,  and  tumors.  In 
general  practice,  Gelfoam  is  an  aid  in  the  control  of  epistaxis, 
hemorrhage  from  lacerations,  and  postextraction  bleeding. 


*lrad6mark 


Upjohn 

KALAMAZOO  99,  MICHIGAN 


FINE  PHARMACEUTICALS  SINCE  1886 


Gelfoam 


Gelfoam  is  made  in  sponges  20  x 60  x 7 mm.  in  size.  Four  sponges  are  packed  in  each  jar 
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Luzier's  Fine  Cosmetics  and 
Perfumes,  as  Advertised 
in  Publications  of 
the  American  Medical  Association, 
Are  Distributed  in 

Colorado  and  Wyoming  by: 

■ \ 

BURBRIDGE  & BURBRIDGE,  Divisional  Disiributors 

519-20  Continental  Bank  Building 
Lincoln,  Nebraska 

1 


District  Distributors 


Elizabeth  Haskin 
447  Milwaukee 
Denver,  Colo. 


Baker  & Baker 
Delta,  Colo. 


Cecile  Armstrong 

1566  Pearl  St. 
Denver,  Colo. 


Catherine  Phelps 

Camfield  Hotel 
Greeley,  Colo. 


Love  & Love 

1222  So.  Columbine 
Denver,  Colo. 


Irene  K.  Reece 

1337  Madison 
Denver,  Colo. 


Local  Distributors 

Joyce  Kilgore 

109  Minnequa 
Pueblo,  Colo. 


Rita  Parker 

1603  Cheyenne  Blvd. 
Colorado  Springs,  Colo, 


> 
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Reddy  Kilowatt  is  the  X-ray  genius 
that  enables  the  Doctor  to  determine 
what's  wrong.  Reddy  also  sterilizes  in- 
struments and  aids  the  surgeon  in 
operations  by  providing  an  abundance 
of  light.  He  makes  your  old  friend 
Heat  do  better  work. 


REDDY  KILOWATT 

Your  Electric  Servant 


Public  Service  Company  of  Colorado 


DRINK 


You  trust 

its  quality 
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DOCTORS'  PRESCRIPTIONS 


ARE  FOLLOWED  EXACTLY 
IN  FITTING 

BRASSIERES 


BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 


THE  MAY  COMPANY  i 

LOV-^:  SECTION,  CORSET  DEPARTMENT,  ' 
THIRD  FLOOR 

DENVER.  COLORADO 


^3^-e 

BRASSIERES 


In  more  than  500 
busi-eup-torso 
size  variations 
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NEW  THERAPY  OF  MIGRAINE 

Dihydroergotamine  "Sandoz" 

(D.  H.  E.  45) 

HORTON,  PETERS  and  BLUMENTHAL  (Proc.  of  the  Staff  Meetings  Mayo  Clinic,  July  11,  194S)  state,  "Onr 
clinical  experience  with  use  of  the  new  drug  D.H.E.4S  in  treatment  of  120  patients  whs  had  migraine, 
indicates  that  it  is  a safe  and  efficient  preparation  to  use  in  aborting  acute  attacks  of  headache. 

HARTMAN  (Annals  of  Allergy,  Nov.-Dee.,  1945),  "Complete  or  very  marked  relief  of  the  headache 
and  associated  symptoms  were  obtained  within  eighty  minutes  in  seventeen  (S5%)  of  the  twenty  cases." 

CLEIN  (Annals  of  Allergy,  March-April,  1946),  "It  relieves  allergic  migraine  headaches  in  one  to  three 
hours  and  the  incidence  of  toxic  effects  is  negligible." 

DANNENBERG  (Permanent®  Foundation  Med.  Bull.,  July,  1946),  "We  found  dihydroergotamine  tartrate 
was  completely  free  from  toxic  or  side-reactions  in  the  series  of  patients  treated." 

FRIEDMAN  and  FRIEDMAN  (Ohio  State  Med.  J.,  Dec.,  1945).  "In  favorable  cases,  dramatic  relief  from 
the  migraine  symptoms  con  be  obtained  within  20  to  30  minutes  following  intramuscular  administration 
of  1.0  mg.  of  D.H.E.45." 

Supplied  in  Ampuls  of  1 cc.  Boxes  of  6,  12,  50  and  100 

Sandoz  Chemical  Works^  Inc.^  New  York 

Pharmaceutical  Division — West  Coast  Office 
450  Sutter  Street  San  Francisco  8,  California 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5125 


ESTINYL  (ethinyl  estradiol)  is  “chemically  similar  to  natural  es- 
trogen."’ It  is  more  active  orally  than  any  other  synthetic  or 
natural  estrogen  known  today.  ESTINYL  is  the  first  estradiol 
preparation  that  is  efficacious  by  mouth  in  really  minute 
amounts.  It  provides  the  economy  inherent  in  low  dosage.  Five- 
hundredths  of  a milligram  daily  is  sufficient  to  relieve  the  ave- 
rage menopausal  patient.  ESTINYL,  closely  allied  to  the  primary 
follicular  hormone,  does  more  than  mitigate  vasomotor  symp- 
toms. ESTINYL  quickly  relieves  the  common  nervous  manifesta- 
tions and  bodily  fatigue,  and  replaces  them  with  a sense  of 
emotional  and  physical  fitness. 


ESTINYL 


tablets 

Average  menopausal  symptoms:  One  0.05  mg.  ESTINYL  Tablet 
daily.  Severe  menopausal  symptoms:  Two  or  three  0.05  mg. 
ESTINYL  Tablets  daily.  Many  patients  may  be  maintained  in 
comfort  with  0.02  mg.  ESTINYL  Tablet  daily  after  initial  control 
of  estrogen  deficiency. 


Packaging:  ESTINYL  TABLETS  of  0.05  mg.— pink,  coated  tablets  and  0.02  mg. 
— buff,  coated  tablets,  bottles  of  100,  250  and  1,000. 


1.  Bickers,  W.:  Am.  J.  Obsf.  & Gynec.  51:100,  1946. 
Trade-Mark  ESTINYL-Reg.  U.S.  Pat.  Off. 


The  Grand  Canyon 
of  the  Colorado 


Special  Morning  Milk  is  an  evaporated 


milk  of  exceptionally  high  quality,  forti- 


NATURAL 


fied  (from  the  natural  source)  with  400 


U.S.P.  units  vitamin  D and  2000  U.S.P. 

SOURCE 


units  vitamin  A per  reconstituted  quart. 


9fiecitd  MORNINQ  MILK 


M-1 
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PURE  VITAMINS 

— Products  of  Merck  Research 


Thiamine  Hydrochloride  U.S.P. 

(Vitamin  Bi  Hydrochloride) 

Riboflavin  U.S.P. 

(Vitamin  B2) 

Niacin 

(Nicotinic  Acid  U.S.P.) 

Niacinamide 

(Nicotinamide  U.S.P.) 

Pyridoxine  Hydrochloride 

(Vitamin  Bg  Hydrochloride) 

Calcium  Pantothenate 
Dextrorotatory 

Ascorbic  Acid  U.S.P. 

(Vitamin  C) 

Vitamin  Ki 

(2-Methyt?3«Phytyl>l,4«Naphthoquinone) 

Menadione  U.S.P. 

(2'Methyl«l,4«Naphthoquinone) 
(Vitamin  K Active) 

Alpha-T  ocopherol 

(\^tamin  E) 

Alpha-Tocopherol  Acetate 
Biotin 


Merck  research  has  heen  directly  responsible  for 
many  important  contributions  to  the  synthesis,  de- 
velopment, and  large-scale  production  of  individual 
vitamin  factors  in  pure  form. 

In  a number  of  instances,  the  pure  vitamins  may 
be  considered  to  be  products  of  Merck  research. 
Several  were  originally  synthesized  in  The  Merck  Re- 


search Laboratories,  and  others  have  been  synthe- 
sized by  Merck  chemists  and  collaborators  in  associ- 
ated laboratories. 

Because  most  of  the  known  vitamins  have  now 
been  made  available  in  pure  form,  effective  therapy 
of  specific  vitamin  deficiencies  can  be  conducted  on  a 
rational  and  controlled  basis,  under  the  direction  of 
the  physician. 


MERCK  VITAMINS 

MERCK  & CO.,  Inc.  RAHWAY,  NEW  JERSEY 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 

. WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Hoitgren,  Prop. 

PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 

Lakewood  Colorado 

Phone  Lakewood  65 

to  at  lAJeid^ 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 

DOWMIMG  STREET 
PHARMACY 

George  M.  Hill,  Prop. 

Professional  Pharmacist 

901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  Free  Delivery 

We  Recommend 

VAN'S  PHARMACY 

THOS.  A.  VANDERBUR 

Prescriptions,  Drags,  Cosmetics,  Magaieines 

Sundries  Excellent  Fountain  Service 

2859  TJmatilla  St.,  Cor.  29tli  Ave.  at  Umatilla 

GRand  7044  Denver,  Colo. 

East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 

KEystone  7241 

Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service” 

JAMES  F.  DANSBERRY 

Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 

Phone  KEystonc  4269 

WITT’S  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS,  DRUGS 
SUNDRIES  AND  HOLIDAY  GIFTS 

1093  South  Pearl  Phone  SPruce  6385 

Denver,  Colorado 

Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 

Drugs  — Sundries  — Soda  Fountain 

HOUES;  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 

DEPENDABLE  PRESCRIPTION 
SERVICE 

COR.  B4S  ms  ©ILPIM 

PICK  UP  AND  DELIVERY  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTN 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IF/ien  in  Need  Think  of  Vs  Indeed’’ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc, 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pharmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYD'EIN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor" 

HYDE’S  PHARMACY 

nAifm'c  DnjiriiiAfi# 

ACCURATE  PRESCRIPTIONS 

i/uyic  > riidiiiidvy 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 

Jf^articular  ^t^ruqqisV' 

Biologicals  and  Pharmaceuticals 

Free  Deliveries 

625  16th  St.  (Mack  Bldg.)  KE.  4811 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

We  Recommend 

GUIDO  SHUMAKE  DRUGS 

ED.  CORBIN’S  DRUG  STORE 

(Formerly  Otto  Drug  Co.) 

(Evergreen  Drug  Store) 

Prescriptions  Accurately 

PRESCRIPTION  SPECIALISTS 

Compounded 

DRUGS  — SUNDRIES 

Free  Delivery  Service 

Evergreen,  Colorado  Altitude 

West  38th  Ave.  and  Clay  Denver,  Colo. 

U.  S.  A.  7,039  Feet 

Phone  CRand  9934 

Phone  Evergreen  22 

WE  RECOMMEND 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

COUNTRY  CLUB 

PHARMACY 

“The  Friendly  Jtore” 

PRESCRIPTION  SPECIALISTS 

PRESCRIPTION  SPECIALISTS 

'A 

West  32nd  and  Perry,  Denver,  Colo. 

1700  E.  6th  Ave.  EAst  7743 

Phone  GLendale  2401 

Denver,  Colorado 
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Colorado  Springs  {Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  coses  of  Functional  Neurosis,  affording  complete  classification  of  patianU. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  applicatioa. 

C.  F.  Rice,  Saperintendent,  Colorado  Sprln^rs,  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 


October,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


865 


COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


flatter  Sanitarium  anJ,  S^oApitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  Q,UIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • 


(Established  1895) 

boulder,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


• INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  in  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The  ' 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D..  Superintendent.  JOHN  W.  GARDNER,  M.D.,  Neurologist  and  Intemiet 
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WHENEVER  THE  NUTRITIONAL  STATE 
MUST  BE  IMPROVED 


Tlis  food  drink  made  by  mixing  Oval- 
tine  with  milk  finds  frequent  applica- 
tion whenever  underpar  nutrition  is 
encountered.  It  is  equally  valuable 
whether  the  need  for  dietary  supple- 
mentation arises  from  the  ravages  of 
acute  infectious  disease,  from  dietary 
limitations  made  necessary  by  surgery, 
or  from  faulty  food  selection  over  a 
prolonged  period. 

This  nutritional  supplement  is  deli- 
cious in  taste,  readily  digested,  and 


thoroughly  bland.  It  may  be  taken 
either  hot  or  cold,  as  the  patient  de- 
sires, and  is  appealing  to  both  children 
and  adults.  It  supplies  a wealth  of  vir- 
tually all  essential  nutrients  including 
ascorbic  acid  and  B complex  and  other 
vitamins.  Its  proteins  are  biologically 
complete,  a feature  of  importance  in 
the  correction  of  debility  states.  Three 
glassfuls  of  this  delicious  food  drink 
daily  round  out  even  an  average  diet  to 
full  nutritional  adequacy. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 


Vi  oz.  of  Ovaltine  and  8 

oz.  of  whole  milk,* 

provide: 

CALORIES 

669 

VITAMIN  A 

3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

2.00  mg. 

CARBOHYDRATE 

64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  D 

417  I.U. 

IRON 

12.0  mg. 

COPPER 

0.50  mg. 

*Based  on  average  reported  values  for  milk. 
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P.  F.  A.  B.  Pharmacy 863 

Philip  Morris  851 

Physicians  and  Surgeons  Telephone 

Service  Exchange  850 


Western  Electric  Hearing  Aids- 

Western  Newspaper  Union 

Wheatridge  Farm  Dairy 

Whittaker’s  Pharmacy 

Winthrop  Chemical  Co 

Witts  Pharmacy 

Woodcroft  Hospital 


Yarbro  Prescription  Pharmacy- 
York  Pharmacy  


-866 

.862 

..784 

-784 

-840 

.848 

-863 

-779 

-862 

-865 

.853 

-842 


^^Accuracu  an<l  ^aeed  in  Service 

DORR  OPTICAL  COMPANY 


421  16th  Street 


Denver,  Colorado 


KEystone  5511 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone;  TAbor  5191  13th  Ave.  at  Broadtway  to  Lincoln  Denver,  Colo. 


HOSPITALIZATION  AT  HOME 


FOR  the  comfort  of  your  patient  at  horne  ■we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 


All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 


24  Hour  Service 


SYMBOLS  OF  SIGNIFICANCE 


Thrombin  Topical 
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BOOKS  for  MEDICAL  FRIENDS 

They  Will  Enjoy  Some  of 

These  New  Titles 

The  Ranks  of  Death  (Ashburn) 

$5.00 

The  Challenge  of  Polio  (Berg) 

2.50 

Banting’s  Miracle  (Seale  Harris,  M.D.)  3.00 

Memoirs  of  Dr.  Felix  Kersten 

3.50 

(Briffault) 

The  Doctor’s  job  (Binger) 

3.00 

Man  Against  Pain  (Raper) 

3.50 

A Surgeon’s  Domain  (Bernheim) 

3.00 

Harvey  Cushing  (Fulton) 

5.00 

Doctors  at  War  (Fishbein) 

5.00 

Miracles  From  Microbes 

$2.00 

(Epstein  & Williams) 

Doctors,  Drugs  and  Steel  (Podolsky) 

3.75 

Red  Miracle  (Podolsky) 

3.50 

m4A 

STATIONERY  CO. 

KEystone  0241 

1641  California  St.,  Denver  2,  Colorado 

Qeo..  R,. 

Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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Outstanding  clinical  endocrinologists,  both  here  and  abroad,  have  commented  on  the  brighter 
mental  outlook  displayed  by  women  receiving  “Premarin."  Not  only  does  ‘ Premarin  impart  a 
feeling  of  "well-being"  but  it  offers  many  other  advantages  as  well. 


It  is  orally  active. 

It  is  well  tolerated. 

It  is  promptly  effective  in  controlling  the  menopausal  syndrome. 

"Premarin"  is  supplied  in  three  potencies —tablets  of  2.5  mg  , 1.25  mg.  and  0.625  mg.  It  is  also 
available  in  liquid  form  containing  0.625  mg.  in  each  4 cc.  (l  teaspoonful). 

While  sodium  estrone  sulfate  Is  the  principal  estrogen  in  "Premarin/' other  equine  estrogens  . . . 
estradiol,  equilin,  equilenin,  hippulln  . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  (equine)  permits  rapid  ab- 
sorption from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 


AYERST,  McKENNA  & HARRISON  Limited 

22  EAST  40th  STREET  • NEW  YORK  16,  N 
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Accepter  for  mailing  at  special  rates  of  postage  pro- 
vided for  in  Section  1103,  Act.  of  Oct.  3,  1917;  au- 
thorized July  17,  1918. 
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SPEECH  THERAPY 


424)0  EJast  Ninth  Avenue,  Denver  7,  Colorado 
Out  Patient  Ear,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Ext.  335 
Office  hours:  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects:  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngology. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPruce  2.'>(i:{ 


APPRECIATIVE  OF  YOUR  SERVICE 

TELEPHONE 

ANSWERING  SERVICE 

Quality  Service 

838  Symes  Building 

ALpine  1414 

COLOR  PROCESS.  IV  iTr/ 
LINE  & HALFTONE  J A A 
BEN  DAY  . .....rLHIL/ 
ILLUSTRATORS -DESIGNERS 


.COLORADO  7a270l 
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Theobald  Smith 

(1859-1934) 

proved  it  in  allergy 

Smith  discovered  the  phenomenon  of  sensitivity 
—animals  injected  with  a foreign  serum  or 
protein  often  die  or  show  severe  symp- 
toms after  a second  injection,  even  in 
minute  quantities.  Smith’s  conclusive 
research  proving  this  phenomenon  later 
led  to  the  development  of  further 
studies  of  allergic  reactions. 


Yes,  and  experience  is  the  best  teacher  in  smoking  too! 

Experience  during  the  wartime  cigarette 
shortage  taught  smokers  the  differences  in 
cigarette  quality.  In  those  days,  people  smoked 
— and  compared — many  different  brands.  That’s 
the  experience  from  which  so  many  smokers 
learned  that  Camels  suit  them  best.  As  a result, 
more  people  are  smoking  Camels  than  ever 
before. 

Try  Camels!  Let  your  taste  and  throat  tell  you 
why,  with  millions  who  have  tried  and  compared, 

Camels  are  the  choice  of  experience! 


Accorr/m^  to  a AktwnwtWe  surc^^'. 

More  Doctors  smoke  Camels 


R.  J.  Reynolds  Tobacco  Company,  Winston-Salem,  North  Carolina 


tkan  any  other  cigarette 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  GIcnwood  Springs;  Sept.  22,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President:  John  S.  Bouslog,  Denver. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years):  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver.  1949;  E.  H.  Munro,  Grand  Junction,  1949;^ 
S.  P.  Newman.  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 

1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 

1948  (Chairman,  of  Board  for  1947-48);  No.  4:  Lanning  E.  Likes,  Lamar, 
1950;  No.  5:  Guy  H.  Hopkins,  Pueblo,  1950;  No.  6:  Lester  E.  Thompson, 

Salida,  1950;  No.  7:  A.  L.  Burnett.  Durango,  1949;  No.  8:  Lawrence  L. 

Hick.  Delta.  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years);  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham,  Boulder.  1948); 
Geoige  A.  UnDig,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate:  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwarcfe. 
Field  Secretary;  Miss  Mary  E.  McDonald.  Program  Secretary,  835  Republic 
Buiding,  Denver  2,  Colo.,  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attornoy-at-Law.  Denver. 


STANDING  COMMIl^TEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  to 
be  appointed. 

Public  Policy:  Geoige  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver; 
F.  R.  Calhoun,  Denver;  McKinnie  R.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo; 
James  P.  Rigg,  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  Leo  W. 
LlovJ,  Durango:  J.  S.  Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C. 
Fenton.  Rocky  Ford. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo, 
1948;  J.  L.  Sadler,  Fort  Collins.  1948;  F.  0.  Robertson.,  Denver,  1948; 
J.  D.  Bartholomew.  Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  R.  T. 
Porter,  Greeley.  1949;  A.  (5.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work:  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  .\messe,  John  R.  Grow,  Bradford  Murphey.  all  of  Denver. 

Arrangements:  To  be  appointed. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  K.  W. 
Arndt.  1949;  George  B.  Packard.  Jr..  1950,  all  of  Denver. 

Medical  Edueation  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Ralph  M.  Stuck.  Denver;  Mjtoii  W.  Cooke,  Longmont;  William  N.  Baker, 
Pueblo:  E.  R.  Pingrey,  Durango;  L.  Scott  Frank,  Denver;  W.  W.  Sloan, 
Hayden- 

Library  and  Medical  Literature:  T.  E.  Beyer.  Denver,  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  Mall.  Estes  Park;  other  to  be  appointed. 

Medical  Service  Plans:  F.  H.  Good,  Denver,  Chairman:  L.  D.  Dickey, 
Fort  Collins;  John  A.  Weaver.  Jr.,  Greeley;  Solomon  S.  Kauvar,  Denver; 
John  W.  Bradley.  Colorad  Springs;  H.  R.  Bull,  Grand  Junction;  others 
iO  he  appointed. 

Necrology:  \V.  H.  Wilson,  Denver,  Chairman;  Francis  Kibler,  Colorado 
Spriiigs. 


PI  BLIC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control:  J.  C.  Mendenhall,  Denver.  Chairman;  W.  W,  Haggart. 
Denver,  Vice-Chairman:  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeurink,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D.  Bonliam,  Boulder;  F.  J.  Maier,  Denver:  A,  B.  Gjellum,  Del 
Norte;  J.  W.  Lewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  Lanning  E. 
Likes.  Lamar;  Roger  G.  Hewlett,  Golden;  Charles  L.  Mason,  Durango;  James 
E.  Donnelly,  Trinidad. 


Tuberculosis  Control:  A.  M.  Mullett,  Colorado  Springs,  Chairman; 
T.  D.  Cunningham,  Denver;  L.  W.  Frank,  Denver. 

Venereai  Disease  Control:  Sam  W.  Downing,  Denver.  Chairman;  L.  1.. 
Williams,  Colorado  Springs;  Herman  C.  Graves,  Grand  Junction;  D.  K. 
Newland.  Denver;  H.  E.  Coakley,  Pueblo. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver,  Chairman:  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield.  Denver; 
Craig  Johnson,  Denver;  M.  E.  Snyder,  Colorado  Springs;  Donn  J.  Barber, 
Greeley. 

Crippled  Children:  I.  E.  Hendryson,  Denver,  Chairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  F.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction:  Paul  R.  Hildebrand,  Brush. 

Industrial  Health:  R.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley.  Pueblo;  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 
Leadville. 

Milk  Control:  Robert  W.  Vines.  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver;  Charles  E.  Long,  Paonia;  C.  W,  Maynard,  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs. 

Mental  Hygiene:  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady,  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 

Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo, 

Public  Water  Supplies;  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 

Kuykendall.  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast.  Denver;  R.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 
Farley,  Pueblo;  Edgar  A.  Elliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  Construction:  Florence  R.  Sabin,  Denver,  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L,  D.  Dickey.  Fort  Collins;  G,  E.  Drewyer, 

Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman, 
Center. 

Local  Health  Units:  Harold  E.  Raymond,  Greeley,  Chairman;  R.  B. 
Richards,  Fort  Morgan:  Nicolas  S.  Saliba,  W*alsenburg;  Marvel  L.  Crawford, 
Steamboat  Springs;  William^  A.  Day,  Julesburg:  R.  Sherw’in  Johnston, 
La  Junta. 


SPECIAL  COMMITTEES 

Board  of  Supervisors  (elective):  L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; L.  D.  Buchanan,  Wray;  N.  A.  Madler,  Greeley;  Rex  L.  Murphy, 
Denver;  G.  E.  Calonge,  La  Junta;  A.  B.  Gjellum,  Del  Norte;  L.  W.  Lloyd, 
Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand  Junction;  R.  G.  How- 
lett,  Golden;  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey,  Fort  Collins. 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman;  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 
Denver,  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley, 
Denver,  1951. 

Advisory  to  Auxiliary:  C.  F.  Hegner,  Chairman:  Ervin  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinics:  Edgar  Durbin.  Chairman;  L.  W.  Mason,  William  B. 

Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas.  Denver,  Chairman;  Thad  P.  Sears,  Ft.  Logan; 
J.  3'J.  A.  Connell.  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Katzman,  Denver; 
Lawrence  T.  Brown.  Denver;  Henry  M.  Powell,  Colorado  Springs. 

Rural  Health  Commission:  F.  A.  Humphrey.  Fort  Collins,  Chairman; 
y.  V.  Anderson.  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar. 

M'dical  Disaster  Commission:  Harry  C.  Hughes.  Denver.  Chairman; 
Foster  Matchett,  Denver,  Secretaiy;  R.  J.  McDonald,  Jr.,  Denver;  W.  C. 

Porter,  Denver;  J.  E.  Hutchison.  Denver;  L.  A.  Pollock.  Denver;  H.  H. 

Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley;  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  Gould,  Grand  Junction;  L.  L. 

Ward,  Pueblo, 

Medical-Dental  Liaison  Committee:  Guy  T.  Smith,  Denver.  Chairman; 
George  R.  Warner,  Denver;  l^ester  L.  Ward.  Pueblo. 

Committee  on  Specialization:  Harold  I.  Goldman.  Denver,  Chairman; 
othn’s  to  be  appointed. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  to  Belle  Bonfils  Memorial  B!ood  Bank:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years): 
T.  D.  Cunningham,  Denver,  1948;  L,  R.  Safarik,  Denver,  1949. 

Delegate  to  Colorado  Interprofessional  Council  (five  years):  K.  D.  A. 
Allen,  Denver,  1949  (Alternate:  Carl  McLauthlin,  Denver,  1949). 


Recent  statistics  indicate  that  more  than 
10  per  cent  of  all  peptic  ulcers  occur  in 
persons  past  the  age  of  60.  Except  for 
a greater  tendency  to  bleed,  ulcers  in 
the  aged  are  no  different  from  those  in 
younger  persons  and  require  essentially 
the  same  therapeutic  program  of  rest, 
diet  and  acid  neutralization. 

Creamalin,  the  first  aluminum  hydroxide 
gel,  readily  and  safely  produces  sus- 


tained reduction  in  gastric  acidity.  With 
Creamalin  there  is  no  compensatory 
reaction  by  the  gastric  mucosa,  no  acid 
"rebound,"  and  no  risk  of  alkalosis. 
Through  the  formation  of  a protective 
coating  and  a mild  astringent  effect, 
nonabsorbable  Creamalin  soothes  the 
irritated  gastric  mucosa.  Thus  it  rapidly 
relieves  gastric  pain  and  heartburn,  and 
helps  in  the  healing  of  peptic  ulcers  as 
well  as  in  the  prevention  of  a recurrence. 


Creamalin®  ^ 

First  Brand  of  Aluminum  Hydroxide  Gel 
Supplied  in  8 fl.  oz.,  12  fl,  oz.  and  16  fl,  oz.  bottles 


The  businesses  formerly  conducted  by  Winthrop  Chemical  Co.,  Inc. 
and  Frederick  Stearns  & Co.  are  now  owned  by  Winthrop-Stearns  Inc. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Eaton. 

President-Elect:  P.  L.  Trarers,  Santa  Fe. 

Vice-President:  J.  W.  Hannett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H,  Gellenthien,  Valmora, 
Councilors  (2  years):  Carl  MuUty,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year);  H.  A.  Miller,  Clovis;  G.  S,  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-17:  H.  A.  Miller,  Clovis;  C.  H.  Gellenthien, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal:  C,  H,  Gellenthien,  Valmora; 
Associate  Editor,  H,  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  E.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations:  VV.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R.  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations:  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman;  Carl  Mulky,  Albu- 
querque; H.  C.  Jernigan,  Albuquerque;  N.  D.  Frazln,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman;  A.  C.  Shuler,  Carlsbad;  Edward  Pamall,  Albuquerque;  W.  R. 
Lovelace,  II,  Albuquerque. 

Basic  Science:  L.  M.  Miles,  Albuquerque.  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service:  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R,  Van  Atta,  Albuquerque,  Chairman;  VV.  H.  Woolston,  Albu- 
querque; L.  J.  Whitaker,  Deming. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16tli  St  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  herd  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAst  7707 


Cherry  Creek 
Drive — Denver 


November,  1 947 
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He  sees  that  first-downs  are  measured  accurately,  but  he  lets  his  diet  be  measured 
by  the  whims  of  his  appetite.  Sooner  or  later  he  faces  the  penalty  of  sub- 
clinical  vitamin  deficiency — along  with  a host  of  other  self-made  victims:  food- 
faddists,  excessive  smokers,  alcoholics,  those  on  self-imposed  and  ill-advised 
reducing  diets,  patients  "too  busy”  to  eat  properly,  to  name  only  a few. 
When  such  patients  come  to  you,  dietary  reform  is  your  first  thought. 
Your  second  may  well  be  a suitable  vitamin  supplement.  For  these  cases, 
consider  the  advantages  of  specifying  Abbott  Vitamin  Products:  known 
quality  . . . assured  potency . . . wide  variety  to  fit  every  vitamin  need — in 
supplemental  or  therapeutic  levels  of  dosage,  in  oral  or  parenteral 
forms,  in  single  or  multiple  vitamin  preparations.  Abbott  Vitamin 
Products  are  readily  available  at  all  prescription  pharmacies. 

Abbott  Laboratories,  North  Chicago,  Illinois 


s? 


f 'f 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A.  Stevenson,  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard.  Price. 

Past  President:  Bay  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F Sharp.  Salt  Lake  City. 

First  Vice-President:  A.  L.  Graff.  Cedar  City. 

Seeotad  Vice-President:  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  II.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman.  Salt  Lake  City. 

Councilor  1st  District’  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R-.  P Middleton,  Salt  Lake  City. 

CO  M M I TT  E ES— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis. 
Chairman,  1947,  Payson:  W.  C.  Walker,  1948,  Salt-Lake  City:  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich.  1951.  Ogden. 

Scientific  Program  Committee:  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran.  1948.  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden;  F.  R.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City:  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White.  1947,  Tremonton;  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B,  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson.  1949,  Ogden;  R,  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen.  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  FuUer  Bailey,  1947,  Salt 
Lake  City:  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 
Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrle, 
1949,  Ogden;  0.  A.  Ogilvle,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  Russell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee;  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City:  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee;  John  Z.  Brown.  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter.  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee;  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Bay 
Rumel.  Salt  Lake  City;  Don  C.  MerriU,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvle,  Chairman.  Salt  Lake  City:  K.  B. 
Castleton.  Salt  Lake  City;  D.  G.  Edmunds.  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden:  L.  W.  McGregor,  St.  George:  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson.  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman.  Salt  Lake  City;  George  N. 
Fister.  Ogden:  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee;  Paul  S.  Richards.  Chairman,  Bingham 
Canyon:  F.  V.  Colombo,  Price;  D.  E.  Ostler,  Provo;  C.  0.  Rich,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City:  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  SaJt 
Lake  City;  L.  L.  CuUlmore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman.  Salt  Lake  City: 
T.  C.  Weggeland.  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 

n Q 

Individually  Designed 
for  the  one  patient. 

oDenvet  K^xt^g-en  ^nc. 

Corner  10th  and  Lawrence  Sts. 

TAbor  5138 

Orthopedic,  Spinal  Condi- 

Medical  Gas  Division 

tions,  Post  Operative,  Ma- 

ternity  and  Breast  Sup-  i 

re /ft 

MEDICAL  OXYGEN 

ports.  // 

CARBON  DIOXIDE-OXYGEN 

MIXTURES 

OLIVE  CEDCE 

AVIATORS’  BREATHING  OXYGEN 

1119  Boston  Bldg. 

Salt  Lake  City,  Utah 

VN 

WATER  COMPRESSED  NITROGEN 

WATER  COMPRESSED  AIR 

Phone  5-7674 

Twenty -Four  Hour  Service 

Cambridge  Dairy  Grade  “A”  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 

We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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health  and  ruggedness  is  laid.  And  the 


well  nourished  baby  is,  in  most  cases,  more  resistant  to 
the  common  ills  of  infancy.  Similac-fed  infants  are  notably 
well  nourished;  for  Similac  provides  fat,  protein,  carbo- 
hydrate and  minerals,  in  forms  that  are  physically  and 
metabolically  suited  to  the  infant’s  requirements.  Similac 
dependably  nourishes  the  bottle-fed  infant — from  birth 
until  weaning. 


M & R DIETETiC  LABORATORIES, 


INC.  « COLUMBUS  16,  OHIO 


A powdered,  modified  milk  product,  especially 
prepared  for  infant  feeding,  made  from  tul)ercu- 
lin  tested  cow’s  milk  (casein  modified)  from 
which  part  of  the  butter  fat  has  been  removed 
and  to  which  has  been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and  olive  oil.  Each 
quart  of  normal  dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units  of  Vitamin  D and 
2500  U.S.P.  units  of  Vitamin  A as  a result  of  the 
laddition  of  fish  liver  oil  concentrate. 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  E.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A.:  W.  A.‘ Bunten.  Cheyenne. 

Executive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

rioeky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan: 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis:  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Platz,  Casper;  G.  M. 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L.  G.  Booth,  Sheridan. 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics:  W.  D.  Harris.  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund,  Thermopolis;  N.  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James.  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0.  Gray,  Worland; 
Allan  McLellan.  Casper;  F.  C.  Shaffer,  Douglas;  Jay  G.  Wanner,  Rock 
Springs. 

Medical  Defense;  Andrew  Bunte,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve.  Chairman.  Casper;  Earl  W'hedon,  Sheridan; 
R.  J.  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie. 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Koford,  Chairman,  Cheyenne;  H. 
J.  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  McShane,  Chair- 
man, Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H.  J.  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  Powell. 

Veterans’  Affairs:  Andrew  Bunten.  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A.  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A.  J.  Allegretti,  Cheyenne. 

Blue  Cross  Hospital;  R.  I.  Williams,  Chairman,  Cheyenne,  3 years: 
W.  A.  Bunten,  Cheyenne,  2 years;  T.  J.  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  (Jhairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  Geoi^e  Baker,  Casper;  G.  W.  Koford,  Cheyenne; 
E,  W.  DeKay  (President),  Laramie. 

National  Physicians:  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W.  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis;  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis; C.  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R.  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston;  Geoi^e 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology:  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne;  George  Baker,  Casper;  E.  C.  Ridgway,  Cody;  W.  H.  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 


Milk  — Ice  Cream  — Butter 

• • 

BEATRICE  FOODS  CO. 

1855  BLAKE  STREET 

DENVER,  COLORADO 
Phone  MAin  5131 


^OME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are: 
Sealed  Crystal  Microphone — gfives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  vrrite  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


50y.ar,  of  €lk  icai  j^redcripllon 
Service  to  the  ^^octori  of  C^lie^enne 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


SERVICE 

QUALITY 

PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 

1620  ARAPAHOE  ST.  DENVER 

MAin  1722 
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I’M  SO  GLAD  DOCTOR 


PRESCRIBED  BAKER’S 


(I10DIF.IED 


A Highly  Nutritious 


from  birth  throughout  the  bottle  feeding  period 


• Baker’s  Modified  Milk  is  a food  for  infants  that  may 
be  used  either  entirely  in  place  of  mother’s  milk  or 
complementary  to  breast  feeding  . . . 

9 A.  food  that  is  well  tolerated  by  both  premature  and 
full-term  infants  . . 

# A food  that  does  not  require  complicated  directions 
and  is  easily  prepared  for  feeding  . . . 

9 A food  that  is  advertised  only  to  the  medical  profession. 


These  are  reasons  why  Baker’s  Modified  Milk  is  so 
steadily  gaining  wide  prescription. 

Applicable  to  practically  all  infant  feeding  cases  during 
the  entire  bottle-feeding  period.  Baker’s  is  a time-saver 
for  today’s  busy  physician.  And  mothers  like  to  feed 
Baker’s  because  it  is  convenient  and  economical  to  use. 
With  Baker’s  there’s  little  chance  for  error,  for  there’s 


only  one  thing  to  do  — dilute  to  prescribed  strength 
with  water,  previously  boiled. 

The  mother  enjoys  a well-nourished  and  happy  baby,  be- 
cause Baker’s  is  well-supplied  with  the  nutritive  elements 
for  normal  growth  and  fortified  with  seven  dietary  essen- 
tials, including  liberal  protein  content  {60%  more  than 
human  milk). Write  for  samples  and  complete  information. 


Baker’s  Modified  Milk  is  made  from  tuberculin-tested  cows’  milk  in 
which  most  of  the  fat  has  been  replaced  by  animal  and  vegetable  oils 
with  the  addition  of  lactose,  dextrose,  gelatin,  iron  ammonium  citrate 
vitamins  A,  Bi  and  D.  Not  less  than  400  units  of  vitamin  D per  quart. 


BAKER’S  MODIFIED  MIEK 


THE  BAKER  LABORATORIES,  INC,  CLEVELAND,  OHIO 


BRANCH  OFFICES:  SAN  FRANQSCO,  LOS  ANGELES  and  DENVER 


Qolorado  J-Lospital  ^ssociatLon 


OFFICERS 


President:  Hubert  W.  Hughes,  St,  Anthony's  Hospital,  Denver. 

President-Elect:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

Vice  President:  Dr.  Samuel  B.  Potter,  Corwin  Hospital,  Pueblo. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denver. 

Executive  Secrteary:  Dr.  B.  B.  Jaffa,  Denver. 

Trustees:  DeMoss  TaUaferro  (1947),  Children’s  Hospital,  Denver;  Edward 
Rowlands  (1947),  Memorial  Hospital,  Colorado  Springs;  Carl  Ph.  Schwalb 
(1948).  Denver  General  Hospital,  Denver;  Frank  G.  Palladlno  (1948), 
Community  Hospital,  Boulder:  Roy  R.  Prangley  (1949),  St.  Luke's  Hos- 
pital, Denver;  Robert  C.  Kniffin  (1949),  Colorado  General  Hospital, 
Denver. 

Delegate  to  the  American  Hospital  Association:  Msgr.  John  R.  Mulroy, 
Catholic  Charities.  Denver. 

Alternate  Delegate  to  the  American  Hospital  Association:  Herbert  A. 
Black,  M.D. , Parkview  Hospital,  Pueblo. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver; 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Bose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Riispital,  Denver;  Sister  Marla  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs;  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew.  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy. 
Catholic  Charities.  Denver;  DeMoss  Taliaferro,  Children’s  Hospital,  Denver. 

Memhership:  Wm.  S.  Mc.Nary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands, -Memorial" Hospital.  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating:  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service,  Denver:  Her- 
bert A.  Black,  M.D..  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Service,  Denver; 
R.  B.  Jaffa.  M.D. , Denver. 


Nursing  and  Public  Education;  DeMoss  Taliaferro.  Chairman,  Cblldren’e 
Hospital.  Denver;  Miss  Frieda  Off.  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  SbuU, 
Porter  Sanitarium.  Denver;  Faith  Ankenery.  R.N.,  St.  Luke's  Hospital, 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities.  Denver;  DeMoss  'Taliaferro.  Children's  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver;  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel;  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  R.  Anderson  Larimer  County  Hospital,  Fort  Collins. 

Public  Relations:  Wm.  S.  McNary.  Chairman.  Colorado  Hospital  Service 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley:  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities:  Hubert  W.  Hughes,  Chairman,  St.  An- 
thony’s Hospital,  Denver;  Frank  G.  Palladino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  Catholic  Charitire,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  Taliaferro,  Chil- 
dren's Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter.  M.D.,  Chairman.  Corwin 
Hospital.  Pueblo;  Msgr.  John  R.  Mulroy.  Catholic  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital.  Greeley;  Ben  M.  Blumberg.  General  Bose  Me- 
morial Hospital.  Denver. 

Nursing  in  Colorado:  DeMoss  Taliaferro.  Chairman,  Children’s  Hospital, 
Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver:  Herbert  A.  Black. 
.M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew.  M.D.,  Longmont  Hospital. 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey:  Roy  R.  Anderson,  Chairman.  Larimer  County  Hospital, 
Fort  Collins:  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver;  John  Andrew, 
M.D. , Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Collection 


uour 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  by  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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V-14  VACOSET 

To  reduce  the  possibility  of  pyrogenic 
reactions  in  administration  of 

Protein  Hydrolyzates 


V-IO  VACOSET 


. . . Baxter  EXPENDABLE  Vacosets 


Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Vacosets 


Baxter  expendable  administration  sets  for  one-time  use 


D>  is:  Jj^G. 


Research  and  Production  Laboratories 

Glendale  1,  California 

Distributed  by: 

'IbE  QFiireCl^  G^mpamt 

DENVER  COLO.U.S.A. 

Salt  Lake  City — 235  West  South  Temple  Street 
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There  can  be  no  middle  course  between  the  ethics  of  the  medical  profession  and  the 
temptations  of  the  market  place  in  the  field  of  anatornical  supports.  Here  the  stand- 
ards of  the  businessman  must  be  elevated  to  the  standards  of  the  doctor  because  the 
customer  of  the  businessman  is  the  patient  of  the  doctor.  Anything  else  is  "merchan- 
dising quackery."  We  at  Camp  have  for  many  decades  controlled  our  distribution 
throughout  the  recognized  retail  institutions  which,  like  the  doctor  have  earned  the 
respect  and  confidence  of  their  home  communities.  No  appeal  is  used  in  our  adver- 
tising approach  to  the  consumer  which  fails  to  meet  the  precepts  of  the  profession. 

We  serve  the  physician  and  surgeon  by  living  up  to  our  chosen  function  of  supplying 
scientific  supports  of  the  finest  quality  in  full  variety  at  prices  based  on  intrinsic 
value.  We  try  to  insure  the  precise  filling  of  prescriptions  through  the  regular 
education  and  training  of  fitters.  In  cooperation  with  medical  and  edu- 
cational public  health  authorities  we  play  the  role  our  resources 
permit  in  promoting  better  posture  and  body  mechanics.  ^ 

That  is  our  idea  of  the  practical  ethical  standards  which 
permit  the  businessman  to  solicit  the  recommen- 
dation of  the  doctor.  Camp  Anatomical  Sup- 

ports have  met  the  exacting 
test  of  the  profession  for  four 
decades.  Prescribed  and  recom- 
mended  in  many  types  for  prenatal,  post- 
natal, postoperative,  pendulous  abdomen,  vis- 
ceroptosis, nephroptosis,  hernia,  orthopedic  and 
other  conditions.  If  you  do  not  have  a copy  of  the 
Camp  ‘‘Reference  Book  for  Physicians  and  Surgeons” , 
it  will  be  sent  upon  request. 


CA^P  ANATOMICAL  SUPPORTS 


S.  H.  CAMP  & COMPANY  • Jackson,  Michigan  • World’s  Largest  Manufacturers  of  Scientific  Supports 
Offices  in  CHICAGO  • NEW  YORK  • WINDSOR,  ONTARIO  • LONDON,  ENGLAND 
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SRocky  y^ountain 

yUedlcat  Journal 


Colorado 
New  Mexico 
Utah 
Wyoming 


Editorial 


Report  on  Incidence  of  Homologous 
Serum  Jaundice  Following  Use  of 
Surplus  Dried  Plasma^ 

Committee  on  Blood  and  Blood  Deriva- 
tives of  the  Advisory  Board  on  Health  Serv- 
ices of  the  American  National  Red  Cross  be- 
lieves that  the  possibility  of  disease  transmis- 
sion by  the  injection  of  human  blood  and  cer- 
tain of  its  derivatives  should  be  re-emphasized 
to  state  and  territorial  departments  of  health 
and  through  them  to  practicing  physicians  with- 
in their  jurisdiction.  Although  many  diseases 
theoretically  might  be  so  transmitted,  homol- 
ogous serum  hepatitis  or  jaundice  following 
the  administration  of  pooled  plasma  has  proved 
to  be  the  greatest  practical  problem;  first,  be- 
cause of  the  difficulty  or  impossibility  of  de- 
tecting infective  donors;  second,  because  of  the 
practice  of  pooling  10-50  bloods  to  reduce  the 
isohemagglutinin  titer;  and  third,  because  of  the 
availability  of  dried  plasma  as  a result  of  the 
distribution  of  surplus  blood  derivaties  by  the 
American  Red  Cross. 

In  the  instructions  for  the  use  of  normal 
human  dried  blood  plasma,  prepared  imder 
the  direction  of  this  committee  and  sent  out  to 
departments  of  health  at  the  time  of  the  initial 
distribution  of  the  surplus  plasma  received  by 
the  American  Red  Cross  from  the  Army  and 
the  Navy,  attention  was  called  to  the  possibility 
of  virus  transmission  under  the  section  headed 
Adverse  Reactions  From  the  Administration  of 
Human  Plasma.  It  was  emphasized  that  jaundice 
might  develop  from  one  to  four  months  after 
administration,  if  a particular  lot  were  con- 
taminated with  the  virus  of  homologous  serum 
jaundice. 

The  committee  has  reconsidered  the  advisabil- 
ity of  distributing  this  plasma  on  several  oc- 
casions, but  has  always  felt  that,  in  view  of 
the  lack  of  availability  of  whole  blood  or  other 
relatively  safe  blood  derivatives  in  many  parts 
of  the  country,  plasma  would  save  many  more 
lives  than  would  be  lost  from  the  occasional 
severe  case  of  hepatitis  which  might  result  from 
its  use.  At  the  same  time,  steps  were  taken 
to  determine  as  accurately  as  possible  the  real 
risk  to  the  patient  from  the  use  of  surplus 
plasma  being  distributed  by  the  American  Red 
Cross.  Studies  were  initiated  In  several  states. 
One  of  these  carried  out  by  the  New  York  State 


Department  of  Health  has  now  progressed  to 
the  point  where  sufficient  figures  are  available 
for  tentative  conclusions.  In  649  patients  fol- 
lowed for  six  months  after  transfusion  of  this 
plasma,  twenty-nine  cases  of  hepatitis  have  been 
observed,  while  there  have  been  no  suggestive 
symptoms  of  hepatitis  in  1,597  household  contacts 
of  these  649  patients,  thus  suggesting  that  the  dis- 
ease actually  was  homologous  serum  jaundice  and 
not  epidemic  infectious  hepatitis.  This  figure 
of  4.5  per  cent  thus  represents  the  probable 
.naximum  incidence  of  the  disease  in  recipients 
of  random  lots.  It  is  lower  than  the  7.3  per  cent 
incidence  reported  in  approximately  1,000  pa- 
tients receiving  pooled  serum  prepared  by  the 
Northwest  London  Blood  Supply  Depot  in  Great 
Britain,  but  the  size  of  their  pools  was  some- 
what larger. 

There  is  every  reason  to  believe  that  whole 
blood,  fresh  or  frozen  plasma  prepared  by  hos- 
pital blood  banks,  or  commercial  plasma,  as 
well  as  convalescent  serum,  may  all  transmit  the 
same  agent,  but  the  factor  of  pooling  greatly 
increases  the  probability  factor  with  plasma.  On 
the  other  hand,  there  is  good  evidence  that  the 
two  most  widely  used  products  of  plasma  frac- 
tionation are  free  from  this  risk. 

In  the  case  of  Immune  Serum  Globulin  (nor- 
mal human  serum  gamma  globulin),  distributed 
by  the  American  Red  Cross  for  the  prophylaxis 
of  measles,  follow-up  studies  have  been  made  on 
approximately  1,900  patients.  Only  one  case  of 
jaundice  occurred  within  six  months  of  injection 
and,  in  that  case,  seventy-four  other  children  re- 
ceived the  same  lot  without  developing  any  evi- 
dence of  hepatitis.  In  the  case  of  Normal  Human 
Serum  Albumin  (salf-poor)  a heat  treatment  used 
in  its  routine  preparation  has  been  shown  to  in- 
activate a strain  of  homologous  serum  hepatitis 
virus.  Various  promising  studies  on  methods  for 
inactivation  of  this  virus  in  plasma  are  under  way, 
but  nothing  has  been  perfected  thus  far.  Finally 
there  is  evidence  that  the  disease  may  be  trans- 
mitted from  patient  to  patient  in  hospitals  by 
the  use  of  improperly  sterilized  or  unsterilized 
syringes  and  needles. 

This  committee  still  does  not  feel  that  plasma 
should  be  withdrawn  from  distribution.  How- 
ever, it  does  believe  that  all  practicing  physi- 
cians should  be  reminded  of  the  potential  risk  to 
the  patient  in  the  administration  of  pooled 
plasma  and  urged  to  restrict  its  use  to  those 
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instances,  chiefly  serious  emergencies,  when  its 
use  is  clearly  indicated  and  when  safer  agents 
such  as  whole  blood  or  serum  albumin  are  not 
available.  Moreover,  physicians  who  see  pa- 
tients with  hepatitis  should  make  a habit  of 
inquiring  about  their  injections  with  blood  or 
its  derivatives  during  the  preceding  six  months 
and  of  reporting  such  cases  to  the  state  or 
territorial  department  of  health. 

Patients  who  have  been  hospitalized  within 
six  months  and  particularly  those  who  have  re- 
ceived injections  of  human  blood,  plasma,  or 
serum  during  that  period  should  not  serve  as 
blood  donors  even  though  they  may  feel  per- 
fectly well.  Furthermore,  potential  blood  donors 
should  be  rejected  if  a history  of  jaundice  among 
members  of  their  household  within  a period  of 
the  past  six  months  is  obtained. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


THE  A.M.A.  BOARD  OF  TRUSTEES  REPLIES 
TO  DR.  HALLEY’S  OPEN  LETTER 

September  8,  1947. 

To  The  Editor: 

The  “Open  Letter"  from  Dr.  William  H.  Halley  in 
the  Rocky  Mountain  Medical  Journal  of  August,  1947, 
criticizing  the  Board  of  Trustees  of  the  American  Med- 
ical Association  has  been  read  by  the  Board. 

While  the  Board  has  no  intention  of  replying  to  any 
matters  of  Opinion  of  any  person,  it  recognizes  the 
right  of  an  individual  to  hold  his  own  opinion  even 
though  this  opinion  may  be  based  on  false  premises. 
Doctor  Halley's  letter,  however,  contains  certain  mis- 
statement of  facts  that  the  Board  merely  wishes  to 
correct  and  for  that  reason  requests  that  this  letter  be 
published  in  an  early  issue  of  the  Rocky  Mountain 
Medical  Journal. 

I.  Doctor  Halley  takes  the  Board  to  task  for  not 
instructing  Mr.  Rich  to  make  his  survey  of  the  Na- 
tional Physicians  Committee  under  Mr.  Rich’s  offer 
to  do  this  survey  for  $5.00.  Just  how  could  this  be 
done?  The  Board  of  Trustees  of  the  American  Medi- 
cal Association  has  no  authority  to  order  a survey  of 
any  other  organization.  The  only  ones  who  could 
have  ordered  this  survey  were  the  members  of  the 
National  Physicians  Committee  itself.  The  National 
Physicians  Committee  did  furnish  a complete  statement 
to  the  Bates  Committee. 

II.  The  action  of  the  House  of  Delegates  in  endorsing 
the  National  Physicians  Committee  is  not  a responsi- 
bility of  the  Board.  No  member  of  the  Board  said  a 
word  during  the  debate.  The  House  had  the  right  to 
take  any  action  it  saw  fit. 

III.  The  statement  attributed  to  the  Editor  of  The 
Journal  is  manifestly  based  on  a false  premise  as  well 
as  the  inference  that  a telegram  signed  by  Mr.  Rich 
Was  withheld  from  the  House.  Since  Mr.  Rich's  tele- 
gram was  never  received  by  the  Board  but  was  re- 
ceived by  me  two  hours  after  the  final  adjournment 
of  the  House  and  of  the  Board,  it  is  manifest  that  the 
Board  could  not  have  presented  it  to  the  House  nor 
could  the  Editor  have  commented  on  it  several  hours 
before  its  receipt. 

W.  The  second  report  from  the  Rich  Associates  was 
at  once  turned  over  to  the  Committee  of  the  House 
studying  the  Rich  report. 


"V.  Doctor  Halley  evidently  has  more  knowledge 
than  the  Board  if  he  knows  the  exact  date  of  the 
violation  of  confidence  by  Mr.  Rich.  Mr.  Rich  told 
the  Board  at  approximately  the  time  it  was  turned  over 
to  an  outside  party. 

The  Board  of  Trustees  is  always  willing  to  accept 
constructive  criticism  and  all  points  of  Doctor  Halley's 
letter  have  been  given  careful  consideration. 

Very  truly  yours, 

GEORGE  F.  LULL.  M.D., 
Secretary  and  General  Manager, 
American  Medical  Association. 

DR.  HALLEY  ANSWERS 

To  The  Editor: 

Thanks  for  permitting  me  to  read  the  letter 
from  Dr.  George  F.  Lull  (if,  indeed,  it  was 
written  by  Dr.  LulD,  and  for  the  privilege  of 
commenting,  as  our  attorney  friends  have  it, 
in  rebuttal.  It  is  laughable,  and  regrettable,  that 
the  Board  of  Trustees  indulged  in  semi-person- 
alities. Members  of  a learned  profession  should 
discuss  matters  on  a higher  plane.  Pomposity, 
lofty  condescension  and  outraged  dignity  are 
ever  amusing. 

The  objections  to  the  “Open  Letter”  referred 
to,  are:  (1)  False  premises.  (2)  Misstatement 
of  facts. 

A false  premise  is  a matter  of  opinion  and' it 
is  subject  to  all  of  the  variations  of  poker  hands. 
A fev/  attorneys  and  some  investigating  com- 
mittees, in  their  efforts  to  checkmate  reasonable 
deductions,  becloud  evidence  by  accusations  of 
“emotion”  or  “false  premise.” 

Can  there  be  a “misstatement  of  facts”?  A fact 
may  be  distorted  or  misinterpreted  but  can  it  be 
misstated?  An  exercise  in  semantics.  “A  fact 
is  a fact  is  a fact,”  as  Gertrude  Stein  would 
say.  However,  that  is  getting  rather  deep  for 
the  National  Physicians  Committee. 

But,  to  the  task,  Mr.  Editor.  And,  chronologi- 
cally, in  order  to  save  space. 

Answering  the  Board  of  Trustees  objection 
No.  1: 

The  paragraph  in  the  “open  letter”  contains 
facts  and  a false  premise.  All  is  fact  except 
the  closing  sentence,  “Authority  to  carry  out 
this  survey  was  not  granted  the  Rich  Asso- 
ciates by  the  Board  of  Trustees.”  We  eat  humble 
pie  and  re-write  the  sentence  with  contrition 
and  infinite  frustration,  thus:  “Encouragement, 
assistance  and  finances  to  carry  out  the  recom- 
mendation of  the  survey  were  not  given  the 
Rich  Associates  by  the  Board  of  Trustees.”  It 
had  been  believed  that  the  Board  of  Trustees 
was  willing  and  able  to  obtain  all  information 
desired  by  the  Public  Relations  Counsel.  A 
False  Premise:  Dr.  E.  H.  Cary  addressed  the 
House  of  Delegates  on  December  10,  1946.  He 
named  four  important  officers  of  the  American 
Medical  Association  who  were  members  of  the 
Board  of  Management  of  the  National  Physicians 
Committee,  and,  quote: 

"They  were  elected  to  these  (A.M.A.)  positions  by 
this  House  o}  Delegates.  Before  any  of  these  physi~ 
dans  were  elevated  to  these  important  and  responsible 
positions,  they  were  members  of  the  governing  body 
of  the  National  Physicians  Committee.  If  there  are 
overlapping  directorates  or  representations,  it  is  by  the 
will  of  the  House  of  Delegates  of  the  American  Medi- 
cal Association." 

However,  such  statements  and  circumstances 
are  susceptible  of  other  interpretation.  These 
cow-town  political  antics  would  not  fool  a fellow 
with  cork  eyes.  Barring  recent  resignations, 
there  are,  at  this  time,  four  members  of  the 
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Board  of  Trustees  of  the  American  Medical  As- 
sociation who  are  members  of  the  Board  of 
Trustees  of  the  National  Physicians  Committee. 
The  implications  are  clear.  Deductions  are 
simple  and  conclusive.  The  National  Physicians 
Committee  did  not  wish  to  be  surveyed.  Once 
again,  the  N.P.C.  tail  wagged  the  A.M.A.  dog.  Dr. 
Cary  stated  that  during  the  fiscal  year,  1946,  the 
National  Physicians  Committee  for  the  Exten- 
sion of  Medical  Service  collected  and  disbursed 
more  than  $500,000;  of  this  amount  $250,000  was 
subscribed  by  physicians.  And  yet  the  Ameri- 
can Medical  Association  could  not,  or  would  not, 
allocate  $78,000  for  the  year  1947  and  $127,000 
for  the  year  1948  to  activate  a public  relations 
program. 

Answering  the  Board  of  Trustees  objection 
No.  2: 

The  paragraph  in  the  “open  letter”  was  for  the 
iniormation  of  the  Board  of  Trustees.  There  is 
no  intimation,  direct  or  indirect,  that  the  Board 
had  any  part  or  responsibility  in  the  motion 
referred  to. 

Answering  the  Board  of  Trustees  objection 
No.  3; 

It  is  denied  that  a telegram  signed  by  Mr. 
Rich  was  withheld  from  the  House  of  Delegates. 
From  a communication  in  my  possession,  quote: 
“Telegram  to  Speaker  was  delivered  June  12th, 
3:30  p.m.  signed  by  J.  J.  Turcott,  Hotel  Tray- 
more  clerk.”  This  fact  can  be  verified  easily. 
Where  was  the  telegram  between  the  hour  of 
receipt — 3:30  p.m.-and  5 p.m. — when  the  House 
adjourned?  The  statement  attributed  to  the 
Editor  was  said  to  have  been  made  “during  or 
immediately  after  the  meeting.”  The  evidence 
IS  that  it  was  made  after  the  meeting.  From  an 
affidavit  in  my  possession,  subscribed  and  sworn 
to  by  a responsible  professional  man,  quote: 

"On  June  13,  1947,  in  Atlantic  City,  New  Jersey, 
Dr.  Morris  Pishbein,  in  response  to  questions  from  me 
and  in  the  presence  oj  Dr.  E.  L.  Henderson,  made  the 
following  remarks  to  me:  'Transactions  concerning 
public  relations  are  the  business  of  the  Board  of 
Trustees  alone.  There  was  no  reason  to  bring  up 
the  Rich  report  unless  the  House  of  Delegates  asked 
for  it.  Nobody  asked.  It's  nobody's  business  but 
the  Trustees.'  The  Rich  telegram  wasn't  read  to  the 
House  yesterday  for  the  same  reason.’  " Signed  and 
notaried. 

The  statement  attributed  to  the  Editor  is 
“manifestly”  based  on  the  above  affidavit. 

Answering  the  Board  of  Trustees  objection 
No.  4: 

A public  opinion  poll  financed,  apparently,  by 
the  National  Physicians  Committee,  was  dis- 
tributed to  the  delegates.  Why  not  the  Rich  re- 
port of  May  24,  1947?  Was  the  “Committee  of 
the  House  studying  the  Rich  report,”  the  Bates 
Committee?  Is  it  to  be  concluded  that  the  com- 
mittee buried  the  Rich  report?  And,  if  so,  WHY? 
Did  the  tail  wag — Oh,  never  mind. 

Answering  the  Board  of  Trustees  objection 
No.  5: 

“Dr.  Halley  evidently  has  more  knowledge 
than  the  Board.”  Yes.  From  a personal  com- 
munication from  Dr.  Michael  M.  Davis  which 
he  permits  me  to  quote: 

"The  statement  that  1 saw  Mr.  Rich’s  1946  report 
before  the  July  meeting  of  the  House  of  Delegates 
in  that  year,  is  incorrect.  It  was  a number  of  weeks 
after  the  meeting  of  the  House  that  Mr.  Rich  let  me 
see  his  report.  Subsequently,  a member  of  the  House 
of  Delegates  gave  me  access  to  a copy. — I am  sorry 
that  incorrect  rumors  have  been  spread  about  this 
matter.” 

This,  then,  ivas  “after  it  had  been  delivered  to 


the  Board  of  Trustees  and  after  it  should  have 
been  presented  to  the  House  of  Delegates.” 

It  was  courteous,  and  typical,  of  the  Board  of 
Trustees  to  take  cognizance  of  the  Open  Letter. 
That  is  the  American  way.  It  was  unkind  to 
distort  these  “friendly  complaints”  into  “criti- 
cisms” “false  premises”  and  “misstatement  of 
facts.”  Said  President  Bortz:  “The  public  re- 
lations activities  of  the  Association  need  further 
clarification.”  The  theme  of  those  friendly 
complaints”  is  obvious.  In  accordance  with  the 
recommendations  of  the  Bates  Committee  (and 
of  how  many  rank  and  file?)  it  is  hoped  that 
the  American  Medical  Association  will  assume 
the  activation  and  direction  of  “our  public  re- 
lations and  legislative  work.” 

Why  not  shed  these  N.P.C.  barnacles,  this  old 
man  of  the  sea,  and  silence  all  extrovert,  ex- 
temporaneous and  self-appointed  spokesmen? 

WILLIAM  H.  HALLEY,  M.D., 
Delegate  from  Colorado. 

Reinstate  That 
G.L  Insurance! 

The  current  Veterans  Administration’s  spon- 
sored drive,  urging  World  War  11  veterans 
who  have  allowed  their  G.I.  insurance  to  lapse 
to  put  that  insurance  back  in  force,  is  aimed  as 
much  at  doctors  who  were  in  service  as  at  any 
other  group  of  veterans. 

A large  percentage  of  World  War  II  veteran 
physicians  have  let  their  insurance  lapse,  and 
in  many  cases  they  have  done  so  without  real- 
izing that  Congress  has  enacted  considerable  new 
legislation  making  the  G.I.  insurance  more  at- 
tractive to  all.  These  doctors  have  also  failed 
to  take  into  consideration  how  this  inexpensive, 
all-inclusive  protection  can  be  fitted  into  their 
life  insurance  program  in  cases  where  the  in- 
sured has  a number  of  other  policies. 

Ownership  of  G.I.  insurance  is  a privilege 
granted  only  to  those  who  served  in  World  War 
II,  and  physicians  should  devote  some  thought 
*0  their  insurance  before  deciding  what  to  do 
with  it. 

A feature  which  might  be  overlooked  by  the 
physician  veteran  holding  civilian  policies  is  that 
he  is  able  to  obtain  higher  lifetime  monthly  set- 
tlements for  his  beneficiary  through  the  G.I. 
policy  than  in  any  other.  Hence,  the  physician 
who  wants  to  provide  a monthly  income  for  his 
beneficiary  can  use  the  G.I.  insurance  for  this 
purpose  and  employ  civilian  policies  for  his 
other  insurance  purposes.  The  insurance  is  dirt 
cheap,  and  every  physician  veteran  should  talk 
over  his  needs  with  someone  from  the  Veterans 
Administration  before  making  the  final  deter- 
mination on  his  insurance  program. 

Physician  veterans  who  have  dropped  their 
G.I.  insurance  can  re-establish  this  protection 
with  a minimum  of  effort  and  without  financial 
penalties.  National  Service  Life  Insurance  on 
the  term  plan  can  be  reinstated  by  paying  two 
monthly  premiums — no  matter  how  long  it  has 
lapsed.  The  cost  is  lower  than  any  other  life 
insurance. 
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PROBLEMS  IN  THE  EARLY  DIAGNOSIS 
AND  TREATMENT  OF  RIGHT  HEART 
FAILURE:  ITS  SIGNIFICANCE  IN 
CHRONIC  PULMONARY 
DISEASE* 

JAMES  T.  TAGUCHI,  M.D.,  SIDNEY  DRESS- 
LER,  M.D.,  and  ALLAN  HURST,  M.D. 

DENVER 

The  early  diagnosis  and  proper  management 
of  right  heart  failure  secondary  to  pulmonary 
disease  (chronic  primary  right  heart  failure) 
pose  many  perplexing  problems  whose  solutions 
require  a thorough  understanding  of  cardio-pul- 
monary  physiology.  Through  such  an  under- 
standing, now  augmented  by  new  findings  de- 
rived from  cardiac  catheterizations,  earlier  an- 
ticipation and  better  treatment  of  this  condition 
should  be  possible.  This  presentation  will  deal 
with  the  clinical  syndrome  of  right  heart  fail- 
ure, rather  than  with  cor  pulmonale,  a patho- 
logical finding,  or  with  right  heart  strain,  an 
electrocardiographic  term. 

The  concept  of  right  heart  failure  has  been 
chiefly  based  on  the  “Backward  Failure”  theory. 
The  right  ventricle,  working  against  increased 
resistance  in  the  lesser  circulation  due  to  pul- 
monary disease,  finally  becomes  incapable  of 
ejecting  the  venous  blood  returning  to  it,  de- 
creases its  output,  and  as  a consequence  causes 
a damming  back  of  venous  blood.  Recent  work 
with  cardiac  catheterization  by  McMichaeL  in 
England  and  by  Cournand^  in  New  York,  stress- 
ing the  significance  of  the  well-known  Starling 
Law,  indicates  that  the  elevation  of  venous  pres- 
sure may  be  considered  as  a compensatory 
mechanism  by  which  output  of  the  right  heart 
is  increased.  The  mechanisms  controlling  the 
venous  pressures  have  not  been  determined  but 
are  felt  to  be  humoral  and  nervous.  Fig.  I il- 
lustrates the  basic  concepts  of  the  Starling  curve, 
demonstrating  that  increase  in  right  auricular 
filling  pressure  causes  an  increase  in  cardiac 
output  up  to  a critical  point.  At  that  point 
further  increase  causes  a leveling  off  and  finally 
a drop  in  output.  Early  failure  can  be  consid- 
ered as  occurring  as  the  peak  is  reached,  and 
frank  failure  when  output  starts  to  decrease  due 
to  overfilling. 

The  importance  of  early  differential  diagnosis 
of  primary  chronic  right  heart  failure  cannot 
be  overemphasized.  According  to  Spain  and 
Handler’,  in  fifty  cases  of  right  heart  failure 
studied  at  postmortem,  none  had  been  recognized 

♦Read  before  the  Seventy-Seventh  Annual  Ses- 
sion of  the  Colorado  State  Medical  Society,  Denver, 
Colorado,  September  18,  1947. 

From  the  National  Jewish  Hospital  in  Denver. 


until  gross  signs  of  failure  had  appeared.  Also 
thirty  out  of  these  fifty  cases  of  right  heart  fail- 
ure died  with  the  first  known  or  recognized 


Pig-.  1.  Starling-’s  curve.  Increase  of  filling-  pressure 
is  accompanied  by  increase  in  output  until  the 
heart  is  overloaded;  thereafter  output  begins  to 
fall. 

onset  of  failure,  indicating  the  relative  inef- 
fectiveness of  present  day  therapy  or  a delay 
in  diagnosis.  We  must  then  direct  our  attention 
to  earlier  diagnoses  in  which  therapy  could  be 
more  effective.  Even  more  important,  however, 
is  the  detection  of  the  right  heart  with  a lim- 
ited reserve  or,  as  we  prefer  to  call  it,  incipient 
right  heart  failure. 

In  a hospital  for  chest  diseases  with  an  active 
surgical  program,  measures  which  might  pre- 
cipitate heart  failure  can  be  avoided.  Secondly, 
vdth  the  diagnosis  of  incipient  right  heart  fail- 
ure, prophylactic  steps  to  delay  the  onset  of 
heart  failure  may  be  instituted.  These  measures 
have  yet  to  be  appreciated  fully  or  evaluated. 
Thirdly,  newer  methods  of  treatment,  both  sur- 
gical and  medical,  may  be  considered  and  un- 
dertaken in  the  incipient  stage.  It  is  at  that 
time  that  cardiac  tissue  has  relatively  recently 
begun  to  strain  under  the  stresses  of  pulmonary 
hypertension,  high  output,  chronic  anoxia,  and 
other  factors  not  yet  clearly  defined.  Finally,  the 
diagnosis  is  of  important  prognostic  value. 

The  prerequisite  for  making  a diagnosis  of 
right  heart  failure  is,  of  course,  recognition  of 
the  pulmonary  picture  under  which  one  would 
expect  development  of  pulmonary  hypertension. 
A glance  at  the  table  (Table  I)  from  the  Scott- 
Garvin  series  of  autopsy  studies  on  forty-eight 
consecutive  cases  dying  from  right  heart  failure, 
demonstrates  clearly  that  by  far  the  most  im- 
portant etiological  agent  is  obstructive  emphy- 
sema, whatever  the  disease  process.  Any  de- 
structive pulmonary  condition  leading  to  fibro- 

♦McMlchael,  D.  J.,  1947. 
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jis  and  emphysema  can  be  considered  as  a com- 
petent producer  of  pulmonary  hypertension.  In 
rare  instances  conditions  causing  primary  vas- 
cular occlusion  of  the  pulmonary  bed  may  also 
cause  such  hypertension.  Although  our  attention 
will  be  focused  on  pulmonary  tuberculosis  as  the 
etiological  agent,  the  features  of  diagnosis  and 
treatment  fit  in  essence  all  the  features  of  pri- 
mary chronic  right  heart  failure,  whatever  the 
underlying  pathology. 


TABLE  I* 

Cor  Pulmonale  in  Relation  to  Lung  Disease  in 
Forty-eight  Autopsy  Cases 
Lung  Disease  No.  of  Cases 


Chronic  emphysema  32 

Emphysema  with  conglomerate  silicosis- ....  7 
Emphysema  with  ulcerative  tuberculosis  ..  5 

Emphysema  with  fibroid  tuberculosis  1 

Emphysema  with  silicotuberculosis  1 

Conglomerate  silicosis  1 

Pulmonary  fibrosis  1 

"Scott  and  Garvin",  July,  1941. 

Diagnosis  of  Right  Heart  Failure 

Diagnosis  of  primary  chronic  right  heart  fail- 
ure is  frequently  difficult  or  missed,  because  of 
the  overlying  picture^  of  pulmonary  insufficiency. 
When  the  full-blown  picture  of  severe  right 
heart  failure  with  the  signs  of  liver  enlargement, 
ascites,  dependent  edema,  tachycardia,  distended 
peripheral  veins,  and  dyspnea  with  orthopnea 
appear,  the  diagnosis  is  not  likely  to  be  missed. 
In  the  absence  of  liver  enlargement  and  edema 
in  a patient  in  whom  the  pulmonary  picture  is 
sufficient  to  explain  dyspnea,  differentiation  may 
be  difficult  but  can  be  made  earlier  and  con- 


VENOUS  PRESSURE  CURVES  AS  OBSERVED 
IN  STUDY  OF  RIGHT  HEART  FAILURE 


Fig.  2.  The  venous  pressure  curves  in  the  normal 
heart  and  in  early  and  frank  right  heart  failure, 
using  the  Pasteur-Rondot  test,  or  pressure  in  the 
right  upper  quadrant  of  the  abdomen  for  one  min- 
ute. 

fidently  with  a relatively  simple  office  proce- 
dure, the  venous  pressure.  (Fig.  2). 


The  normal  venous  pressure  usually  varies 
from  4-10  cm.  of  water  in  the  cubital  vein’’.  By 
supplementing  this  procedure  with  the  Pasteur®- 
Rondot^  phenomenon,  earlier  degrees  of  right 
heart  failure  may  be  demonstrated.  The  Pas- 
teur-Rondot phenomenon,  also  called  the  “hepa- 
to-jugular  reflux,”  is  elicited  when  pressure  with 
the  palm  is  applied  to  the  right  upper  abdom- 
inal quadrant  for  one  minute.  Normally  no 
change  or  a distinct  drop  in  venous  pressure  oc- 
curs*.  In  the  right  heart  with  little  or  no  re- 
serve, sudden  inflow  of  blood  from  the  depots 
in  the  liver  and  abdomen  is  not  quickly  dis- 
charged by  the  right  heart,  and  the  backlog  is 
transmitted  up  the  superior  vena  cava  to  the 
cubital  vein,  where  the  increase  can  be  meas- 
ured directly.  Circulation  times,  we  feel,  are 
of  little  value  in  the  early  diagnosis  of  right 
heart  failure. 

Fluoroscopy  and  x-ray  may  be  helpful  when 
gross  changes  are  present  leading  to  a suspected 
cor  pulmonale.  EKG  may  demonstrate  right 
axis  deviation  and  “right  heart  strain.”  These 
two  measures  require  careful  interpretation 
when  pulmonary  disease  processes  have  caused 
cardiac  rotation,  mediastinal  distortion,  or  a 
marked  depression  of  the  diaphragms. 

Diagnosis  of  Incipient  Right  Heart  Failure 

The  diagnosis  of  incipient  right  heart  failure, 
however,  requires  special  tests  which  will  place  a 
burden  upon  the  right  heart  sufficient  to  tax  its 
reserve  and  to  produce  evidence  of  failure  or 
insufficiency.  The  rapid  intravenous  infusion 
of  saline  was  introduced  as  such  a test  by 
Caughey,  et  al.®  i®.  Repeated  venous  pressure 
readings  were  taken  while  1500  c.c.  of  saline 
were  infused  at  the  rate  of  50  c.c.  per  minute. 
Altschule,  et  al.,i’^  gave  about  1800  c.c.  of  normal 
saline  at  rates  of  from  39  to  185  c.c.  per  minute. 
Both  studies  revealed  that  normally  little  ele- 
vation of  venous  pressure  occurred,  that  it  never 
exceeded  the  upper  limits  of  normal,  and  that 
vdth  hearts  of  decreased  reserve,  definite  ele- 
vation above  the  upper  limits  of  normal  pres- 
sure could  be  shown. 

Changes  in  the  vital  capacity  were  also  noted. 
Normally  less  than  an  8 to  10  per  cent  drop  oc- 
curred, while  in  the  damaged  heart  a much 
greater  decrease  occurred,  indicating  that  the 
left  heart  reserve  had  been  exceeded.  The  work 
that  has  been  done  has  shown  the  need  for  set- 
ting up  better  standards.  Because  of  the  in- 
numerable variables  introduced  in  doing  a test 
of  this  nature,  the  figures  obtained  are  often  dif- 
ficult to  evaluate.  Infusing,  arbitrarily,  a cer- 
tain percentage  of  the  estimated  blood  volume  of 
a person  within  a given  period  of  time  has  been 
attempted  with  careful  check  of  venous  pres- 
sures, pulse,  blood  pressures,  vital  capacities,  and 
auscultation  of  the  chest  to  check  for  rales,  dur- 
ing the  test.  The  following  cases  are  presented 
to  show  how  the  tests  may  be  used: 
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Case  1.  E.  M.,  a 27-year-old  Spanish-American 
female,  was  admitted  to  the  hospital  on  March  3, 
1947.  Chest  film  revealed  marked  retraction  of 
the  right  chest  with  mediastinal  shift  to  the 
right.  Bronchogram  of  the  right  lung  showed  ex- 
tensive cystic  and  saccular  bronchiectasis. 

The  left  lung  appeared  to  be  uninvolved.  Sputa 
were  found  to  be  highly  positive  for  tubercle 
bacilli.  Bronchoscopy  demonstrated  stenosis  of 
the  right  upper  lobe  bronchus.  EKG  was  normal. 
Fluoroscopy  gave  no  evidence  of  cardiac  en- 
largement. Pneumonectomy  was  attempted  on 
April  30,  1947.  During  surgery,  after  the  lung 
had  been  dissected  away  from  the  thoracic  wall, 
the  patient  developed  a tachycardia  of  160-180 
and  blood  pressure  became  unobtainable  in 
spite  of  adequate  intravenous  therapy  with  blood 
and  plasma.  Dilatation  of  the  right  ventricle 
was  also  reported  by  the  surgeon.  Surgery  was 
promptly  terminated.  Postoperative  recovery 
was  somewhat  delayed,  but  recovery  was  appar- 
ently complete.  Pneumothorax  created  on  the 
right  was  maintained,  and  the  mediastinum  was 
thereby  restored  to  the  midline.  Two  weeks 
after  surgery  venous  pressures  and  Pasteur- 
Rondot  tests  gave  figures  within  normal  range. 
The  problem  then  posed  was  whether  this  pa- 
tient had  incipient  right  heart  failure  and 
whether  the  reserve  of  the  heart  would  tolerate 
completion  of  pneumonectomy.  For  this  reason 
two  months  after  surgery  a rapid  intravenous 
saline  test  was  performed. 

Fig.  3 shows  that  after  700  c.c.  of  normal  saline 
had  run  in  at  a rate  of  100  c.c.  per  minute,  the 
venous  pressure  rose  gradually  from  9 cm.  to 
18  cm.  and  the  vital  capacity  fell  from  1025  c.c. 
to  675  c.c.  At  the  end  of  the  test  there  was 
evidence  of  dyspnea,  and  the  Pasteur-Rondot 
test  was  positive.  Surgery  was  postponed  be- 
cause of  these  findings.  Later  studies  with 
venous  pressures  have  shown  either  elevation 
of  the  venous  pressure  or  a positive  Pasteur- 
Rondot  test,  indicating  further  decrease  in  re- 
serve of  the  right  heart  and  thus  confirming 
previous  findings. 


Rapid  saline  iitusion  test 
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Fig.  3.  Positive  results  with  the  rapid  intravenous 
saline  test,  showing  marked  rise  in  venous  pres- 
sure, sharp  drop  in  vital  capacity,  and  a positive 
Pasteur-Rondot  phenomenon  at  end  of  the  test. 

Case  2:  M.  I.,  a 22-year-old  female,  was  ad- 
mitted to  the  hospital  in  March,  1947.  Pulmonary 
picture  was  almost  identical  with  the  previous 
case.  Bronchogram  revealed  cystic  and  sac- 
cular bronchiectasis.  Sputa  were  positive  for 
tubercle  bacilli.  A two  stage  Sauerbruch  type 
thoracoplasty  was  successfully  completed  by  the 
end  of  June,  1947,  preliminary  to  pneumonec- 
tomy. 

A question  as  to  the  reserve  of  the  right  heart 


was  raised.  Venous  pressure  was  11.4  cm.  with  a 
drop  in  pressure  with  the  Pasteur-Rondot.  1105 
c.c.  of  normal  saline  or  25  per  cent  of  the  esti- 
mated blood  volume  was  given  intravenously  in 
20  minutes.  Final  venous  pressure  reading  was 
13.8  cm.  but  dropped  with  the  Pasteur-Rondot, 
indicating  normal  findings.  Pneumonectomy 
was  successfully  done  on  August  2,  1947,  under 
the  thoracoplasty. 

Another  functional  test  is  based  on  determining 
the  venous  pressure  during  exercise.  This  re- 
quires a standard  amount  of  work  for  a given 
weight  and  age  over  a given  period  of  time  and 
preferably  in  the  recumbent  position.  In  1935, 
Tetelbaumi2  et  al.,  following  Schott’s^s  previous 
work,  pointed  out  that  voluntary  elevation  of 
both  legs  to  a 45-degree  angle  for  one  minute 
would  cause  significant  rise  in  venous  pressure 
only  in  individuals  with  decreased  cardiac  re- 
serve. The  clinical  application  of  modifications 
of  this  test  is  being  studied  further,  and  it  is 
hoped  that  this  test  may  prove  more  satisfactory. 

The  value  of  a truly  satisfactory  functional 
test  to  determine  the  reserve  of  the  heart  be- 
comes clearer,  when  one  considers  the  high  per- 
centage of  cor  pulmonale  found  in  chronic  pul- 
m.onary  diseasei-*  is  i6  Combining  these  stud- 
ies with  findings  by  McMichaeP  that  the  heart 
in  obstructive  emphysema  has  a higher  than  nor- 
mal output,  and  realizing  that  in  addition  the 
right  venticle  has  to  work  against  increased 
resistance  in  the  pulmonary  circuit,  it  can  safely 
be  assumed  that  with  almost  all  cases  of  exten- 
sive chronic  pulmonary  disease  the  right  heart 
can  be  expected  to  have  varying  degrees  of  de- 
creased reserve.  This  holds  true  also  but  to  a 
much  lesser  degree  for  the  left  heart  since  cor 
pulmonale  is  almost  always  shown  to  be  accom- 
panied by  hypertrophy  of  the  left  ventricleii  and 
since  a high  output  requires  increased  work  on  the 
part  of  the  left  heart  as  well.  Thus,  in  chronic  pul- 
monary disease  the  whole  heart,  but  especially 
the  right  ventricle,  is  involved  and  the  need  for 
a method  of  measuring  the  range  of  tolerance  of 
the  heart  for  proper  evaluation  of  the  case  is 
quite  obvious  when  problems  of  surgery,  preg- 
nancy, work  activity,  and  other  burdens  arise. 
The  extension  and  use  of  such  tests  in  other 
cardiac  conditions  should  also  prove  of  value. 

Treatment  of  Right  Heart  Failure 

As  in  all  cases  of  heart  failure  the  usual  steps 
of  bed  rest,  digitilization,  low  salt  intake,  oxy- 
gen, and  diuresis  are  instituted.  However,  as 
is  well  known,  response  to  this  therapy  is  not 
that  expected  with  the  usual  case  of  congestive 
failure. 

Of  all  the  measures  listed  above,  oxygen  only 
seems  to  give  real  benefit  in  the  acute  phase  of 
failure.  The  severe  anoxia  is  relieved,  and  the 
invigorating  effect  on  the  heart  as  well  as  other 
vital  organs  is  of  immeasurable  value  in  helping 
restore  normal  physiology. 

The  use  of  digitalis  has  been  disappointing  in 
our  own  as  well  as  in  others’  experiences,  and 
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McMichaeli  points  out  that  occasionally  sudden 
death  may  follow  its  use.  The  newer  concepts 
and  controversies  regarding  the  actions  of  digi- 
talis cannot  be  discussed  here  but  it  should  be 
pointed  out  that  one  of  the  most  consistent  ac- 
tions of  digitalis  is  to  lower  the  venous  pressure. 
This  may  result,  as  the  Starling  curve  shows,  in 
a lowering  of  output  and  lead  to  a fatal  issue. 
Lowering  of  venous  pressure  would  be  of  value 
if  the  heart  were  being  over-filled;  in  this  latter 
event  digitalis  and  even  phlebotomy  might  be 
v/orthy  in  prolonging  life. 

Phlebotomy  has  a useful  function  in  the  treat- 
ment of  right  heart  failure  if  properly  timed  as 
indicated  above.  Its  use  for  the  purpose  of  re- 
ducing polycythemia  and  thus  the  viscosity  of 
the  blood  is  not  a valid  one,  since  the  increase 
in  hemoglobin  is  a compensatory  mechanism 
for  increasing  the  oxygen-carrying  dapacity  of 
the  blood.  It  has  been  also  shown  experimentally 
that  the  polycythemia  that  occurs  with  right 
heart  failure  does  not  significantly  increase  the 
burden  on  the  hearts  2 3. 

Use  of  Propylthiouracil* 

In  many  cases  of  congestive  failure  which  had 
not  responded  to  other  therapy,  Blumgarti® 
showed  that  the  basal  metabolic  rate  was  ele- 
vated. It  was  argued  this  reduction  of  the  basal 
metabolic  rate  by  thyroidectomy  would  afford 
relief,  but  in  actual  practice  such  relief  proved 
to  be  temporary. 

The  thiourea  compounds  have  been  success- 
fully used  in  hyperthyroid  states.  Propylthioura- 
cil, a relatively  new  derivative  of  the  thiourea 
compounds,  has  been  shown  to  be  far  less  toxic 
than  thiouracil  and  equally  goiterogenic  in 
proper  doses.  The  authors  are  now  using  propyl- 
thiouracil in  certain  selected  cases  of  cardio- 
pulmonary failure.  This  is  an  attempt  to  budget 
oxygen  requirements  to  the  available  pulmonary 
parenchyma,  to  reduce  the  pulmonary  circula- 
tion time  to  allow  for  longer  exposure  of  the 
blood  to  the  alveolar  air,  and  thus  reducing  any 
oxygen  undersaturation  if  present.  To  date  some 
rather  striking  results  have  been  obtained,  es- 
pecially in  those  patients  with  early  right  heart 
failure.  Results  of  these  studies  will  be  re- 
ported at  a future  date. 

Prophylactic  Measures  in  Incipent  Right  Heart 
Failure 

As  soon  as  incipient  right  heart  failure  is  sus- 
pected, attention  must  be  directed  to  measures 
which  will  prevent  or  delay  progression  toward 
frank  failure. 

Since  such  individuals  have  a very  narrow 
respiratory  reserve,  perhaps  even  to  the  extent 
of  bordering  constantly  on  a low-grade  anoxia, 
and  since  anoxia  is  damaging  to  the  myocardium 
as  well  as  to  other  vital  organs,  small  oxygen 
tension  differences  are  very  significant.  Here 
in  Denver  with  a barometric  pressure  averaging 

*Propylthiouracil  supplied  by  courtesy  of  Abbott 
Research  Laboratories,  Chicago,  111. 


627  mm.  Hg.,  the  oxygen  pressure  is  about  26 
mm.  Hg.  less  than  at  sea  level,  a significant 
lowering  of  available  oxygen  in  such  patients. 
Most  visitors  without  evidence  of  cardio-pul- 
monary  disease  arriving  in  Denver  for  the  first 
time  from  lower  altitudes  experience  mild  ex- 
ertional dyspnea  until  they  are  able  to  readjust. 
Even  the  drop  in  barometric  pressure  prior  to 
the  onset  of  a storm  may  be  sufficient  to  pro- 
duce increased  dyspnea  in  some  of  our  cases. 
Unquestionably,  then,  a lower  altitude  should 
delay  considerably  the  development  of  frank 
heart  failure. 

Right  heart  failure  is  frequently  precipitated 
by  upper  respiratory  infections  which  may  de- 
crease the  respiratory  function  and  increase  the 
burden  of  the  heart.  Whatever  measures  found 
practical  in  avoiding  these  infectious  processes, 
whether  by  seeking  milder  climates,  avoiding 
crowds  during  epidemic  months,  or  by  maintain- 
ing high  body  resistance,  may  prove  fruitful. 
The  occurrence  of  any  respiratory  infection 
should,  of  course,  be  treated  vigorously  and 
promptly. 

Measures  to  increase  the  ventilatory  efficiency 
of  the  patient  with  incipent  right  heart  failure 
may  likewise  be  worth  undertaking.  Breathing 
exercises  especially  directed  at  improving  dia- 
phragmatic motion  and  voluntary  costal  margin 
pressure  to  squeeze  out  residual  air  have  been 
shown  to  increase  vital  capacity. 

Avoidance  of  over-exertion  is  especially  im- 
portant in  these  individuals  in  whom  low-grade 
anoxia  can  quickly  develop  and  be  paid  off  so 
slowly  that  damage  to  vital  tissues  may  occur. 

Propylthiouracil  must  again  be  mentioned  and 
may  prove  of  greatest  value  if  used  here. 

Summary 

1.  The  cardio-pulmonary  dynamics  of  primary 
chronic  right  heart  failure  are  discussed.  Em- 
phasis is  placed  on  the  value  of  the  Starling 
curve. 

2.  Venous  pressure  elevation  in  heart  failure 
may  be  considered  as  a compensatory  mechan- 
ism rather  than  a damming  back  process. 

3.  Early  differential  diagnosis  of  right  heart 
failure  is  important  to  avoid  delay  in  starting 
treatment. 

4.  The  venous  pressure  and  the  Pasteur-Ron- 
dot  tests  are  simple  procedures  invaluable  in 
the  differential  diagnosis  of  this  condition. 

5.  Recognition  that  varying  degrees  of  decrease 
in  reserve  of  the  right  heart  exists  in  a large 
percentage  of  certain  chronic  pulmonary  condi- 
tions is  important. 

6.  Diagnosis  of  incipient  right  heart  failure  re- 
quires functional  tests.  The  rapid  saline  in- 
fusion and  the  exercise  tests  are  described. 

7.  Treatment  of  right  heart  failure  is  unsat- 
isfactory as  yet.  Caution  is  indicated  when  digi- 
talis and  phlebotomy  are  used. 

8.  Propylthiouracil  may  budget  oxygen  re- 
quirements of  the  body  to  the  limited  pulmonary 
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parenchyma  and  prove  valuable  in  the  treatment 
of  right  heart  failure.  ^ 

9.  The  value  of  prophylactic  measures  in  the 
treatment  of  incipient  right  heart  needs  to  be 
stressed. 


REFERENCES 

^McMichael.  J.;  Circulatory  failure  studied  by 
means  of  venous  catheterization,  Advances  in  In- 
ternal Medicine,  2:64,  1947. 

^Cournand.  A.:  Recent  observations  on  the  dy- 
namics of  the  pulmonary  circulation.  New  Tork 
Academy  of  Medicine,  January,  1947. 

^Spain,  D.,  and  Handler,  J.;  Chronic  cor  pulmonale. 
Archives  of  Internal  Medicine,  77:37-65,  January,  1946. 

‘‘Scott,  R.  W.,  and  Garvin,  C.  F. : Cor  pulmonale: 
observations  in  50  autopsy  cases,  American  Heart 
Journal,  22:56-63,  July,  1941. 

Hitzfg,  IV.  M. : Venous  pressure  curves.  Journal 
of  the  Mt.  Sinai  Hospital,  12:309,  May,  June,  1945. 

®Pasteur,  IV.  A.:  Note  on  a new  physical  sign  of 
tricuspid  regurgitation.  Lancet,  2:524,  1885. 

'Rondot,  E.:  Le  reflux  hepato-jugulaire,  Hazet 
Hebd.  d.  Sc.  Med.  de  Bordeaux.  19:569,  1898. 

sHitzig,  W.  M. : Mechanisms  of  inspiratory  filling 
of  the  cervical  veins  and  pulsus  paradoxus  in  venous 
hypertension,  Journal  of  the  Mt.  Sinai  Hospital, 
8:625,  1942. 

®Caughey,  J.  L. : Effect  of  rapid  intravenous  infu- 
sion on  venous  pressure,  Proc.  of  Soc.  Experimental 
Med.  and  Biology,  32:973,  1935. 

“Richards.  IV.  D. : Caughey,  J.  L. : Cournand,  A.; 
Chamberlain,  F. : Intravenous  saline  infusion  as  a 
clinical  test  for  right-heart  and  left-heart  failure, 
Tr.  A.  Am.  Physicians,  52:251,  1937. 

“Altschule,  M.  D. ; Gilligan,  D.  R. ; Zamcheck,  N. ; 
The  effects  on  the  cardiovascular  system  of  fluids 
administered  intravenously  in  man:  The  lung  volume 
and  pulmonary  dynamics.  Journal  of  Clinical  Inves- 
tigation, 21:365-368,  May,  1942. 

“Tetelbaum,  A.;  Umanski,  S. ; and  Krynski,  M. : 
Uber  den  Einfluss  der  korperlichen  Belastung  auf 
den  Venendruck  bei  gesunden  und  bei  dekompensier- 
ten  Herzkranken,  Wein.  Arch.  f.  inn.  Med.,  28:121, 
1935. 

^^Schott,  E. : Die  Erhohung  des  Druckes  im  venose 
system  bei  Ansteigung  als  Mass  fur  die  Funktion- 
stuchtigkeit  des  menschlicken  Herzens,  Deutsches 
Arch.  f.  Klin.  Med.,  108:537,  1912. 

“Higgins,  G.  K.:  The  effect  of  pulmonary  tuber- 
culosis upon  weight  of  the  heart.  Am.  Rev.  of 
Tuberculosis,  49:255-275,  March,  1944. 

“Kountz,  W. ; Alexander,  H.;  Prinzmetal,  M. : The 
heart  in  emphysema.  Am.  Heart  Journal,  11:163,  1936. 

“Ackerman,  L. ; Kasuga,  K. : Chronic  cor  pulmonale. 
Am.  Rev.  Tub.,  43:11-29,  1941. 

“Parker,  R.:  Pulmonary  emphysema:  a study  of  its 
relation  to  the  heart  and  pulmonary  arterial  system. 
Annals  Int.  Med.,  14:795-809,  Sept.,  1940. 

“Blumgart,  ^I.  L. ; Riseman,  J.  E.  F.;  Davis,  D.;  and 
Berlin,  D.  D.:  Therapeutic  effect  of  total  ablation  of 
normal  thyroid  on  congestive  heart  failure  and  an- 
gina pectoris;  early  results  in  various  types  of  car- 
diovascular disease  and  coincident  pathologic  thyroid 
toxicity.  Arch.  Int.  Med..  52:165-225,  August,  1933. 


IRRADIATION  FOR  TONSILS 

Roentgen  irradiation  is  described  as  an  im- 
portant method  of  treatment  in  chronic  infec- 
tions of  post-pharyngeal  tissues  and  tonsils  in 
children  because  of  the  results  obtainable  when 
medical  or  surgical  methods  have  failed. 

Cough,  tonsillitis,  and  sore  throat,  cervical 
adenitis,  gagging  and  vomiting,  mouth  breathing 
with  nasal  obstruction,  ear  disturbances,  and 
some  forms  of  asthma  respond  rapidly,  with  no 
less  than  90  per  cent  good  results. 

Because  of  the  low  dosage  used  and  the  long 
interval  between  treatments,  the  method  is  con- 
sidered safe,  with  no  dangers.  Four  to  six  treat- 
ments are  given  at  five  to  fourteen-day  intervals, 
using  60  to  90  r to  the  cervical  and  tonsillar 
areas  with  85  to  110  r to  the  nasopharyngeal 
area. — Radiology. 


THE  RESPONSIBILITY  OF  THE  MED- 
ICAL SCHOOL  TO  THE  PHYSICIANS 
OF  UTAH* 

RICHARD  H.  YOUNG,  M.D.t 

SALT  LAKE!  CITY,  UTAH 

Medical  education  can  no  longer  be  looked 
upon  as  limited  to  cloistered  halls  of  science. 
Medical  schools  must  not  be  isolated  scientific 
institutes  separated  in  interests  from  the  practic- 
ing physicians  and  public  health  officers  of  their 
communities.  Medical  practice  today  is  changing 
lapidly  to  meet  the  advances  in  science,  the 
growing  desires  of  the  medical  profession,  and 
the  increasing  demands  of  the  public.  Educa- 
tional patterns  should  never  be  static,  and  it  is 
particularly  true  that  thought  concerning  medi- 
cine should  not  be  crystallized.  It  is  the  respon- 
sibility of  medical  schools  to  keep  pace  with  the 
times,  if  not,  indeed,  to  set  the  pace. 

As  medical  schools  see  their  new  responsibili- 
ties to  their  students  and  to  the  physicians  of 
the  state,  their  influence  is  broadened.  In  the 
immediate  past  (and  even  in  the  present  day) 
the  emphasis  in  teaching  medicine  was  almost 
exclusively  upon  the  structure  and  functions 
of  the  human  body  and  its  reaction  to  disease. 
Tremendous  advances  in  diagnostic  and  thera- 
peutic procedures  have  resulted.  The  scientific 
knowledge  and  habits  of  our  present  day  medical 
students  astonishes  those  who  were  graduated 
but  a decade  ago.  Recently,  however,  there  has 
been  a rediscovery  in  medical  education  that  a 
human  being  is  not  made  up  alone  of  17  keto- 
steroids  and  CO2  combining  powers  and  that  the 
patient  possesses  a body  not  merely  to  harbor 
pathology.  Medical  schools  are  recognizing  the 
fact  that  there  has  been  a tendency  to  lose  sight 
of  the  individual  in  his  environment  and  the  pa- 
tient as  an  integrated  human  being.  Any  suc- 
cessful physician  is  aware  that  patients  have 
families  and  multiple  other  problems  which  af- 
fect their  physical  functions.  Adequate  medical 
care  for  a patient  may  call  for  a sociologic,  psy- 
chologic, and  even  economic  approach  as  well  as 
a scientific  evaluation.  I have  mentioned  these 
trends  in  medical  education  in  a changing  world 
in  order  that  you  may  be  aware  as  is  your  med- 
ical school  of  its  increasing  responsibilities. 

Obviously,  the  first  responsibility  of  a medical 
school  to  the  medical  profession  and  to  the  peo- 
ple of  the  state  is  the  production  of  well-trained 
and  able  physicians.  The  scope  of  this  mission 
begins  in  the  supervision  of  the  premedical  stu- 
dent’s training.  The  premedical  science  require- 
ments of  all  medical  schools  throughout  the 
country  are  now  quite  uniform  and  standardized. 
These  science  requirements  are  biology,  15  quar- 
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ter  hours;  chemistry,  30  quarter  hours;  and  phy- 
sics, 15  quarter  hours.  In  spite  of  the  repeated 
advice  and  actual  warning  statements  in  medical 
school  catalogs,  we  find  the  students’  transcripts 
of  college  credits  heavily  weighted  on  the  tech- 
nical side.  The  science  requirements  were  kept 
modest  on  purpose.  Medical  schools  are  not 
interested  in  technicians  but  in  students  who 
have  learned  to  read  and  think  intelligently.  The 
inability  of  present  day  students  to  read,  write, 
and  spell  the  English  language  is  distressing.  My 
advice  to  premedical  students  has  been  to  take 
the  minimum  requirements  in  science  and  devote 
the  rest  of  their  time  at  English,  history,  philoso- 
phy, psychology,  sociology,  and  economics.  Phy- 
sicians must  be  broadly  educated  as  they  are  not 
only  looked  to  for  medical  advice  but  frequently 
fill  the  role  of  civic  leaders.  This  is  especially 
true  of  the  physician  in  a smaller  community, 
as  he  may  be  the  only  person  who  exercises  any 
influence  for  constructive  leadership. 

In  the  actual  selection  of  medical  students  from 
the  ranks  of  the  “premedics”  the  Admissions 
Committee  has  a tremendous  task  and  respon- 
sibility. Last  year  there  were  73,281  applicants 
to  medical  schools  for  6,233  places.  The  ratio 
of  applicants  to  places  in  the  University  of  Utah 
Medical  School  was  9.2  to  1.  The  plight  of  the 
pre-medical  student  is  obvious.  The  objective 
of  the  Admissions  Committee  must  be  to  select 
only  those  who  they  feel  are  capable  of  success- 
fully completing  the  rigorous  requirements  of 
the  present  day  medical  curriculum.  Scholastic 
mortality  at  the  end  of  the  freshman  year  proves 
whether  or  not  the  committee  has  chosen  wisely. 
For  every  poor  selection  the  committee  must 
realize  that  someone  they  had  turned  down 
might  have  been  successful. 

The  position  of  the  Dean  who,  on  the  advice 
of  this  Admissions  Committee,  has  actually  to 
reject  a prospective  candidate  is  not  an  enviable 
one.  Too  many  times  during  an  interview  it  is 
found  that  an  applicant  should  have  been  ad- 
vised at  the  end  of  a mediocre  freshman  year 
to  think  twice  before  continuing  his  premedical 
course.  A premedic  student  should  not  continue 
with  advanced  courses  in  science  until  he  has 
demonstrated  his  ability  to  understand  its  basic 
language.  One  who  has  decided  on  medicine  as 
a career  should  have  scholastic  aptitude  as  well 
as  an  emotional  urge.  Far  too  often  it  has  also 
been  found  that  even  the  emotional  urge  to  go 
into  medicine  resides  more  in  the  parents  than 
in  the  student  himself.  The  war-veteran  student, 
however,  is  somewhat  refreshing  on  this  score 
as  he  is  more  mature  and  actually  knows  what 
he  wants  and  what  he  is  capable  of  accomplish- 
ing. 

After  the  student  body  has  been  carefully  se- 
lected and  admitted,  it  remains  for  the  medical 
faculty  to  see  that  the  product  emerges  well 
trained.  Herein  the  medical  school  has  a re- 
sponsibility not  only  to  the  individual  student 


but  to  the  medical  profession,  the  university,  and 
the  public  at  large.  The  medical  curriculum 
must  be  kept  flexible  in  order  to  take  advantage 
of  new  teaching  methods,  to  incorporate  new 
scientific  fields,  and  to  strike  new  balances  in 
hours  spent  in  traditional  subjects.  A progres- 
sive school  must  not  be  allowed  to  become  set 
in  its  ways.  Periodic  self-analysis  and  self- 
criticism  with  a determination  to  correct  defi- 
ciencies always  makes  for  a better  integrated 
and  adjusted  individual.  The  same  principle 
applies  to  a medical  school,  resulting  in  a better, 
stronger,  and  healthier  school. 

Medical  schools  are  best  equipped  to  carry  on 
research  activities  and  thus  extend  the  frontiers 
of  knowledge.  As  progress  in  medicine  is  de- 
pendant on  clinical  and  laboratory  discoveries, 
a good  proportion  of  a medical  school  faculty 
must  be  active  in  research.  Extensive  research 
programs  are  being  carried  out  in  all  depart- 
ments of  our  medical  school.  Our  excellent 
record  of  research  accomplishments  and  activity 
has  attracted  substantial  funds  from  outside  the 
state.  Teachers  that  carry  on  experimental 
studies  are  best  qualified  to  imbue  students  with 
the  spirit  of  investigation.  As  Raymond  B.  Al- 
len points  out,  there  is  nothing  mysterious  or 
difficult  about  experimental  science,  “an  experi- 
ment is  merely  a blend  of  keen  powers  of  ob- 
servation, actually  recording  what  has  been  ob- 
served, and  thinking  with  common  sense  and 
imagination.”  Imagination,  curiosity,  and  an 
investigative  and  questioning  mind  are  invalu- 
able assets  to  a physician  whether  he  be  engaged 
in  general  practice  or  basic  science  research. 
Whether  or  not  a student  ever  carries  on  in- 
vestigative studies  himself,  he  should  be  instilled 
with  the  spirit  and  discipline  of  research  as  a 
corollary  of  investigation  is  logic  and  common 
sense.  Your  medical  faculty  feels  keenly  its 
duty  and  responsibility.  However,  the  mission 
of  medical  education  does  not  cease  with  pre- 
medical guidance,  student  selection,  and  under- 
graduate teaching.  The  educational  value  and 
content  of  the  internship,  the  residency,  and 
post-graduate  training  have  increased  tremen- 
dously in  importance  and  scope  in  the  last  decade 
and  especially  since  World  War  H.  Now  medical 
schools  must  provide  leadership  in  organizing 
training  facilities  not  only  in  their  own  hospitals 
but  in  other  hospitals  throughout  the  area.  While 
it  is  true  that  hospitals  are  not  primarily  educa- 
tional institutions  and  exist  to  serve  the  needs 
of  patients,  it  has  been  well  demonstrated  that 
an  educational  program  improves  the  quality  of 
the  medical  care  in  the  hospital.  Where  there 
exists  the  stimulus  of  a student-teacher  relation- 
ship a hospital  staff  is  more  alert  and  the  stand- 
ards of  patient  care  are  improved.  In  turn,  hos- 
pitals with  reputations  for  the  educational  con- 
tent of  their  intern  and  resident  training  pro- 
grams attract  the  better  medical  student.  Med- 
ical graduates  today  look  to  hospitals  to  further 
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their  medical  education,  not  as  places  where  they 
merely  write  histories  and  do  physicals,  hold 
retractors  at  operations  and  try  to  satisfy  the 
ego  of  every  busy  staff  member  by  accompany- 
ing him  on  hurried  and  superficial  rounds.  If 
a graduate  were  only  looking  for  unguided  ex- 
perience he  might  well  save  a year  and  go  di- 
rectly into  practice. 

Our  state  law  requiring  a year’s  internship 
was  enacted  because  it  was  felt  that  a student 
required  a year  of  practical  training.  Training, 
however,  must  embody  education.  This  year, 
at  the  request  of  several  hospitals  in  the  com- 
munity, the  various  clinical  departments  of  the 
medical  school  are  attempting  to  give  guidance 
to  these  hospitals  in  the  development  of  the 
educational  content  of  their  residency  programs. 
A system  of  resident  rotation  between  hospitals 
is  being  worked  out.  Specifications  regarding 
the  responsibilities  of  the  hospitals  to  the  resi- 
dents and  the  residents  to  the  hospitals  have 
been  drawn  up  in  order  to  insure  a unification 
of  direction  and  a systematic  teaching  program. 
Each  clinical  department  in  the  medical  school 
and  the  hospitals  has  a slightly  different  plan, 
which  has  been  worked  out  independently  of 
other  departments.  Out  of  these  various  plans 
it  is  hoped  that  a master  plan  may  be  developed. 
In  the  Department  of  Surgery  the  following 
system  has  been  inaugurated,  involving  the  Salt 
Lake  General,  St.  Mark’s,  the  Holy  Cross,  and 
Dr.  Groves’  L.D.S.  Hospitals:  A resident  in 
surgery  spends  his  first  year  at  the  Salt  Lake 
General  Hospital,  his  second  year  in  basic  science 
at  the  medical  school,  his  third  year  in  one  of 
the  other  above-named  hospitals,  and  perhaps 
a fourth  year  again  in  one  of  the  hospitals.  In 
the  Division  of  Orthopedic  Survey  a system  of 
rotation  between  the  Salt  Lake  Veterans,  St. 
Mark’s,  Dr.  Groves’  L.D.S. , and  Salt  Lake  Gen- 
eral Hospital  is  awaiting  final  approval  of  the 
American  Board  of  Orthopedic  Surgery.  In  the 
Department  of  Obstetrics  and  Gynecology  a 
yearly  rotation  between  the  Dee  Hospital  in 
Ogden,  the  Dr.  Groves’  L.D.S.  Hospital,  and  the 
Salt  Lake  General  Hospital  started  July  1.  The 
Department  of  Anesthesiology  has  been  carrying 
on  a rotation  and  joint  staff  educational  pro- 
gram between  all  the  hospitals  in  Salt  Lake  City 
for  over  a year.  In  the  Department  of  Pediatrics 
a rotation  plan  has  been  started  between  the 
Holy  Cross  Hospital  and  the  Salt  Lake  General 
Hospital. 

The  benefits  derived  from  these  voluntary  co- 
operative undertakings  lie  in  giving  the  resident 
a broader  scope  of  training  and  in  improving 
patient  care.  With  improved  residencies,  hos- 
pitals will  in  turn  better  the  intern  training  and 
attract  a higher  type  of  medical  graduate. 

An  excellent  example  of  a truly  remarkable 
improvement  in  medical  care  and  resident-phy- 


sician training  is  afforded  by  those  veteran  hos- 
pitals affiliated  with  medical  schools.  Less  than 
two  years  ago  the  medical  schools  in  the  country 
were  called  upon  by  the  Veterans  Administra- 
tion to  assume  responsibility  for  the  naming 
of  the  attending  physicians  and  consultants 
to  the  veterans’  hospitals  in  their  vicinity. 
An  educational  program  was  instituted  and  ap- 
proved residencies  developed.  In  prestige,  the 
veterans’  hospitals  (which  had  struck  a new 
low)  now  compare  favorably  with  any  hospitals 
and  are  able,  as  a result,  to  procure  high  caliber 
residents. 

The  idea  of  a common  intern  pool  and  the 
development  in  hospitals  of  general  two-year 
rotating  internships  should  also  be  given  con- 
sideration. The  establishing  and  maintaining 
of  uniform  high  teaching  standards  in  all  hos- 
pitals concerned,  however,  is  the  criterion  of 
success  or  failure.  There  are  also  many  me- 
chanical difficulties  that  must  be  ironed  out. 
The  experiment  must  be  carefully  controlled. 

With  the  completion  of  the  triad  of  premedical, 
undergraduate,  and  intern-residency  training, 
one  might  reach  the  conclusion  that  a physician 
is  thoroughly  trained  and  has  finished  his  edu- 
cation. However,  as  has  been  often  said,  a phy- 
sician who  ceases  to  learn  ceases  to  be  a phy- 
sician. Herein  lies  another  responsibility  of 
the  medical  school.  Opportunities  for  continued 
learning  should  be  afforded  by  schools  by  means 
of  clinical  conferences,  lectures,  and  organized 
post-graduate  courses.  Clinical  conferences  in 
all  departments  of  the  medical  school,  given  each 
week  to  medical  students,  are  now  open  to  all 
physicians  of  the  state.  The  Medical  Department 
conference  held  each  Wednesday  morning  has 
grown  especially  popular.  The  number  of  prac- 
ticing physicians,  even  from  as  far  as  Ogden,  who 
faithfully  attend  this  clinic  is  remarkable  and 
gratifying.  Regular  visits  to  these  clinics  con- 
stitutes an  excellent  post-graduate  course.  Prac- 
ticing physician  participation  in  the  clinics  tends 
tc  make  the  discussions  more  lively  and  timely, 
and  physicians  and  students  benefit  alike. 

Funds  contributed  by  the  profession  and  by 
graduating  classes  have  also  provided  lecture- 
ships. Outstanding  authorities  in  various  fields 
have  been  brought  here.  The  number  and  va- 
riety of  these  lectureships  should  be  increased, 
as  they  constitute  graduate  teaching.  The  mere 
presence  of  the  medical  school  has  attracted 
many  individual  visitors  and  is  now  bringing 
regional  and  sectional  meetings  of  national  so- 
cieties. Last  spring  the  regional  meeting  of  the 
American  College  of  Physicians  was  held  at  the 
university,  and  this  week  the  regional  meeting 
of  the  American  Academy  of  Pediatrics.  From 
September  23-25  the  regional  meeting  of  the 
Anesthesiology  Society  will  be  held,  and  the  As- 
sociation of  American  Medical  Colleges  meetings 
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will  be  held  October  27-29  at  Sun  Valley,  Idaho. 

The  medical  school  must  provide  regular  or- 
ganized post-graduate  courses.  Up  until  this 
year,  being  a new  school,  the  faculty  has  neces- 
sarily been  fully  occupied  in  meeting  its  first 
responsibility,  namely,  the  organization  of  un- 
dergraduate teaching.  The  first  post-graduate 
course — a week  of  electrocardiography — was 
given  from  September  15  to  22.  Refresher 
courses  in  pediatrics,  surgical  pathology  and 
other  fields  are  now  being  organized.  By  pro- 
viding continuation  review  courses,  lectureships, 
and  clinical  conferences  the  medical  school  will 
discharge  another  of  its  responsibilities  to  the 
physicians  of  the  state  and  in  turn  contribute  to 
the  improvement  of  medical  care  for  the  people. 

There  are,  however,  besides  strictly  medical 
educational  responsibilities  of  a medical  school, 
ancillary  services  by  which  the  school  can  serve 
the  physicians  of  the  state.  A strong  medical 
library  must  be  developed,  for  the  heart  of  any 
medical  school  is  its  library.  To  this  end  the 
university  has  now  obtained  the  services  of  an 
highly  trained  medical  librarian.  Reference 
service,  book  loan,  and  inter-library  and  micro- 
film service  are  to  be  made  available  for  all 
physicians  of  the  region.  Every  member  of  the 
profession  of  the  state  should  consider  himself  a 
member  of  the  library  and  should  utilize  its 
services  and  contribute  to  its  support  to  increase 
its  facilities,  its  periodicals,  and  its  bound  vol- 
umes. 

Another  service  feature  of  the  medical  school 
is  the  provision-  of  a medical  photographic  lab- 
oratory. Any  physician  may  have  expert  med- 
ical photography  done  at  cost.  This  includes 
clinical  photography,  photomicrographic  work, 
preparation  of  lantern  slides,  and  the  photo- 
graphic reproduction  of  books,  journals,  and 
charts.  The  most  recent  service  addition  has 
been  the  hiring  of  a competent  medical  artist. 
The  availability  of  a medical  artist  should  re- 
sult in  better  illustrated  publications.  The  art- 
ist’s services  are  procurable  at  cost  by  any  phy- 
sician. The  library,  photographic,  and  art  de- 
partments are  your  departments  as  well  as  the 
university’s. 

As  a conclusion,  it  should  be  apparent  that  the 
scope  of  medical  education  has  expanded,  cover- 
ing a period  from  youth  to  retirement  Medical 
schools  have  been  given  new  and  protean  re- 
sponsibilities, not  only  to  their  own  students  but 
to  the  physicians  of  the  state.  The  resources  of 
the  medical  school  are  yours  to  further  better 
medicine,  the  aim  of  all  physicians  since  Hippo- 
crates. 


The  Buread  of  Medical  Economic  Research  of 
the  American  Medical  Association  reports  that 
the  American  people  spend  two  and  one-half 
times  as  much  for  tobacco  as  they  spend  for 
physicians’  services. — J.A.M.A. 


MENTAL  HYGIENE  FOR  THE 
COMMUNITY* 

FRANKLIN  G.  EBAUGH,  M.D.,  and  JULES  V. 

COLEMAN,  M.D. 

DENVER 

The  Colorado  Psychopathic  Hospital  has  been 
attempting  to  help  extend  psychatric  services 
to  communities  throughout  Colorado  since  it  first 
began  to  function  in  1925.  From  the  very  be- 
ginning, as  indicated  by  an  article  from  the 
hospital  published  in  Mental  Hygiene  in  1927i, 
the  program  was  community  oriented,  and  the 
following  quotation  summarizes  its  basic  con- 
cepts twenty  years  ago:  “A  mobile  clinic  has 
the  following  functions:  1.  It  can  establish  actual 
contacts  with  the  community  which  make  it 
easier  to  evaluate  the  social  forces  surrounding 
the  individuals  who  come  to  the  hospital  for 
treatment.  2.  It  can  collect  data  as  to  schools,  ar- 
rangements for  recreations,  types  of  vocations, 
and  numerous  other  important  factors  that  con- 
tribute to  the  social  welfare  and  adjustment  of 
patients.  3.  It  can  secure  at  close  range  im- 
portant information  as  to  environmental  in- 
fluences to  serve  as  a basis  for  the  hospital’s 
recommendations  prior  to  the  patient’s  discharge. 
4.  It  can  bring  before  each  community  in  a 
thorough  and  intimate  fashion  the  aims  and 
purposes  of  the  hospital,  matters  pertaining  to 
the  admission  and  discharge  of  patients,  and 
information  as  to  current  trends  in  preventive 
psychiatry.  5.  It  can  form  actual  contacts  with 
local  physicians.  6.  It  makes  possible  the  neuro- 
psychiatric examinations  of  adults  and  of  chil- 
dren of  pre-school  age  and  school  age  who 
present  behavior  and  habit-training  difficulties.” 

The  first  clinics  were  organized  under  the 
auspices  of  the  Shepherd-Towner  Act,  and  the 
liospital  participated  with  the  Extension  Bureau 
of  the  University  of  Colorado  and  the  Division 
of  Child  Welfare  of  the  State  Department  of 
Education.  The  intent  of  the  Act  was  to  pro- 
vide diagnostic  services  for  the  physical  and 
mental  problems  of  children.  It  was  found  that 
somewhat  over  10  per  cent  of  all  referrals  were 
of  children  with  behavior  difficulties.  Traveling 
psychiatric  clinic  service  was  then  extended  to 
five  Colorado  communities,  in  Sterling,  Durango, 
Greeley,  Fort  Collins,  and  Alamosa.  Of  these, 
the  only  clinic  which  survived  the  depression 
was  the  one  at  Greeley,  which  has  been  in  oper- 
ation nearly  a quarter  of  a century.  Clinics 
have  also  been  held,  in  various  years,  at  Grand 
Junction,  Glen  wood  Springs,  La  Junta,  Lamar 
and  Boulder-.  In  addition,  Colorado  Springs 
has  been  independently  served  by  a Child 
Guidance  Clinic,  established  in  1927  through 
the  support  of  the  Alice  Bemis-Taylor  Founda- 
tion. 

*Presente(i  at  the  meeting-  of  the  Colorado  Health 
Association,  Colorado  Springs,  May,  1947.  From  the- 
Colorado  Psychopathic  Hospital,  Denver,  Colorado. 
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During  the  past  year,  the  first  post-war  year, 
a full  clinic  staff  has  provided  regular  service 
once  a month  in  five  communities,  our  psychia- 
trist and  psychologist  working  in  cooperation 
v/ith  the  child  welfare  workers  of  these  com- 
munities. The  practice  of  diagnostic  labeling  of 
problems  has  gone  by  the  board  over  the  years, 
and  the  present  interest  is  in  providing  the 
psychiatric  and  psychological  consultation  which 
would  make  it  possible  for  the  child  to  receive 
the  benefit  of  treatment  resources  in  his  own 
community.  We  think  more  and  more  of  the 
clinic’s  function  in  terms  of  close  cooperation 
on  treatment  problems  with  the  people  in  the 
local  communities,  and  especially  the  family 
doctors,  who  in  any  case,  carry  the  main  bur- 
den of  helping  the  children  in  the  community^. 

With  these  years  of  experience  in  psychiatric 
traveling  clinics,  we  are  now  in  a position  to 
evaluate  their  strengths  and  weaknesses  in  re- 
lation to  the  total  psychiatric  needs,  on  the  com- 
munity level,  of  the  state.  The  chief  virtue  of 
these  clinics  has  been  their  success  in  enlisting 
the  interest  and  support  of  various  groups  in 
each  community  towards  local  programs  of  help- 
ing children*.  Such  local  participation  is  in 
itself  of  important  benefit  in  a treatment  plan. 
It  means  the  cooperation  of  doctors,  ministers, 
teachers,  court  personnel,  businessmen  and  oth- 
ers, in  helping  the  child  to  find  his  proper  place 
in  his  own  community.  The  chief  failing  of  the 
plan  has  been  its  anemia  of  the  staff  and  time 
required  to  meet  the  pressing  and  urgent  psy- 
chiatric needs  it  has  revealed.  Wherever  service 
has  been  offered  it  has  merely  increased  the 
demand  for  more  and  still  more  service.  It 
might  be  well  at  this  point  to  review  the 
psychiatric  need,  not  only  in  our  state,  but 
throughout  the  country. 

The  past  twenty-five  years  have  witnessed  an 
unprecedented  growth  in  psychiatric  clinics,  and 
there  has  been  increasing  awareness  that  psychiat- 
ric problems  loom  massively  in  the  total  picture 
of  illness  in  general.  It  is  estimated  that  one-third 
of  all  patients  entering  the  office  of  the  average 
physician  present  physical  complaints  without 
organic  basis,  i.e.,  of  purely  psychological  origin; 
that  an  additional  one-third  present  complaints 
in  which  an  organic  problem  is  complicated  by 
a contributing  psychological  difficulty;  and  the 
remaining  one-third  are  purely  physiological  or 
organic  disorders^.  In  other  words,  then,  psy- 
chosomatic disorders  concern  all  physicians;  re- 
gardless of  field  of  interest  or  activity  it  is  one 
of  the  largest  of  human  problems.  That  this 
is  true  was  heavily  substantiated  by  experiences 
in  World  War  II,  in  which  over  1,000,000  soldiers 
received  psychiatric  care,  and  over  one-half  mil- 
lion were  discharged  for  psychiatric  disability. 

Colorado  had  its  share  of  psychiatric  problems. 
In  fact,  recent  statistics  from  Selective  Service 


should  have  a sobering  effect,  as  indicated  in  the 
following  illustration. 


LEADING  CAUSES  FOR  REJECTION  BY  THE 
ARMED  FORCES 


MENTAL  DISEASE 
MUSCULOSKELETAL 
MENTAL  TESTS^ 

- CARDIOVASCULAR 
EARS 
HERNIA 
EXES 

NEUROLOGICAL 

TUBERCULOSIS 

LUNGS 


1944 

WHITE  ' 


itttt  m ti 
Hll 


iiil 

ffi 

ff 

ft 

II 

f 

NEGRO 


MENTAL  TESTS 

MENTAL  DISEASE 

CARDIOVASCULAR 

MENTAL  DEFICIENCY 

MUSCULOSKELETAL 

HERNIA 

SYPHILIS 

EYES 

NEUROLOGICAL 

FEET 


fffff 

f9fff 

1? 


tffff  ffftf  ffHf  ft 
tifff  HI 


Cac>>  tr'*eai  'ipxiia'i  iO 

»«'  >000  ««"  CiQO'KtA 


Unfortunately,  most  psychiatric  service  is  and 
probably  always  will  remain  extremely  costly, 
requiring  on  the  one  hand  intensive  specialized 
training,  and  on  the  other,  careful,  time-consum- 
ing individual  work  with  patients.  Present  trends 
in  medical  education  and  practice  are  tending 
towards  despecializing  psychiatry  by  making 
psychiatric  concepts  and  methods  a part  of  the 
basic  scientific  training  of  all  doctors.  This 
will  result  in  a wider  diffusion  of  psychiatric 
care,  but  will  not  reduce  the  need  for  a greatly 
expanded  corps  of  psychiatrists  and  professional 
personnel  in  such  allied  disciplines  as  psychology, 
psychiatric  social  work  and  psychiatric  nursing. 


The  principal  of  providing  care  for  the  mental- 
ly ill  regardless  of  ability  to  pay  is  well  estab- 
lished**.  Because  of  the  unfortunate  lack  of 
private  psychiatric  beds,  the  indigent  patient 
or  the  one  of  marginal  income  is  actually  better 
provided  for,  by  our  State  Hospital,  than  the 
patient  in  a higher  economic  status,  who  is 
often  unable  to  find  the  hospital  service  to 
which  his  economic  position  would  entitle  him. 
In  the  area  of  out-patient  psychiatric  service, 
the  situation  is  very  different.  In  this  state, 
anyone  in  a position  to  pay  for  private  psychiat- 
ric service  can  obtain  it  because  there  are  an 
adequate  number  of  well-qualified  psychiatrists 
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in  private  practice.  However,  for  the  patient 
who  cannot  afford  such  care,  probably  includ- 
ing 90  per  cent  of  all  persons  who  need  it, 
present  facilities  are  hopelessly  inadequate,  and 
there  is  no  way  of  providing  such  services  ex- 
cept with  the  help  of  public  funds.  In  addi- 
tion to  this,  the  cooperation  of  every  other 
available  community  resource,  both  public  and 
private,  will  be  necessary. 

The  importance  of  mental  health  for  the  wel- 
fare of  the  nation,  and  the  responsibility  of 
government  in  helping  to  protect  the  mental 
health  of  its  citizenry  were  recognized  last  year 
in  the  passage  by  the  Congress  of  the  United 
States  of  the  Priest  Bill,  known  as  the  National 
Mental  Health  Act.  Its  passage  was  made  pos- 
sible by  the  endorsement  and  active  support 
of  the  National  Committee  for  Mental  Hygiene 
and  the  American  Psychiatric  Association.  The 
Act  provides  for  stipends  for  the  training  of 
psychiatrists,  psychiatric  social  workers,  clinical 
psychologists,  and  psychiatric  nurses;  grants-in- 
aid  to  the  states  for  the  development  of  local 
community  mental  health  programs;  and  grants 
to  medical  centers  for  research  in  all  phases  of 
mental  illness. 

With  the  financial  support  extended  to  the 
states  through  the  National  Mental  Health 
Act,  it  becomes  possible  for  the  first  time  for 
all  states,  regardless  of  per  capita  income,  to 
develop  programs  of  clinical  psychiatric  service 
which  will  ultimately  bring  to  every  person  with 
psychiatric  problems  the  benefits  of  modern  pre- 
ventive and  therapeutic  psychiatry.  We  have 


come  a long  way  in  the  extension  of  medical 
services;  the  hazards  of  epidemic  disease  have 
been  vigorously  combatted  and  the  span  of  life 
has  been  appreciably  prolonged.  We  are  now 
confronted  with  other  dangers,  the  hazards  of 
living  in  a modern  industrialized  society,  re- 
flected, as  indicated  above,  in  an  enormous  in- 
crease in  the  so-called  diseases  of  civilization, 
tlie  neuroses  and  the  psychosomatic  affections'. 
The  following  table,  from  Time  Magazine,  March 
31,  1947,  discloses  the  extent  of  the  problem  in 
a rural  county  in  Ohio: 

Table  HI 

From  10  to  20  per  cent  of  the  county’s  residents 
ought  to  see  a psychiatrist. 

“Many  . . . live  miserably,  and  at  a level  far 
below  their  real  capacity  for  effective  and  effi- 
cient functioning.  . . .” 

In  the  past  six  years,  207  had  been  committed 
to  institutions;  one  out  of  every  twenty-three 
inhabitants  of  the  county  would  spend  part  of 
his  life  in  a mental  institution. 

More  than  10  per  cent  of  its  draft-age  men 
were  mentally  unfit  for  military  service.  (Farm 
boys  generally  were  less  mentally  fit  than  city 
boys.) 

One  elementary  school  child  in  five  was  “se- 
riously maladjusted”;  in  six  years  1,168  cases 
of  delinquency  had  come  up  in  court.  In  the 
lower  grades,  rural  moppets  had  better-than- 
average  mental  health;  but  by  the  time  they 
reached  the  sixth  grade,  their  neuroses  were 
showing. 

The  divorce  rate  was  almost  75  per  cent  above 
the  national  average  (6.2  per  1,000  population 
vs.  3.6  per  1,000  in  the  U.  S.  as  a whole). 

Neuroses  were  much  more  common  among  the 


898 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 947 


poor  and  ill-educated  than  among  the  well-edu- 
cated; the  insanity  rate  was  about  the  same 
in  both  of  these  groups. 

Unlike  village  and  city  people,  isolated  farm 
families  often  harbored  and  hid  a psychotic  to 
avoid  his  commitment  to  an  institution. 

Miami  County,  Ohio  (pop.  52,600). 

Our  present  need  in  Colorado  is  for  a net- 
work of  all-purpose  mental  hygiene  clinics 
throughout  the  state,  where  persons  of  any  age 
group  with  any  type  of  psychiatric  disability 
may  come  for  help,  provided  they  are  unable  to 
meet  the  cost  of  private  psychiatric  care.  With 
the  long  history  of  community  psychatric  work 
in  the  state  carried  out  by  the  Colorado  Phycho- 
pathic  Hospital,  we  are  offered  a unique  op- 
portunity to  set  up  a program  in  which  facilities 
of  a modern  medical  school  may  collaborate 
towards  a common  goal.  To  be  sustained,  such 
a program  would  need  to  enlist  the  whole- 
hearted backing  of  the  local  community,  includ- 
ing the  local  medical  societies,  school  boards  and 
authorities,  professional  and  business  groups. 

All  medical  schools  are  coming  to  regard  com- 
munity psychiatric  services,  alongside  with  com- 
munity medical  services,  as  essential  in  the 
training  of  the  modern  practitioner.  In  other 
words,  if  badly  needed  psychiatric  specialists  and 
the  necessary  supporting  technical  and  auxiliary 
personnel,  as  well  as  our  practical  general  physi- 
cians and  our  new  graduates  in  medicine,  are 
to  be  trained  and  properly  oriented  to  modern 
scientific  preventive  and  therapeutic  psychiatry, 
training  facilities  must  be  integrated  into  every 
available  and  qualified  facility.  To  this  end 
the  University  of  Colorado  is  anxious  to  coop- 
erate with  all  agencies,  private,  public  or  gov- 
ernmental, which  contribute  to  the  solution  of 
this  combined  problem  of  training  and  service. 

Summary 

We  have  discussed  the  problem  of  psychiatric 
services  at  the  grassroot  level,  indicating  the 
almost  epidemic  character  of  the  minor  psychiat- 
ric disorders.  We  have  reviewed  the  history  of 
twenty-two  years  of  community  psychiatry  car- 
ried out  by  the  Colorado  Psychopathic  Hospital. 
We  have  outlined  a program  which  can  now 
be  implemented  with  the  assistance  of  the  Na- 
tional Mental  Health  Act.  This  consists  essen- 
tially of  a network  of  clinics  permanently  estab- 
lished in  the  larger  communities  of  the  state 
working  closely  in  cooperation  with  physicians 
and  local  health  and  welfare  personnel,  as  well 
as  with  the  State  Department  of  Public  Health 
and  the  State  Department  of  Public  Welfare.  It 
seems  to  us  that  our  School  of  Medicine  has 
much  to  offer  in  a plan  that  will  integrate 
training  and  educational  programs  in  such  a way 
as  to  result  in  lasting  benefit  for  our  state. 
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OCULAR  CHANGES  IN  DIABETES* 

A.  RAY  IRVINE,  M.D. 

BEVERLY  HILLS.  CALIF. 

A number  of  years  ago  I discussed  before  your 
association  the  eye  changes  seen  by  the  oph- 
thalmogist  in  hypertensive  diseases.  Today  I 
vAsh  to  discuss  the  ocular  changes  in  diabetes 
and  stress  the  importance  of  early  recognition 
of  the  disease. 

To  begin  with,  the  following  statistics  recently 
published  by  Herbert  Marks  may  be  of  interest; 
700,000  people  in  the  United  States  are  estimated 
to  have  diabetes;  55,000  new  cases  occur  annual- 
ly. The  death  rate  from  diabetes  in  the  United 
States  in  1938  was  23.9  per  100,000  people.  It  is 
estimated  that  2.1  per  cent  of  all  males  and  3.8 
per  cent  of  all  females  will  become  diabetic. 
These  estimates  are  according  to  the  experience 
of  the  Baker  Clinic  at  the  Deaconess  Hospital, 
Boston,  and  therefore  should  be  conservative. 

Some  of  the  very  early  eye  changes  frequently 
seen  in  uncontrolled  diabetes,  especially  young 
patients,  are  those  of  refraction.  With  rapidly 
increasing  sugar  concentration  in  the  aqueous 
humor,  the  patient  suddenly  becomes  nearsighted 
(myopic).  With  rapid  decrease  in  sugar,  such 
as  with  insulin,  the  same  patient  becomes  quick- 
ly hyperopic.  When  proper  control  restores  nor- 
mal sugar  metabolism,  the  refractive  error  re- 
mains constant  or  normal. 

It  was  interesting  in  our  study  of  aqueous 
humor  in  uveitis  to  note  that  the  sugar  content 
of  the  aqueous  and  also  spinal  fluid  varied  con- 
sistently with  the  blood  sugar  level. 

Changes  in  the  iris  are  not  infrequently  seen 
in  young  patients  as  well  as  in  late  diabetics, 
mild  or  severe,  but  uncontrolled.  A red  appear- 
ance due  to  proliferation  of  vessels  on  the  an- 
terior surface  of  the  iris  is  frequently  seen  even 
by  the  casual  observer.  This  condition  is  known 
as  rubeosis  irides  diabetica,  and  is  well  described 
by  Fralick  of  Ann  Arbor,  Waite  and  Beetham 
of  Boston,  and  others.  We  have  seen  a number 
of  such  cases  in  the  eye  clinic  at  the  Los  Angeles 
General  Hospital. 

‘Presented  before  the  Utah  State  Medical  Associa- 
tion 52nd  Annual  Meeting,  Salt  Lake  City,  Septem- 
ber 11.  1947. 
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A condition  described  by  Dr.  C.  A.  Clapp  of 
Johns  Hopkins  is  designated  as  diabetic  irido- 
pathy.  Edema  of  the  pigment  layer  with  cyst- 
like spaces  and  liberation  of  free  pigment  with 
deposits  in  the  iris  stroma,  on  the  lens  capsule, 
and  on  the  posterior  corneal  surface.  Atrophy  of 
the  iris  stroma  and  the  accumulation  of  splotches 
of  pigment  in  the  iris  which  have  the  appearance 
of  melanoma  have  often  been  diagnosed  as  ma- 
lignant melanoma.  These  metabolic  changes  have 
been  confirmed  by  animal  experimentation. 

Lens  changes;  cataracts:  The  incidence  of 
senile  cataracts  is  not  any  more  frequent  in 
diabetes  than  in  old  sclerotics  or  any  other 
senescent  state.  However,  the  type  of  cataract 
seen  to  develop  as  a result  of  hyperglycemia  is 
rather  typical.  It  occurs  in  young  patients  whose 
diabetes  is  under  poor  or  no  control.  The  opa- 
cities are  subcapsular  like  snowflakes.  O’Brien, 
Molsberry,  and  Allen  reported  in  a series  of 
diabetics  under  33  years  of  age,  16  per  cent,  and 
■ in  another  series  of  260  consecutive  patients  un- 
der 21  years  of  age,  13.8  per  cent,  with  lens 
changes.  All  these  patients  were  diabetics  un- 
der no  control  or  very  poorly  controlled.  It  was 
noted  that  in  many  of  these  cases  the  progress 
of  cataract  development  was  stopped  when  the 
patients  were  put  under  rigid  control. 

The  clinical  implications  of  alloxan  diabetes 
(Bailey  and  LeComte)  are  significant.  The  in- 
jection of  alloxan,  a pure  chemical  related  to 
uric  acid  structurally,  into  animals  produced 
necrosis  of  the  islands  of  Langerhans,  and  pro- 
duced diabetes  with  clinical  symptoms  indistin- 
guishable from  those  found  in  human  diabetes. 

Diabetes  so  produced  can  be  modified  by  diet 
and  insulin.  The  diabetic  complications  which 
may  be  seen  in  humans,  including  diabetic  acid- 
osis and  diabetic  cataracts,  are  evident  also  in 
animals  made  diabetic  with  alloxan. 

High  protein  diet  increases  the  resistance  to 
the  formation  of  cataracts.  High  fat  diet  in- 
creases the  sensitivity  to  alloxan  and  increases 
formation  of  cataracts.  The  animal  made  dia- 
betic with  alloxan  tends  to  develop  diabetic 
cataracts,  especially  if  the  diabetes  is  severe  and 
is  uncontrolled  with  insulin.  In  rats  there  were 
j definite  cataracts  detected  as  early  as  one  or  two 
j months  after  injection,  and  they  were  often  ma- 
ture, with  complete  blindness,  in  two  to  four 
months. 

Fundus  changes:  Until  recently  it  has  been 
quite  generally  accepted  that  the  so-called  re- 
tinitis diabetica  with  punctate  or  striated  retinal 
[ hemorrhages  in  the  deeper  layers  of  the  retina, 

[ and  the  so-called  white  or  waxy  exudates,  only 
appear  late  in  the  disease  and  are  accompanied 
by  arteriosclerosis.  Now  we  believe  that  dia- 
betic retinopathy  is  a definite  entity.  It  occurs 
with  or  without  arterial  changes.  The  punctate 
' hemorrhages  are  venous  in  origin,  beginning  as 
j aneurysmal  dilatations  or  micro-aneurysms  of 
I the  venules,  and  the  waxy  deposits  are  areas  of 


degeneration  and  all  due  primarily  to  the  hyper- 
glycemia and  the  resultant  metabolic  changes. 
A complete  description  of  these  changes  is  pre- 
sented by  Ballantyne  in  the  Transactions  of  the 
United  Kingdom,  1943,  as  well  as  Waite  and 
Beetham  of  Boston,  O’Brien  of  Iowa  City,  and 
Bedell  of  Albany,  New  York. 

Due  to  the  kindness  of  Dr.  Bedell  in  sending 
me  thirty  original  photographs  of  the  fundus  in 
diabetes,  retinopathy  as  shown  in  these  pictures 
comprises  a splendid  demonstration*. 

*A  lantern  slide  demonstration  accompanied  this 
paper. 

TREATMENT  OF  DUODENAL  ULCER* 

T.  D.  CUNNINGHAM,  M.D.,  J.  C.  MENDEN- 
HALL, M.D.,  and  F.  R.  MIZER,  M.D. 

DENVER 

The  history  of  the  treatment  of  duodenal  ulcer 
is  not  satisfactory.  In  the  early  part  of  the 
century,  appendectomy,  then  gastro-enterstomy, 
was  thought  to  be  the  complete  answer  until  a 
few  years  elapsed  and  so  many  of  the  cases 
developed  jejunal  ulcer.  A period  then  fol- 
lowed of  undoing  the  gastro-enterostomy.  Then, 
dividing  the  pyloric  muscle  was  undertaken.  This 
■'vas  not  so  popular  as  the  gastro-enterostomy. 
Then,  as  surgical  technic  improved  and  another 
wave  of  enthusiastic  operators  developed,  the 
operation  of  partial  resection  of  the  stomach 
became  the  operation  of  the  day.  This  was  about 
twenty  years  ago.  The  results  in  this  procedure 
were  more  mutilating,  and,  because  of  this,  not 
so  many  were  done;  the  results  were  more 
favorable  compared  with  gastro-enterostomy, 
but  still  not  a completely  satisfactory  result. 

Now  we  are  entering  the  fourth  period  of 
radical  surgical  care  of  ulcers,  duodenal  and 
peptic — namely,  cutting  the  vagus  nerve  supply 
to  the  stomach.  Two  approaches  are  possible, 
one  through  the  chest,  the  stomach  not  visualized, 
and  the  other  by  opening  the  abdomen.  The 
former,  the  chest  approach,  is  considered  the 
better.  This  surgical  care  has  already  started 
to  have  some  kickbacks  and  will  hardly  have 
the  enthusiastic  reception  accorded  the  gastro- 
enterostomy, for  two  reasons:  first,  it  is  a more 
difficult  procedure,  and,  second,  surgery  is  not 
so  readily  undertaken  today  when  there  are 
other  forms  of  treatment. 

The  treatment  of  any  disease  must  necessarily 
be  connected  with  its  cause  if  that  is  known. 
Although  the  cause  of  ulcer  is  not  definitely 
known,  there  are  several  facts  which  have  been 
proved  almost  beyond  question.  The  first  is 
that  most  ulcers  are  the  result  of  nervous 
spasm  of  the  vessels  supplying  certain  areas  of 
the  stomach.  Chaikin^  has  shown  that  thirty- 
nine  of  fifty  proved  ulcer  cases  when  subjected 
to  sudden  anxiety  had  proved  recurrence  of 

*Presented  before  the  Wyoming-  State  Medical 
Society,  Sheridan,  Wyoming,  June  24,  1947. 
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Lheir  ulcers  with  typical  symptoms.  Research 
work  in  Chicago  demonstrated  that  the  giving 
of  caffein  to  cats  produced  ulceration  in  their 
stomachs  in  nearly  100  per  cent  of  the  experi- 
ments. It  is  generally  accepted  that  nicotine  or 
at  least  the  use  of  tobacco  causes  spasm  of  the 
vessels  and  especially  the  capillaries.  Then, 
there  is  another  group  almost  completely  ig- 
nored in  the  literatures,  and  that  is  the  allergic 
patient.  These  make  up  a large  part  of  any 
ulcer  group  and  often  completely  explain  the 
lack  of  success  by  either  medicine  or  surgery. 
Witness  a young  man  and  a young  woman,  ages 
of  between  19  and  23,  both  having  had  medical 
treatment  followed  by  gastro-enterostomies  and 
no  relief — completely  relieved  by  removing  from 
their  diet  the  foods  to  which  they  reacted. 

Any  careful  observer  will  not  deny  that  anx- 
iety, caffein,  tobacco,  and  allergy  are  probably 
basic  in  ulcer  development,  and  any  treatment 
should  give  these  factors  prime  consideration, 
and  especially  when  a wave  of  new  surgical 
technic  is  gaining  popularity.  The  following 
should  constitute  rational  ulcer  treatment: 

First,  a careful  history,  especially  regarding 
nerve  strain,  anxiety,  financial  condition,  family 
relations,  job  relations,  responsibilities  of  rela- 
tives, hours  of  work,  sleep,  and  recreation,  and 
philosophy  of  life. 

Second,  a detailed  history  regarding  the  eat- 
ing habits,  chewing  of  food,  adequate  number 
of  teeth  that  meet,  types  of  food,  hours  of 
eating,  bowel  movements,  the  transaction  of  busi- 
ness during  lunch  hour,  the  amount  of  coffee, 
tea,  and  cokes  consumed  and  when.  The  quantity 
of  water  used  (minimum  should  be  twelve  to 
fifteen  glasses  daily  and  not  while  eating). 

Third,  the  question  of  tobacco.  It  has  long 
been  recognized  that  ulcers  do  not  heal  unless 
tobacco  is  eliminated.  This  applies  to  all  forms, 
including  snuff.  Often  because  the  physician 
uses  it  he  will  not  remove  it  from  the  ulcer 
patient. 

Fourth,  the  ever  present  and  completely  ig- 
nored history  of  allergy.  Almost  50  per  cent  of 
the  population  has  by  skin  test  or  history  some 
form  of  allergy,  and  in  the  few  series  of  ulcer 
cases  studied  from  the  allergic  standpoint,  it 
has  been  a large  factor. 

There  are  several  new  forms  of  medical  treat- 
ment at  present  unproved.  One  is  the  use  of 
enterogastrone,  an  extract  of  hog  intestine,' 
which,  injected  intramuscularly,  is  supposed  to 
reduce  the  gastric  secretion.  Another  is  the 
use  of  synthetic  resins  which  absorb  acid  readily. 
The  aluminum  preparations  are  not  new  but 
have  not  proved  very  satisfactory.  The  use  of 
amigen  and  a high  protein  diet  have  given 
good  results,  but  usually  the  patient  has  been 
put  to  bed  for  one  to  three  weeks.  This  bed 
rest  will  often  relieve  an  ulcer  for  months. 
Adequate  daily  rest  is  imperative. 


Vitamins  are  a must  in  any  ulcer  regime  and 
should  certainly  be  given  in  large  doses.  In 
regard  to  infection,  especially  teeth  and  tonsils 
and  sinuses,  these  must  be  cleared.  The  diet 
should  contain  large  amounts  of  proteins,  low 
in  fats  and  salt.  At  present  3,000  to  4,000  calories 
is  accepted.  Strained  vegetable  should  be  given 
at  first  and  avoidance  of  too  hot  or  highly 
seasoned  food;  skim  milk  with  each  meal  and 
in  between.  Sweets  are  not  good. 

When  it  comes  to  neutralizing  the  excess  acid, 
the  use  of  sodium  bicarbonate  is  not  good.  A 
mixture  containing  bismuth  subcarbonate,  mag- 
nesium oxide  (heavy),  and  calcium  carbonate 
seems  to  produce  better  results.  This  should  be 
given  one  hour  after  meals.  Other  drugs  of 
value  are  tr.  of  belladonna  to  relieve  spasm,  and 
phenobarbital  in  small  doses  to  reduce  nerve 
tension  and  obtain  rest. 

The  use  of  surgery,  a most  valuable  form  of 
treatment,  should  be  reserved  for  complications. 
If  the  patient  will  not  follow  medical  treat- 
ment, his  results  from  surgery  will  not  be 
satisfactory  very  long.  These  are  the  cases  that 
develop  jejunal  ulcers. 

The  complications  are  definite:  first,  intractable 
pain;  be  sure  this  is  not  allergic  for  many  are; 
second,  obstruction,  a definite  surgical  condi- 
tion for  which  partial  resection  has  the  best 
reputation;  third,  hemorrhage,  unless  repeated, 
is  nearly  always  a medical  condition,  but  in 
older  patients  where  the  arteries  are  sclerosed, 
surgery  must  be  seriously  considered;  fourth, 
perforation  which,  of  course,  is  surgical  no  mat- 
ter how  slight;  and  fifth,  where  jejunal  ulcers 
develop  following  a gastro-enter ostomy;  here 
the  vagotomy  seems  to  have  a definite  place. 

The  treatment  of  most  bleeding  ulcers  is 
medical  and  consists  of  bed  rest  and  large  doses 
of  morphine,  followed  by  repeated  smaller  doses, 
depending  on  whether  bleeding  has  stopped.  The 
patient  should  be  kept  semi-conscious.  When 
bleeding  has  ceased,  use  codein  for  one  or  two 
days.  Nothing  should  be  given  by  mouth  for 
forty-eight  hours.  If  extremely  dehydrated,  give 
1,000  c.c.  of  5 per  cent  glucose  intravenously, 
slowly.  After  forty-eight  hours,  give  sips  of 
water,  not  iced,  and  start  whole  milk  every  two 
hours  from  7:00  a.m.  until  7:00  p.m.,  followed 
by  one-half  teaspoonful  doses  of  the  powder 
previously  advocated  one-half  hour  after  each 
feeding. 

Daily  hemoglobin  must  be  done,  and  it  should 
be  done  on  the  venous  blood,  as  the  peripheral 
blood  is  inaccurate  during  the  first  day  or  two, 
and  the  finger  is  subjected  to  too  much  squeez- 
ing. A hemoglobin  below  30  is  dangerous,  and 
20  or  below  means  the  outlook  is  bad,  regard- 
less of  whether  treatment  is  surgical  or  medical 
and  no  matter  how  many  transfusions  may  be 
given. 

Do  not  give  an  enema  until  the  third  day 
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following  the  hemorrhage.  Repeated  or  con- 
tinuous hemorrhage  calls  for  surgical  consulta- 
tions even  though  the  hemoglobin  is  not  below 
30.  In  older  patients  surgery  must  be  considered 
earlier  than  in  younger  ones.  Most  fatal 
hemorrhages  have  been  in  older  patients  past  50 
years  of  age  when  the  arteries  have  become 
hard. 

Conclusions 

1.  Many  different  forms  of  surgery  have  proven 
of  moderate  value,  and  a new  one  is  upon  us. 

2.  The  causes  of  duodenal  ulcer,  though  un- 
proved, are  probably  spasm  of  vessels  caused  by 
nerve  strain,  caffein,  tobacco,  and/or  sensitiza- 
tion to  foods. 

3.  Treatment  should  be  medical  unless  com- 
plications arise. 

4.  Complications,  except  some  hemorrhage 
cases,  are  surgical,  and  where  jejunhl  ulcers 
occur  the  vagotomy  at  present  seems  indicated. 
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EYE  CHANGES  ASSOCIATED  WITH 
THYROID  DISEASE* 

LAWRENCE  W.  SLOAN,  M.D.t 

NEW  YORK  CITY 

In  1840,  K.  A.  von  Basedow^  described  four 
patients  with  exophthalmic  goiter.  These  are 
the  most  complete  and  detailed  of  the  early  de- 
scriptions of  the  disease  and,  in  one  case,  we 
learn  that  the  extreme  exophthalmos  led  to 
corneal  ulceration  and  loss  of  sight  of  both  eyes. 
Basedow  thought  that  the  exophthalmos  was 
secondary  to  a disorder  of  the  circulation  with 
an  effect  on  the  connective  tissue  back  of  the 
eyeball  similar  to  tuberculosis.  Prior  to  Base- 
dow’s time,  exophthalmos  had  been  noted  and 
described.  Parry’s^  first  case,  seen  in  1786,  was 
fullblown  hyperthyroidism  with  exophthalmos 
in  the  report  of  which  is  included  a description 
of  the  protruding  eyes.  Exophthalmos  was  fre- 
quently noted  by  physicians  who  saw  patients 
with  hyperthyroidism  although  many  cases  of 
the  disease  without  these  eye  manifestations 
were  described  accurately.  Yet  exophthalmos, 
accompanied  by  certain  signs  and  symptoms 
which  we  know  to  be  characteristic  of  hyper- 
thyroidism, came  to  be  synonymous  with  that 
disturbance,  and  was  thought  to  be  due  to  over- 
activity of  the  thyroid  gland  so  that  the  common 
reaction  has  been  and  still  is  today,  quite  proper- 
ly, to  associate  exophthalmos  with  thyrotoxico- 
sis. The  corollary  of  this  has  been,  naturally, 
to  seek  to  reduce  the  thyroid  over-activity  when- 
ever a patient  with  this  disorder  comes  to  us  for 
advice  and  treatment. 

‘Presented,  before  the  Utah  Medical  Association  at 
Salt  Lake  City,  Utah,  September  13,  1947. 

tFrom  the  Department  of  Surgery,  College  of 
Physicians  and  Surgeons,  Columbia  University,  and 
the  Surgical  Service  of  the  Presbyterian  Hospital. 
New  York  City,  N.  Y. 


The  significance  of  the  exophthalmos  has  al- 
ways seemed  to  be  that  it  practically  clinches  the 
diagnosis  of  hyperthyroidism.  Descriptions  of 
the  various  components  of  this  eye  change  have 
been  elaborated  in  considerable  detail  and  these 
have  proved  useful  in  helping  to  determine 
whether  exophthalmos  was  or  was  not  present. 
These  eye  signs  are  familiar  to  every  clinician 
under  the  following  names  and  descriptions:  (1) 
Dalrymple’s  sign,  a retraction  widening  of  the 
palpebral  fissure  which  Dalrymple  seems  mis- 
takenly to  have  confused  with  true  exophthalmos 
(1834)3;  (2)  von  Graefe^  in  1864  described  lid-lag 
and  stressed  that  this  was  independent  of  the 
exophthalmos.  He  believed  it  was  due  to  an 
affection  of  the  sympathetic  innervation  of  the 
levator  palpebrae;  (3)  von  Stellwag®  in  1869  de- 
scribed the  infrequent  winking  which  he  thought 
signified  an  increased  tone  of  the  eye-opening 
muscles;  (4)  Moebius®  ^ in  1886  described  the  in- 
ability to  converge  on  near  objects.  It  was 
thought  just  a part  of  the  general  weakness  of 
the  muscles.  Later  Moebius  discovered  a pad 
of  fat  behind  the  globe  of  some  patients  with 
exophthalmos  who  died.  These  and  other  less 
well-known  signs  are  now  classical  and  belong 
as  much  to  the  syndrome  of  exophthalmic  goiter 
as  the  presence  of  goiter  and  the  classical  symp- 
toms of  the  disease.  Many  have  been  the  dis- 
cussions whether  the  patient  had  exophthalmos, 
lid-lag  or  lack  of  convergence,  for  on  the  deter- 
mination of  these  points  not  infrequently  has 
rested  important  decisions  regarding  therapy. 
Such  has  been  the  close  relationship  between 
exophthalmos  and  the  likelihood  of  thyroid  over- 
activity. 

I draw  attention  to  these  well-known  clinical 
and  historical  facts  not  for  the  purpose  of  de- 
tracting from  their  importance,  because  their 
essential  truth  and  accuracy  as  parts  of  this  in- 
teresting disease  complex  are  unassailable,  but 
to  try  to  indicate  the  modified  significance  which 
these  eye  changes  have  come  to  possess  as  the 
result  of  our  mass  experiment  of  subtotal  thy- 
roidectomy for  hyperthyroidism.  We  had  taken 
for  granted  for  so  long  that  when  exophthalmos 
occurred  it  was  caused  by  hyperthyroidism,  that 
it  took  us  almost  as  long  to  become  aware  of  the 
fact  that  the  two  conditions  might  be  related  but 
not  necessarily  associated  directly  as  cause  and 
effect.  The  result  of  this  discovery  is  interesting 
historically  as  well  as  clinically.  The  name- 
tags  which  have  been  attached  to  the  eye  signs 
just  described  have  largely  lost  much  of  their 
significance  except  from  historical  and  descrip- 
tive standpoints,  for  we  have  become  much  more 
interested  in  knowing  about  the  mechanisms 
involved  and  in  learning  whether  a patient  has 
diplopia,  fixation  of  the  eyeball,  peri-orbital 
edema  and  infiltrated  extra-ocular  muscles  than 
whether  his  forehead  wrinkles  on  upward  gaze 
or  not.  We  have  learned  to  be  wary  of  the 
patient  who  complains  of  double  vision  whose 
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eyes  have  become  somewhat  prominent  and  if 
the  evidence  of  thyroid  over-activity  is  equivocal 
or  if  he  has  had  a partial  thyroidectomy  and  he 
presents  these  eye  symptoms  and  signs  we  be- 
come alarmed  for  we  know  that  these  may  be 
harbingers  of  a distressing  if  not  of  a calamitous 
event — the  one  described  by  von  Basedow — loss 
of  the  patient’s  eyesight. 

Fortunately,  this  calamity  does  not  happen 
often.  As  a matter  of  fact,  it  is  rather  infre- 
quent, for  the  condition  appears  to  be  self- 
limited. The  actual  incidence  of  the  “progres- 
sive” or  “malignant”  or  “infiltrative”  type  of  ex- 
ophthalomis  is  not  definitely  known,  even  if  we 
were  able  clearly  to  define  it.  Yet  it  occurs  with 
sufficient  frequency  and  carries  with  it  such  a 
serious  threat  that  it  cannot  be  disregarded  in 
treating  thyroid  disease.  Moreover,  it  is  ap- 
parently the  extreme  eye  manifestation  of  phy- 
siological disturbances  involving  not  only  the 
thyroid  gland  but  probably  the  anterior  pituitary 
and  very  likely  other  endocrine  structures®,  as 
well  as  neuromuscular  mechanisms  and  possibly 
the  brain®.  The  other  eye  manifestations  are 
less  serious  in  their  clinical  implications,  but 
they  seem  to  be  varying  combinations  of  these 
same  disturbances  in  varying  degrees  of  severity 
so  that  the  total  picture  is  one  of  almost  infinite 
variety.  The  important  problem,  of  course,  is  to 
learn  to  recognize  the  more  malignant  combina- 
tions. More  difficult  than  this  is  their  preven- 
tion if  possible  and  their  treatment  when  they 
occur.  The  fact  that  they  are  almost  all  found 
associated  with  thyroid  dysfunction  should  pro- 
vide clues  for  determination  of  the  possible  de- 
velopment of  serious  eye  changes.  But  unfor- 
tunately this  is  not  an  infallible  nor  clear-cut 
method  although,  as  I shall  try  to  point  out, 
some  valuable  clues  are  obtainable  from  studies 
of  the  thyroid  activity  components.  One  must 
be  aware  of  the  eye  changes  that  may  occur  and 
be  able  to  detect  which  ones  are  probably  of 
little  significance  and  which  of  possible  serious 
import. 

As  mentioned  previously,  it  is  important  to 
recognize  the  fact  that  it  was  the  large  scale 
surgical  attack  on  toxic  goiter  which  brought 
us  face  to  face  with  the  problem  of  severe 
exophthalmos.  In  the  majority  of  cases,  but  not 
in  all  of  them  by  any  means,  the  severe  eye 
cases  develop  after  partial  thyroidectomy  for 
toxic  diffuse  goiter.  A number  of  patients  have 
required  enucleation,  others  have  been  crippled, 
while  others  suffer  as  the  result  of  cosmetic  dis- 
figurement. The  coincidence  itself  is  sufficient 
to  highlight  the  imbalance  which  must  develop 
as  the  result  of  abruptly  lowering  the  metabolic 
rate  by  operation  so  that  suddenly  cutting  down 
the  secretion  of  a previously  over-actively  se- 
creting thyroid  gland  seems  to  be  one  important 
component  in  the  production  of  these  eye 
changes  in  most  cases.  But  it  is  not  the  only 
one,  for  we  have  records  of  several  patients  in 


whom  the  eye  changes  have  been  extreme  who 
have  shown  little  or  no  evidence  of  thyroid 
over-activity  and  in  whom  operation  or  other 
form  of  thyroid-activity-diminishing  therapy  was 
never  contemplated.  Yet  the  serious  eye 
changes  developing  occasionally  from  partial 
thyroidectomy  would  indicate  that  the  relative 
degree  of  thyroid  hormone  activity  with  respect 
to  other  factors  is  probably  of  great  significance. 
It  was  really  this  which  led  to  the  experimental 
v/ork  implicating  the  anterior  pituitary  and  its 
thyrotropic  hormone.  This  and  other  relation- 
ships have  not  been  conclusively  established  but 
it  seems  likely  that  the  imbalance  between  ac- 
tive thyroid  hormone  secretion  and  the  pituitary 
thyrotropic  hormone  constitutes  the  major  mech- 
anism in  the  production  of  the  serious  eye 
changesio  ^ le  ir_ 

Let  us  see  what  clinical  eye  changes  occur 
from  the  simplest  to  the  most  serious  and  com- 
plex, let  us  note  what  structural  changes,  if  any, 
are  associated  with  these  and  what  changes  in 
thyroid  function,  if  any,  accompany  them. 

Attempts  at  classification  of  these  eye  dis- 
turbances have  proved  baffling  and  about  the 
best  that  can  be  done  at  the  present  time  is  to 
try  to  describe  them  with  reference  to  the  pre- 
dominant morphological  changes  present. 

Spastic  Changes 

Under  this  heading  will  be  discussed  the  less  se- 
vere changes  noted  clinically  since  muscle  spasm 
plays  such  an  important  role  in  their  production. 
It  is  recognized  that  such  a classification  tends 
to  over-simplify  the  problem  since  spasm  is  pres- 
ent in  many  of  the  more  serious  infiltrative 
cases  as  well.  It  has  been  a long-held  assump- 
tion that  the  primary  mechanism  in  the  pro- 
duction of  the  “exophthalmos”  of  exophthalmic 
goiter  is  a sympathetic  nervous  stimulation  of 
smooth  muscle  structures  about  the  eyeball,  re- 
sulting in  spasm  particularly  of  the  involuntary 
levator  palpebrae  muscles  (Mueller’s  palpebral 
muscle)  12.  Indeed,  it  is  probably  correct  that 
many  of  the  eye  changes  we  see  result  from 
this  alone  and  this  spastic  element,  whether  of 
sympathetic  origin  or  not,  probably  is  present  in 
a large  number  of  the  more  malignant  cases  as 
v/ell.  When  the  spastic  element  alone  is  present, 
the  eye  prognosis  is  good.  This  change  is  now 
regarded  by  most  observers  as  the  pure  “thy- 
rotoxic” effect.  Actually  it  may  be  associated 
with  paresis  of  one  or  more  extraocular  muscles, 
the  explanation  for  which  is  probably  some 
intrinsic  muscle  change.  The  exophthalmos  is 
apparent  only  because  of  the  widened  palpebral 
fissures;  proptosis  is  absent.  The  change  is 
usually  bilaterial  and  symmetrical,  but  it  must 
be  remembered  that  it  can  be  unilateral,  in 
which  case  it  may  be  confused  with  orbital  tu- 
mors, meningiomas  and  the  other  numerous 
causes  of  unilateral  exophthalmos.  Another  con- 
fusing feature  of  this  type  of  eye  change  is  that 
it  may  fluctuate  or  recede  entirely  without  ap- 
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parent  reason.  The  most  bizarre  changes  may 
occur — a patient  may  have  widening  of  the 
palpebral  fissure  on  one  side  which  disappears 
completely  only  to  develop  in  the  other  eye  and 
persist  or  recede.  These  changes  are  sometimes 
seen  in  patients  who  have  no  evidence  of  thy- 
rotoxicosis, who  may  or  may  not  have  under- 
gone partial  thyroidectomy,  although  usually 
there  is  a history  of  thyroid  or  other  endocrine 
disturbance.  The  bilateral  spastic  changes  ob- 
served so  frequently  with  toxic  diffuse  goiter 
(“exophthalmic  goiter”)  are  reported  to  recede 
to  approximately  normal  in  about  50  per  cent 
of  the  cases  in  which  the  thyrotoxicosis  is  con- 
trolledis.  If  they  do  not  disappear,  these  changes 
usually  become  stationary  in  time  and  it  is  in 
this  group,  when  this  has  occurred,  that  plastic 
procedures  may  be  considered  to  remedy  the 
disfigurement  which  has  been  produced  or  to 
prevent  proptosis  of  the  eyeball  (external  can- 
thoplasty,  recession  of  levator,  lateral  tarsorr- 
haphy, myomectomy  of  levators,  and  so  forth). 
Operations  of  this  type  must  be  advised  cau- 
tiously because  if  they  are  done  while  the  proc- 
ess is  still  active,  the  ultimate  result  may  be 
worse  than  though  nothing  at  all  was  attempted. 
Thus  we  have  seen  severe  ptosis  ultimately  re- 
sult from  myomectomy  of  the  levator  palpebrae 
muscle.  The  anatomical  and  physiological  bases 
for  these  “spastic”  cases  (disturbances  of  the 
“lid  closure-opening  apparatus”)  have  been 
discussed  recently  in  a review  by  Woodsi^  in 
which  a satisfactory  explanation  is  advanced  for 
the  production  “of  the  palpebral  signs  of  pri- 
mary toxic  goiter  involving  the  orbicularis,  the 
levator,  and  the  palpebral  smooth  muscles. 
Varying  degrees  of  involvemeint  of  these  mus- 
cles offer  an  explanation  of  all  the  lid  signs  of 
toxic  goiter.” 

Infiltrative  Changes 

The  other  extreme  of  eye  change  is  what  may 
be  termed  the  “infiltrative  type”  or  “thyrotropic” 
or  “progressive  exophthalmos”  or  “malignant 
exophthalmos”  or  “exophthalmic  ophthalmo- 
plegia.” The  infiltrative  type,  however,  is  sel- 
dom seen  in  pure  form,  i.e.,  a spastic  element  is 
almost  always  present  together  with  paresis  of 
one  or  more  of  the  extra-ocular  muscles.  This 
is  the  eye  condition  to  be  feared,  the  one  some- 
times associated  with  ulceration  of  the  cornea 
and  loss  of  one  eye  or  of  both  eyes.  It  is  fre- 
quently asymmetrical  and  must  be  distinguished 
from  the  unilateral  exophthalmos  of  the  simplier 
type  referred  to  above.  This  is  usually  not  dif- 
ficut  because  with  infiltrative  changes  the  eye- 
ball becomes  relatively  fixed,  diplopia  results 
and  the  infiltrated  muscles  may  be  felt.  This 
does  not  occur  in  the  purely  spastic  group,  but 
it  must  be  remembered  that  there  is  no  sharp 
line  between  the  two  and  that  a patient  with 
what  appears  to  be  purely  spastic  changes  may 
ultimately  be  shown  to  have  the  more  serious 
condition.  This  is  the  type  of  eye  change  which 


is  thought  to  be  associated  with  diminished  “thy- 
roxin” secretion  and  increased  pituitary  thy- 
rotropic hormone  secretion,  the  type  produced 
experimentally  by  Marine  and  Rosen^^  ^^d 
Smelser’®  i".  But  clinically  the  amount  of  thy- 
roid secretion  (thyroxin)  varies  and  it  would 
seem  that  the  spastic  element  present  may  be  in 
proportion  to  this  and  to  other  sympathetic 
stimulating  mechanisms  (e.g.,  adrenal). 

The  most  severe  eye  changes  which  occur  and 
those  most  difficult  to  handle  are  those  in  which 
severe  spastic  changes  are  present  in  combina- 
tion with  infiltration  of  the  muscles  and  orbital 
fat.  These  patients  may  have  rather  severe 
thyrotoxic  symptoms  and  at  the  same  time  show 
advancing  exophthalmos.  Or  the  signs  and 
symptoms  of  thyrotoxicosis  may  be  relatively 
slight  and  yet  the  eye  changes  severe  and  ad- 
vanced. Actually  this  group  and  the  one  just 
discussed  can  hardly  be  considered  as  separate 
groups  at  all.  Clinical  and  experimental  studies 
and  analyses  have  been  made  in  attempts  to 
explain  these  various  confusing  and  conflicting 
eye  changes.  These  are  summarized  in  the  ex- 
cellent critical  analysis  by  Woods’^  to  which 
reference  has  been  made  above.  The  unsatis- 
fying but  inescapable  conclusion  is  reached, 
however,  that  the  exophthalmos  of  primary  toxic 
goiter  is  still  unsolved.  Woods  states  that  “the 
v/eight  of  evidence  would  indicate  that  both  the 
thyrotoxicosis  and  the  exophthalmos  are  re- 
lated in  some  way  to  the  action  of  an  anterior 
pituitary  hormone.  However,  whether  these  re- 
actions are  due  to  one  or  several  hormones  is 
not  clear.  Any  effect  exerted  by  thyroxin  ap- 
pears, relativey  at  least,  to  influence  favorably 
the  exophthalmos,  but  whether  by  direct  in- 
hibitory action  on  the  orbital  contents  or  by 
some  ingctivation  of  an  anterior  pituitary  hor- 
mone affecting  the  orbit,  is  again  only  a matter 
of  conjecture.  What  role  a deficiency  in  the 
gonads  or  adrenal  cortex  may  have  on  the  ac- 
tion or  secretion  of  the  anterior  pituitary  is 
likewise  still  unknown,  although  it  may  play  a 
considerable  role  in  the  picture.” 

Recently  a good  working  classification  of  these 
more  serious  disorders  was  proposed  by  Ida 
Mann^®  largely  on  the  basis  of  the  experimental 
work  of  Smelser  and  the  observation  of  clinical 
investigators  in  this  field.  Her  classification  fol- 
lows: 

Group  I.  Primary  deficiency  of  thyroxin  with 
compensatory  excess  of  thyrotropic-hormone  se- 
cretion. (This  group  shows  a low  or  normal 
metabolic  rate  but  perhaps  marked  edema  and 
stiffness  of  the  lids,  proptosis  associated  with 
increase  in  bulk  of  the  orbital  tissues.  The  pa- 
tients improved  on  thyroid  extract.) 

Group  H.  Primary  excess  thyroxin  as  initial 
symptom  followed  by  thyroid  atrophy  or  re- 
moval, replaced  by  excess  thyrotropic-hormone. 
(This  group  showed  advancing  eye  changes, 
proptosis  in  particular,  following  thyroidectomy 
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for  toxic  goiter  or  spontaneous  remission  of  the 
hyperthyroidism.  These  patients  were  treated 
with  thyroid  extract  and  various  operative 
measures  to  protect  the  cornea  and  showed  im- 
provement under  treatment.) 

Group  III.  Excess  thyroxin  and  excess  thyro- 
tropic-hormone arising  simultaneously.  (These 
patients  showed  marked  eye  disturbances  and 
evidence  of  thyroid  over-activity  at  the  same 
time.  Operative  procedures  were  carried  out  to 
protect  the  cornea.  One  patient  improved  on 
testosterone,  one  on  radiotherapy  to  the  pituitary, 
one  with  thyroidectomy  and  one  with  progynon 
and  thiouracil.) 

While  probably  an  over-simplication  of  an  ad- 
mittedly very  complex  and  little  understood 
physiological  mechanism,  the  above  classifica- 
tion offers  a practical  approach  to  the  problem 
of  therapy  from  the  standpoint  of  the  opthal- 
mologist  who  is  called  upon  to  treat  these  dif- 
ficult complications  and  sequelae  produced  for 
the  most  part  by  surgeons.  From  the  surgeon's 
standpoint,  little  has  been  said  about  the  matter. 
However,  the  handling  of  thyroid  patients  is  pref- 
erably a cooperative  effort  and  it  has  seemed  to 
us  that  a practical  approach  to  the  problem  has 
to  be  taken,  utilizing  the  knowledge  of  the  ex- 
perimental and  clinical  investigators,  the  oph- 
thalmologist, the  internist  and  the  surgeon.  Our 
thyroid  clinic  has  formed  the  common  meeting 
ground  for  these  various  interests  and  it  is  from 
these  sources  that  the  following  observations 
and  working  principles  have  been  developed. 
Whatever  the  mechanisms,  there  are  certain 
practical  clinical  features  of  diagnosis,  preven- 
tion and  treatment  of  the  disease  which  must 
be  emphasized  if  we  are  to  avoid  the  catastrophe 
of  loss  of  vision  through  inadvisable  thyroi- 
dectomy. 

Diagnosis:  One  cannot  predict  with  certainty 
whether  this  infiltrative  type  of  exophthalmos 
will  develop  following  thyroidectomy,  but  be- 
cause the  majority  of  cases  developing  this  form 
of  eye  change  do  follow  thyroidectomy,  it  is 
worth  while  noting  what  clues  these  patients 
give  during  the  early  course  of  the  process.  We 
have  attempted  to  analyze  records  of  a number 
of  these  patients  and  have  found  certain  signs 
and  symptoms  of  value  in  suggesting  caution  in 
advising  thyroidectomy: 

1.  Exophthalmos  developing  as  the  first  change 
and  out  of  proportion  to  the  degree  of  hyper- 
thyroidism present  with  a normal  or  relatively 
low  basal  metabolic  rate.  Such  patients  fre- 
quently show  little  or  no  evidence  of  hyperthy- 
roidism for  long  periods  of  time  and  may  be 
operated  upon  inadvisably  simply  because  of 
the  presence  of  exophthalmos  which  is  taken  to 
be  evidence  of  the  presence  of  thyrotoxicosis. 

2.  Asymmetrical  exophthalmos.  This  must  be 
carefully  evaluated  because  many  of  the  pa- 
tients with  infiltrative  changes  will  show  eye 


asymmetry.  If  it  is  of  this  variety,  it  will  usual- 
ly be  associated  with  the  other  signs  and  symp- 
toms to  be  enumerated  below.  It  must  be  dif- 
ferentiated from  other  causes  of  unilateral  ex- 
ophthalmos. 

3.  Diplopia.  This  is  the  commonest  early  symp- 
tom of  which  these  patients  complain.  It  has 
seemed  to  us  to  be  of  such  importance  as  a 
clue  to  the  development  of  serious  eye  changes 
that  we  have  been  making  careful  studies  of 
all  patients  having  toxic  diffuse  goiter  or  show- 
ing eye  changes  suggestive  of  thyrotoxicosis 
without  the  signs  or  symptoms  of  the  disease  for 
the  presence  or  absence  of  diplopia.  Diplopia 
here  ordinarily  means  either  inability  of  orbital 
muscles  to  function  because  of  (1)  infiltration 
by  “round  cells”  and  edema  and  increased  or- 
bital fat  (and  subsequently  by  fibrous  tissue)  or 
(2)  by  muscle  paresis — a condition  which  may 
exist  with  myasthenia  either  concomitant  myas- 
thenis  gravis  or  the  myasthenia  associated  with 
hyperthyroidism.  This  possible  relationship  be- 
tween myasthenia  gravis  and  hyperthyroidism 
is  interesting,  complex  and  confusing.  One  point 
in  this  connection  should  probably  be  mentioned, 
namely,  the  lack  of  response  of  the  myasthenia 
of  hyperthyroidism  to  prostigmine.  Of  course, 
the  two  conditions  can  and  do  occasionally  clear- 
ly co-exist.  An  illustration  of  this  situation  is 
seen  in  the  case  of  a patient  who  died  of  my- 
asthenia gravis  three  weeks  after  thyroidectomy 
for  definite  toxic  diffuse  goiter. 

4.  Other  eye  symptoms.  A certain  number  of 
these  patients  will  complain  of  pressure  behind 
the  eyes  or  on  top  of  the  eye-ball,  pain,  tearing, 
burning,  smarting,  visual  discomfort.  When 
these  are  complained  of,  one  should  examine 
carefully  for  the  other  features  referred  to. 

5.  Physical  findings.  One  of  the  earliest  signs 
of  this  serious  eye  condition  as  pointed  out  by 
Dunnington22  is  slight  edema  of  the  lids  and 
conjunctiva  with  an  increase  in  lacrimation.  Be- 
sides these,  later  there  are  the  obvious  findings 
of  chemosis,  conjunctival  and  periorbital  edema 
and  fixation  of  the  globe,  and  one  may  be  able 
to  palpate  an  enlarged  inferior  rectus  muscle. 

When  these  features  are  found  in  combination, 
particularly  if  they  are  all  found  together,  one 
would  indeed  have  great  temerity  to  suggest 
partial  thyroidectomy  even  if  the  patient  had 
what  appeared  to  be  a diffusely  enlarged  thy- 
I'oid  gland  and  a gradually  increasing  metabolic 
rate.  The  history  of  a patient  with  severe  hyper- 
thyroidism showing  these  changes  will  not  in- 
frequently show  that  the  eye  changes  developed 
first  or  early  and  were,  at  first,  much  out  of 
proportion  to  evidence  of  thyroid  over-activity 
as  mentioned  under  heading  number  one.  One 
should  make  careful  inquiry  on  this  point  before 
proceeding  with  operation. 

In  the  absence  of  these  various  clues,  malig- 
nant exophthalmos  will  nevertheless  occasional- 
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]y  develop  following  thyroidectomy  and  will  un- 
expectedly appear  “spontaneously.”  The  fact  that 
this  does  occur  is  simply  a reflection  of  our  pres- 
ent ignorance  regarding  the  fundamental  mech- 
anisms involved.  We  must  make  use  of  what 
clinical  evidence  we  have,  meager  as  it  may  be, 
to  help  us  avoid  the  mistake  of  precipitating  the 
tragedy  of  loss  of  vision  or  serious  disfigurement 
through  inadvisable  thyroidectomy. 

Prevention:  Patients  with  these  eye  changes 
and  with  or  without  evidence  of  thyroid  ac- 
tivity will  present  themselves  for  treatment. 
Avoiding  operation  on  patients  in  this  category 
is  the  most  important  measure  in  the  prevention 
of  malignant  expphthalmos.  On  the  basis  of  the 
possible  thyroid-pituitary  relationship,  well  es- 
tablished by  the  experimental  work  of  Smel- 
seris  1’’,  we  have  sought  to  prevent  the  develop- 
ment or  the  progression  of  this  sort  of  exoph- 
thalmos by  the  administration  of  thyroid,  thy- 
roxin, or  these  in  combination  with  iodine  in 
those  patients  whose  basal  metabolic  rates  were 
low,  normal  or  only  slightly  elevated.  In  the 
group  showing  elevated  metabolic  rates  the 
problem  is  more  difficult.  We  have  found  little 
encouragement  from  radiation  of  the  orbits  and 
pituitary  gland.  We  have  felt  that  the  use  of 
thiouracil  or  6-propyl  thiouracil  was  indicated 
in  these  patients  and  have  postulated  this  as  one 
of  the  definite  indications  for  the  administration 
of  these  drugs^®  as  opposed  to  the  irreversible 
sudden  reduction  in  the  metabolic  rate  by  opera- 
tion. This  conclusion  is  open  to  criticism,  how- 
ever. We  must  have  more  convincing  proof 
than  we  possess  at  present  before  we  can  state 
definitely  that  these  drugs  will  prevent  the  de- 
velopment of  malignant  exophthalmos.  In  the 
group  who  have  received  thiouracil  so  far,  and 
this  includes  those  in  whom  the  possibility  of 
the  development  of  malignant  exophthalmos  was 
thought  possible  or  likely,  there  have  been  two 
patients  showing  advance  of  the  eye  changes, 
one  mild,  the  other  severe. 

Although  probably  not  preventing  the  develop- 
ment of  malignant  exophthalmos,  radiotherapy 
to  the  thyroid  gland  to  control  the  hyperthy- 
roidism may  reduce  the  metabolic  rate  slowly 
during  which  time  the  condition  of  the  eyes  may 
become  stabilized,  for  it  is  true  that  the  disease 
tends  to  be  self-limited.  In  the  meantime, 
measures  may  be  taken  to  protect  the  cornea 
The  rationale  for  the  use  of  intermittent  iodine 
is  similar  but  less  likely  to  control  the  thyroid 
disease. 

Treatment:  When  malignant  exophthalmos  de- 
velops, the  object  of  all  therapy  is  the  preserva- 
tion of  vision.  Sometimes  the  condition  occurs 
with  amazing  rapidity  either  following  thyroi- 
dectomy or  “spontaneously.”  Measures  must  be 
taken  to  protect  the  cornea.  Perhaps  the  most 
helpful  single  measure  in  the  acute  phase  is  the 
production  of  lid  adhesions.  The  value  of  phy- 
sical therapeutic  measures  is  emphasized  by  Ida 


Mann  and  such  measures  are  undoubtedly  help- 
ful. In  suitable  cases,  as  already  mentioned,  the 
administration  of  thyroid  in  fairly  large  amounts 
appears  to  be  helpful  quite  frequently.  From 
a theoretical  standpoint,  other  pituitary  hormone 
depressants  are  indicated  (testosterone,  estro- 
gens, etc.),  particularly  in  cases  showing  in- 
creased thyroid  hormone  secretion.  If  the  prop- 
tosis is  advancing  in  spite  of  all  “conservative” 
measures,  decompression  of  the  orbit  by  one  of 
a number  of  methods  may  be  the  only  reme- 
dy2o  2i_  However,  patients  for  whom  this  is 
advised  should  be  selected  with  care,  and  that  if 
measures  can  be  taken  to  protect  the  cornea  and 
the  progress  of  the  disease  arrested  by  the  use 
of  thyroid  or  thiouracil,  the  end-result  will  be 
better  than  orbital  decompression  resorted  to  on  a 
wide  scale,  for  it  must  be  recalled  that  this  pro- 
cedure does  not  prevent  ophthalmoplegia.  In 
either  event,  the  natural  course  of  the  disease 
is  toward  fibrosis  of  the  muscles  and  fixation  of 
the  globe  by  these  and  by  fibrous  tissue  within 
the  orbit  and  the  result  may  be  crippling.  Oc- 
casionally when  the  process  has  reached  this 
end-stage  and  is  quiescent,  plastic  procedures  on 
the  fibrotic  muscles  may  be  of  some  help  in 
improving  vision  and  in  the  cosmetic  appearance 
of  the  eyes22. 

Discussion 

Considerable  investigation,  laboratory  and  clin- 
ical, and  a large  literature  have  grown  up  around 
the  subject  of  the  eye  changes  associated  with 
thyroid  disorders.  For  the  most  part,  the  em- 
phasis has  been  placed  upon  the  possible  mech- 
anisms involved  and  the  ophthalmological  fea- 
tures of  the  more  serious  types  of  eye  changes. 
It  has  long  been  recognized  that  eye  changes 
occur  most  frequently  and  usually  most  dra- 
matically following  subtotal  thyroidectomy  for 
toxic  diffuse  goiter.  The  more  severe  eye  con- 
ditions are  seen  by  the  ophthalmologist  and  he 
has  studied  these  intensively  because  they  pre- 
sent such  grave  problems  in  therapy.  The  sur- 
geon, internist  and  general  practitioner,  on  the 
other  hand,  have  failed  to  appreciate  the  extent 
and  seriousness  of  the  problem  because  of  the 
relative  infrequency  with  which  these  more  se- 
vere changes  occur  within  their  experience. 
From  a clinical  point  of  view  alone,  this  side  of 
the  problem  should  not  be  neglected  because  the 
only  way  in  which  these  crippling  and  sometimes 
tragic  episodes  may  be  avoided  is  in  learning  to 
know  as  much  as  we  can  about  the  signs  and 
Symptoms  which  may  serve  as  clues  to  the  de- 
tection of  this  condition,  with  the  object  of  pre- 
venting their  occurrence  if  possible.  Many  of 
the  eye  changes,  which  the  person  with  a large 
goiter  experience  sees,  are  bizarre  but  not 
serious.  They  are  abnormalties  of  the  lid- 
opening-closing mechanism  and  may  produce  the 
appearance  of  exophthalmos  but  are  not  asso- 
ciated with  proptosis.  They  may  fluctuate,  per- 


906 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1 947 


sist  or  recede.  They  produce  asymmetries  of 
the  eyes  which  must  be  differentiated  from  other 
conditions  of  true  unilateral  exophthalmos.  They 
must  also  be  differentiated  from  the  asymmet- 
rical changes  of  the  serious  infiltrative  type  of 
exophthalmos.  This  requires  the  cooperation 
of  an  ophthalmologist  who  shall  be  able  to  ex- 
amine and  follow  these  patients  with  the  in- 
ternist and  surgeon,  and  the  availability  of  such 
close  cooperation  should  be  a part  of  the  set-up 
of  every  thyroid  clinic. 

From  the  standpoint  of  the  clinician  handling 
thyroid  disease,  it  seems  that  certain  clinical 
patterns  are  frequently  associated  with  the  de- 
velopment of  these  eye  changes.  Almost  always 
there  is  some  background  of  an  endocrine  dis- 
turbance, usually  thyroid,  even  though  at  the 
time  the  patient  presents  himself  he  may  show 
no  evidence  of  it  whatever  other  than  the  eye 
change.  He  may  give  a history  of  having  had 
hypothyroidism  and  have  been  given  thyroid 
extract  several  years  previously,  or  have  been 
told  by  a physician  at  one  time  or  another  that 
he  probably  had  thyroid  trouble.  The  “pitui- 
tary types”  of  individuals  do  not  seem  any  more 
prone  to  develop  these  eye  changes  than  any 
others,  however,  nor  do  those  with  real  and 
persistent  hypertension.  Mulvany  has  reported' i 
the  incidence  in  men  three  to  four  times  that 
in  women,  and  most  frequently  at  the  age  of  the 
climacteric  (women,  47  years;  men,  54  years). 
Not  infrequently  in  this  group,  the  eye  changes 
develop  first,  before  there  is  any  evidence  of 
thyroid  disturbance,  and  when  the  latter  does 
appear,  the  eye  signs  and  symptoms  are  out  of 
proportion  to  the  degree  of  thyroid  over-activity. 
The  latter  may  develop  very  slowly.  The  eye 
changes  may  be  symmetrical  or  asymmetrical 
and  diplopia  may  be  the  first  symptom,  with 
slight  edema  of  the  lids  and  conjunctiva  as  the 
earliest  signs.  The  patient  may  complain  of 
pressure  behind  or  above  the  eye  balls  or  in  the 
back  of  the  head.  On  examination  diplopia  may 
be  found  and  possibly  an  inferior  rectus  muscle 
palpated.  It  seems  to  us  distinctly  unwise  to 
operate  upon  a patient  who  shows  this  clinical 
pattern.  The  most  important  consideration,  it 
seems  to  us,  is  being,  aware  that  the  pattern  in 
part  or  in  whole  exists.  We  then  proceed  slowly 
and  cautiously  in  the  treatment  of  the  thyroid 
over-activity,  meanwhile  taking  what  measures 
are  necessary  to  protect  the  eyes.  The  process 
appears  to  be  self-limited  and,  although  by  the 
time  it  has  run  its  course  considerable  visual 
crippling  may  have  occurred,  at  least  we  have 
made  as  intelligent  an  approach  to  the  handling 
of  the  problem  as  our  knowledge  at  present  per- 
mits. Yet,  in  spite  of  what  we  know,  there  will 
be  severe  cases  develop  “spontaneously”  and 
after  operation,  the  treatment  of  which  will  tax 
the  best  resources  of  the  internist,  surgeon,  and 
ophthalmologist. 


Summary 

1.  A brief  summary  of  the  classical  and  recent 
experimental  and  ophthalmological  aspects  of 
eye  changes  associated  with  hyperthyroidism  has 
been  presented. 

2.  Whatever  the  mechanisms  involved,  the  oc- 
currence and  possible  seriousness  of  these  eye 
changes  must  be  appreciated  by  clinicians  han- 
dling thyroid  patients. 

3.  The  clinical  problems  have  been  presented 
almost  altogether  by  ophthalmologists  to  whom 
these  patients  are  referred  for  treatment. 

4.  By  a knowledge  of  some  of  the  early  clin- 
ical features  of  this  process,  the  clinician  may 
be  in  a position  to  prevent  the  development  of 
some  of  these  serious  disturbances  and  to  mini- 
mize their  crippling  effects  by  advising  against 
thyroidectomy  and  by  instituting  earlier  treat- 
ment for  the  eyes. 

5.  Some  of  these  clinical  features  are  pre- 
sented and  discussed  and  certain  lines  of  treat- 
ment suggested. 
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THE  PRESENT  STATUS  OF  PLASTIC 
SURGERY* 

THOMAS  W.  STEVENSON,  M.D.t 

NEW  YORK  CITY 

The  name  Plastic  Surgery  has  generally  sug- 
gested a type  of  surgery  dealing  with  cosmetic 
problems.  This  has  also  been  true  within  the 
medical  profession,  but  in  addition  recognition 
has  been  delayed  because  of  a flamboyant  minor- 
ity whose  lack  of  surgical  principles,  and  sharp- 
ened mercenary  instincts,  are  matched  only  by 
a great  facility  at  advertising.  Fortunately,  many 
serious  workers  have  carried  the  work  forward 
in  recognized  hospitals  and  medical  schools, 
keeping  abreast  of  the  advances  made  in  the 
broad  field  of  surgery  until  today  there  are 
enough  qualified  workers  to  establish  plastic 
surgery  as  an  accepted  specialty.  My  discussion 
today  concerns  the  place  that  plastic  surgery  oc- 
cupies in  the  present  day  medical  organization. 
In  order  best  to  show  this,  it  will  be  necessary 
to  refer  briefly  to  the  past  development,  then 
to  present  a few  illustrating  cases. 

There  are  six  distinct  groups  of  procedures 
in  plastic  surgery:  First,  those  in  which  the  de- 
sired correction  can  be  done  through  an  in- 
cision which  is  then  closed;  second,  those  in 
v/hich  a pathological  process  is  excised  and  the 
skin  closed  directly;  third,  closure  of  a defect 
by  shifting  an  adjacent  flap;  fourth,  closure  by 
use  of  a distant  flap;  fifth,  closure  by  a free 
graft — a graft  moved  without  maintenance  of 
blood  supply;  and  sixth,  grafts  of  deep  tissue 
such  as  bone,  cartilage,  fat  and  tendon. 

It  is  safe  to  assume  that  the  greatest  antiquity 
is  attached  to  the  simple  excision  and  closure 
group,  and  that  the  more  complicated  proce- 
dures came  later.  It  is  well  known  that  fore- 
head flaps  were  extensively  used  by  the  ancient 
Hindus  for  nasal  repair.  The  exact  procedure 
is  carried  out  today  and  is  known  as  the  Indian 
method.  The  local  shift  of  adjacent  flaps,  as 
from  the  cheek  to  the  nose,  is  known  as  the 
French  method.  The  use  of  distant  flaps  com- 
prises the  Italian  method,  and  this  is  well  il- 
lustrated in  a book  dealing  exclusively  with  the 
subject,  and  printed  in  1597  by  Gaspare  Tag- 
liacotius.  He  used  flaps  of  skin  from  the  arm 
to  replace  lost  nose,  lip,  or  ear  tissue.  The  first 
successful  operation  of  this  type  reported  in 
America  was  done  by  Dr.  J.  Mason  Warren  of 
Boston  in  1837. 

Such  procedures  are  standard  today,  and  only 
one  modification  has  been  developed,  namely, 
the  closure  of  certain  of  these  flaps  into  a cylin- 
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drical  shape  or  tube,  reported  by  Filitof  of  Rus- 
sia and  Gillies  of  England  in  1914. 

Coverage  of  large  defects  by  sheets  of  un- 
attached skin  is  more  recent  historically.  Such 
grafts  were  first  demonstrated  in  1872,  and  the 
names  of  Reverdin,  Ollier,  Thiersch,  Wolfe,  and 
Krause  are  familiar  in  this  connection.  There 
has  been  considerable  recent  technical  improve- 
ment in  this  group  of  grafts,  namely,  the  suction 
apparatus  of  Blair  and  the  dermatome  of  Pad- 
gett. 

The  grafting  of  non-vascular  subcutaneous 
tissues  has  not  been  widely  practiced  until  re- 
cent times  because  of  lack  of  asepsis,  prolonged 
anesthesia,  and  more  lately  chemotherapy  and 
the  antibiotics. 

From  the  foregoing,  it  is  apparent  that  plastic 
surgery  has  developed  slowly  in  a manner  simi- 
lar to  that  of  general  surgery.  In  fact,  plastic 
surgery  is  a specialized  branch  of  general  sur- 
gery, dealing  with  the  shifting  or  transplanta- 
tion of  body  tissues  for  the  purpose  of  improving 
function  or  appearance.  In  the  past  few  years 
there  has  been  a steady  shift  of  emphasis  from 
the  cosmetic  problems  to  those  of  function.  This, 
plus  the  greatly  expanded  number  of  competent 
workers,  constitutes  the  outstanding  features  of 
plastic  surgery  today.  The  average  level  of 
training  in  this  field  has  steadily  risen  until  at 
present  a minimum  of  two  years  of  approved 
resident  work  are  required,  after  a two  or  three 
year  general  surgery  residency. 

Development  of  facility  must  be  accompanied 
by  increasing  judgment  and  control  over  one’s- 
natural  impatience.  For  the  best  care  of  the 
patient  a very  exact  appraisal  of  the  pathological 
disturbance  must  be  made  and  the  best  plan  for 
its  relief  selected.  Then  this  procedure  must 
be  carried  out  with  great  skill  in  order  to  avoid 
any  of  the  well-known  surgical  complications. 
Preservation  of  blood  supply  to  parts  . being 
moved  is  a special  requirement. 

The  application  of  plastic  surgical  principles 
to  various  problems  has  greatly  widened  the 
field  of  activity.  Promising  advances  have  been 
made  by  combining  the  efforts  of  one  or  more 
specialties  with  that  of  plastic  surgery.  Co- 
operative procedures  are  common  in  the  field  of 
eye  surgery,  urology,  and  particularly  ortho- 
pedic surgery.  Often  it  is  impossible  to  perform 
a corrective  procedure  on  a bone,  joint,  or  ten- 
don until  a suitable  covering  of  skin  and  fat 
is  provided,  and  the  plastic  surgeon  is  often  able 
to  accomplish  this. 

From  this  brief  survey  it  is  apparent  that  an 
increasingly  important  modern  specialty  has 
developed  on  the  basis  of  an  ancient  beginning. 
It  has  been  carried  forward  by  modern  surgical 
advances  and  by  an  improving  system  of  edu- 
cation. In  gauging  the  present  status  of  plastic 
surgery  one  may  make  a guess  that  one  future 
development  will  be  a degree  of  specialization 
within  the  field  itself.  There  is  already  need  for 
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special  application  of  the  principles  of  plastic 
surgery  to  obvious  problems  in  the  other  sur- 
gical specialties. 

Summary 

Plastic  surgery  is  a specialized  branch  of  gen- 
eral surgery.  Most  of  its  procedures  date  back 
to  antiquity,  and  at  first  dealt  largely  with  cos- 
metic problems.  Advances  in  the  field  have 
been  simultaneous  with  those  of  surgery  in  gen- 
eral as  a result  of  improvement  in  asepsis,  an- 
esthesia, and  antibacterial  therapy.  Training  in 
this  field  has  become  broader  and  more  in- 
tensive. Many  of  the  problems  that  beset  the 
established  specialties  can  be  solved  with  the 
help  of  plastic  surgical  methods. 


ANXIETY  MANIFESTED  BY  MODER- 
ATELY ELEVATED  TEMPERATURES 

HARRIOT  HUNTER.  M.D.* 

DENVER 

Anxiety  is  a feeling  of  unrelieved,  vague  fear 
or  apprehension,  usually  in  response  to  more 
or  less  unconscious  psychological  conflicts,  al- 
ways with  certain  physiological  concomitmants. 
It  serves  as  a warning  to  the  personality  in 
certain  threatening  situations  which  are  not  al- 
ways clearly  recognized  as  such  because  of  more 
or  less  repression.  It  is  a dynamic  force,  the 
pressure  of  which  may  give  rise  to  specific 
symptoms,  either  in  chronic  anxiety  states  or 
acute,  well  circumscribed  anxiety  attacks.  Anx- 
iety is  usually  a basic  force  in  the  psycho - 
dynamic  development  of  the  common  neuroses. 
The  physiological  mechanisms  associated  with  it 
may  give  rise  to  some  of  the  well-known  psy- 
chosomatic disorders  in  which  the  fundamental 
derangement  of  function  of  the  autonomic  ner- 
vous system — most  often  stimulation  of  the  sym- 
pathetic system — manifests  itself  in  sweating, 
palpitations,  dyspnea,  dry  mouth,  feeling  of 
pressure  in  the  chest,  or  “lump  in  the  throat,” 
etc^. 

In  this  paper,  I would  like  to  suggest  that 
one  of  the  more  infrequent  manifestations  of 
anxiety  is  a moderately  elevated  temperature, 
which  is  often  undiagnosed  and  is  usually  the 
cause  of  prolonged  and  exhaustive  clinical  re- 
search and  fruitless  laboratory  examinations. 
This  is  in  marked  contrast  to  the  lack  of  respect 
with  which  most  well  oriented  physicians  treat 
similar  elevations  in  pulse,  respiration  and  blood 
pressure,  which  are  also  frequently  found  to  be 
manifestations  of  anxiety.  The  “iatrogenic” 
factor  in  this  particular  condition,  which  I be- 
lieve may  become  recognized  as  a well-defined 
clinical  entity,  is  of  paramount  importance,  since 
the  doctor’s  concern  may  easily  become  the  pa- 
tient’s worry. 

Review  of  the  Literature 

In  the  literature  one  finds  haphazard  references 
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to  temperature  elevations  variously  known  as 
“hyperpyrexia,”  “hyperthermia,”  etc.  This  usu- 
ally refers  to  excessively  high  temperature  ele- 
vations, usually  between  105  and  114  and  in  no 
case  has  this  been  found  unassociated  with  some 
organic  disease  except  in  an  occasional  case  of 
malingering  in  which  the  thermometer  was  de- 
liberately made  to  register  high  by  devious  and 
ingenious  methods^^  -3.  So-called  “neurogenic 
hyperthermia”  refers  to  fever  following  an  op- 
eration due  to  brain  lesions  or  in  terminal  con- 
ditions where  there  is  some  disturbance  of  the 
temperature  control  center  of  the  hypothala- 
mus^  10  There  are  several  references  to  “emo- 
tional” or  “hysterical”  or  “psychogenic”  fever, 
describing  rises  in  temperature  due  to  emotional 
causes  and  associated  with  elevated  B.M.R.  and 
a rise  in  blood  sugari  2.  We  are  all  familiar  with 
the  rise  in  skin  temperature  associated  with 
blushing^o,  what  Weiss  and  English  refer  to 
as  “organ  language”  describes  it  neatly  in  the 
phrase,  “hot  under  the  collar”  over  something. 

Broda  Barnes  in  an  evaluation  of  1,000  cases 
using  subnormal  body  temperature  as  an  indi- 
cation for  thyroid  treatment  rather  than  a basal 
metabolic  rate  says,  ‘Nervous  tension  will  also 
elevate  the  body  temperature".”  In  an  experi- 
ment on  tropical  mammals  and  reptiles,  Britton 
and  Kline  proved  that  emotional  stimulation  in 
such  states  as  fear,  anger,  rage  and  sexual  ex- 
citement produced  hyperglycemia  and  hyper- 
thermia®. The  origin  of  some  cases  of  psycho- 
genic fever  is  suggested  by  Bakwin  who  discusses 
the  condition  in  infants  who  have  been  subjected 
to  repeated  temperature  readings  by  over- 
anxious mothers;  he  also  found  that  certain 
nervous  children  would  show  mild  temperature 
elevations  in  the  hospital  which  would  disappear 
when  they  were  sent  home  and  he  thought  five 
cases  were  due  to  “emotional  deprivation”®.  Sev- 
eral studies  by  Reimann  in  Philadelphia  indi- 
cate that  a hypothermia  is  associated  with 
“hypotensive,”  neuroasthenic  patients  who  have 
a “vagotonia”  and  hyperthermia  occurs  in 
“hypotensive,”  neurasthenic  patients  who  have 
“sympatheticotonia”!®  i’’  1®.  An  excellent  case  of 
“Psychogenic  Fever”  is  presented  by  Falcon- 
Lesses  from  the  Boston  Medical  Dispensary,  of  a 
woman  who  showed  transient  elevation  of  tem- 
perature during  fifteen  months  at  the  dispensary 
and  at  home  following  arguments  with  a sister. 
In  this  instance,  the  author  states:  “Psychic 
stimuli  and  thermoregulatory  maladjustment  are 
considered  the  etiological  factors.  The  diagnosis 
in  this  case  has  been  made  not  only  by  the 
exclusion  of  organic  diseases  but  also  by  experi- 
mental production  of  fever  with  emotional  stim- 
uli”ii.  Flanders  Dunbar  in  her  discussion  of 
the  literature  on  Psychogenic  Fever  includes 
seven  references  describing  cases  of  fever  on  an 
emotional  or  hysterical  basis.  In  several  of  these 
cases  the  temperature  elevation  was  actually  re- 
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produced  on  several  occasions  with  hypnotically 
inducted  emotional  states^*. 

Cases 

M.  H.:  The  first  case  is  that  of  a 42-year-old 
white  female,  a secretary,  who  was  admitted  to 
the  Colorado  General  Hospital  on  February  15, 
1945,  complaining  of  aching  joints,  lack  of  en- 
ergy and  elevated  temperature  since  June,  1944, 
with  occasional  chills  at  night.  A tentative 
diagnosis  of  brucellosis  was  made  by,  the  local 
physician  because  of  a positive  skin  test,  and 
she  was  given  a series  of  brucellergin  vaccine 
shots  which  caused  severe  reactions  with  fever, 
chills  and  generalized  aching.  She  was  sent  in 
because  of  the  continued  undiagnosed  fever. 

The  patient  was  given  a complete  work-up  by 
medical  staff.  Her  past  history  was  negative 
except  for  malaria  about  eighteen  years  ago, 
and  possible  hypertension.  The  patient  had  been 
drinking  unpasteurized  milk  for  some  time.  She 
had  also  had  an  attack  of  ureteral  colic  six 
years  ago.  The  physical  examination  was  nega- 
tive except  for  a blood  pressure  of  144/94; 
temperature,  99.2;  pulse,  80;  respirations,  20;  the 
patient  was  rather  thin  appearing  with  flushed 
face,  was  intelligent  and  cooperative.  Urine 
and  blood  examinations  were  normal.  It  was 
the  clinical  opinion  of  the  staff  that  brucellosis 
was  not  a likely  diagnosis  and  that  there  was  no 
indication  of  any  other  organic  factor.  She  was 
referred  to  the  Psychiatric  Liaison  Department 
in  order  to  rule  out  the  possibility  of  psycho- 
neurosis. 

The  patient  was  a very  cooperative,  intelli- 
gent woman  who  had  been  working  under  very 
difficult  circumstances  in  a large  bank  in  a 
southern  Colorado  town,  where  she  had  con- 
siderable responsibility  involving  secretarial 
work  for  an  absent  bank  president  plus  the  com- 
plete management  of  his  personal  and  profes- 
sional affairs  while  he  was  away  in  the  Navy. 
She  had  none  of  the  typical  psychoneurotic  char- 
acteristics and  seemed  to  be  a very  conscientious, 
dependable  and  efficient  personality.  However, 
it  was  noted  during  the  first  interview  that  the 
patient  showed  evidence  of  marked  vasomotor 
instability,  with  frequent  flushing  of  the  face, 
increased  pulse  and  respirations,  and  moist, 
sweating  palms.  As  soon  as  the  psychiatric  con- 
sulation  was  explained  to  her,  she  readily  gave 
a full  and  complete  history  which  beautifully 
illustrated  the  underlying  reasons  for  her  illness. 

Briefly,  the  patient  was  born  of  farm  parents 
in  Illinois  in  1903.  She  had  a normal  up- 
bringing, graduated  from  high  school  and  at- 
tended one  year  of  college  after  which  she 
taught  school  for  a year.  She  then  married  a 
man  who  turned  out  to  be  a typical  rotter.  She 
endured  marriage  for  seven  years,  supporting 
both  of  them  most  of  that  time,  and  finally 
divorced  him  in  1930.  She  then  worked  steadily 
and  well  in  a doctor’s  office  for  twelve  years. 
In  1942  when  her  former  employer  died,  she 
went  to  work  for  her  present  employer,  a bank 
president.  All  this  time  she  was  well  and  free 
from  symptoms,  a well  adjusted,  dependable, 
responsible  person,  in  spite  of  the  severe  shock 
of  an  unhappy  marriage.  About  six  years  ago 
she  began  a very  happy  and  satisfying  affair 
with  a more  or  less  prominent  business  man  in 
that  city.  Although  the  relationship  was  not  in 
accordance  with  her  fairly  high  principles,  she 
kept  on  with  it  with  the  continued  expectation 
of  soon  becoming  the  gentleman’s  \vife.  How- 
ever, in  the  summer  of  1944  she  began  to  realize 
that  he  was  drifting  away  from  her  in  favor 


of  another  woman  of  less  desirable  character. 
It  was  at  this  point  that  work  at  the  office 
began  to  assume  tremendous  proportions  and 
her  arthritic,  semi-invalid  mother  came  to  live 
with  her.  In  this  setting  she  began  to  develop 
the  symptoms  with  which  we  are  familiar;  ach- 
ing joints  and  muscles,  loss  of  pep  and  energy, 
chills  and  fever,  irritability  and  fatigue. 

After  a complete  ventilation  of  her  troubles, 
which  she  had  never  divulged  to  anyone  else 
before,  she  admitted  to  a tremendous  sense  of 
relief.  She  was  advised  to  go  home  and  try  to 
forget  her  mild  temperature  elevation.  Certain 
arrangements  regarding  her  domestic  life,  a 
change  in  job  and  a renewed  interest  in  an  old 
“flame”  seemed  to  bring  about  complete  re- 
covery. Here  it  is  important  to  emphasize  that 
the  patient  was  symptomatically  and  subjectively 
improved  to  the  point  where  she  felt  perfectly 
well,  although  she  did  not  take  her  temperature 
regularly  during  that  period.  It  was  thus  neces- 
sary to  sacrifice  objective  scientific  proof  to  the 
patient’s  well-being.  Later  temperature  read- 
ings were  normal  but  it  is  interesting  to  note 
that  when  she  returned  to  her  L.M.D.’s  office 
for  a routine  check,  and  he  was  concerned  to 
find  an  elevation  of  temperature  to  99.2,  she  felt 
a return  of  her  symptoms  for  the  first  time.  She 
visited  Denver  and  was  easily  reassured  and 
was  fine  at  last  report. 

S.  N.;  The  second  case  presents  a somewhat 
similar  clinical  picture,  A 23-year-old  white  girl 
entered  Colorado  General  Hospital  on  March  7, 
1945,  complaining  of  severe  fatigability  and  a 
daily  temperature  for  two  years;  she  had  been 
bedridden  most  of  that  time.  The  patient  first 
noted  being  excessively  tired  and  “nervous” 
during  high  school;  this  continued  during  two 
years  at  Denver  University  and  later  during  two 
years  of  secretarial  work  in  1941,  1942  and  the 
spring  of  1943.  She  first  consulted  a doctor  in 
the  spring  of  1942  for  “nervousness,  tiredness  and 
a pounding  in  my  head;”  she  was  told  she  had 
high  blood  pressure,  a heart  murmur  and  the 
diagnosis  was  given  as  rheumatic  fever.  During 
the  next  year  she  consulted  several  doctors  and 
had  various  diagnoses  of  rheumatic  heart  dis- 
ease, tuberculosis,  and  brucellosis.  Finally  she 
was  too  sick  and  tired  to  go  on  and  went  to 
bed,  where  she  remained  as  a chronic  invalid 
for  two  years.  During  the  last  few  months  be- 
fore hospitalization  she  had  been  taking  digi- 
fortis. 

Her  past  history  was  essentially  negative. 
Family  history  is  significant  in  that  her  mother 
has  been  a chronic  invalid  for  years  and  was 
definitely  bedridden  with  tuberculosis  for  seven 
years  during  the  patient’s  childhood.  The  only 
sister,  two  years  older,  was  also  seen  in  the 
clinic  and  is  a very  peculiar,  maladjusted  in- 
dividual. In  this  patient,  physical  examination 
was  remarkably  similar  to  that  of  our  other 
patient,  being  negative  except  for  a blood  pres- 
sure of  140/95;  temperature,  100.2;  pulse,  108; 
respirations,  24.  She  also  showed  marked  vas- 
omotor instability,  blushed  very  easily  and  had 
dilated  pupils,  sweaty  palms  and  rapid  pulse. 
There  was  a functional  systolic  murmur.  Her 
blood  and  urine  examinations  were  normal; 
EKG,  chest  plate,  blood  culture,  and  all  other 
tests  were  entirely  negative.  Here  again  the 
clinical  opinion  of  the  staff  was  that  there  were 
no  organic  reasons  for  the  elevated  temperature, 
and  the  Psychiatric  Liaison  Department  was 
asked  to  see  her  with  the  possibility  of  psy- 
choneurosis in  mind. 

This  23-year-old  girl  illustrates  the  value  of 
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immediate  psychiatric  consultation  where  sym- 
toms  of  this  sort  present  themselves.  Here  was 
a healthy,  fairly  well-balanced  girl  who  had 
wasted  two  years  of  the  best  part  of  her  life  in 
bed,  and  had  spent  a large  part  of  the  family 
income  on  repeated  consultations  with  innumer- 
able doctors  and  laboratory  examinations.  After 
a conversation  of  about  twenty  minutes,  she  got 
up  and  left  the  hospital  with  marked  subjective 
improvement  and  remained  out  of  bed  oh  "ing 
that  week-end.  On  the  following  Tuer  she 
returned  to  the  Out-Patient  Departme}  alone 
and  ambulatory  and  after  two  interviews,  in- 
volving several  hours,  was  almost  corr  pietely 
free  of  symptoms,  subjectively  and  objectively 
improved,  and  she  has  not  been  back  to  bed 
since  the  first  interview.  Her  temperature,  taken 
four  times  a day  over  a period  of  one  week, 
was  normal  for  four  days,  with  a few  elevations 
up  to  99.4  during  the  last  three  days. 

The  history  is  involved,  but  very  simply  is 
the  story  of  a sheltered,  protected,  pampered 
girl  who  was  brought  up  in  a strictly  Catholic 
environment,  with  an  invalid  mother  and  an 
odd,  frustrated,  complaining  older  sister.  When 
she  began  to  step  out  and  enjoy  herself,  her 
sister  became  more  complaining,  unpleasant  and 
recriminative.  Finally,  she  developed  exag- 
gerated feelings  of  guilt  over  minor  intimacies 
with  a soldier,  the  first  real  “steady”  boy  friend 
she  had  ever  had,  and  he  promptly  left  her  flat 
and  moved  out  of  town.  It  was  at  this  very 
time  that  her  symptoms  became  serious  enough 
to  force  her  to  give  up  her  work  and  go  to  bed. 
It  must  be  emphasized  that  until  the  conversa- 
tion with  the  psychiatrist,  in  neither  case  was 
there  any  conscious  connection  between  the 
frustrated  love  affairs  and  the  development  of 
bodily  symptoms  and  illness.  It  should  also  be 
noted  that  in  both  cases  the  temperature  eleva- 
tion probably  began  with  a real  attack  of  some 
mild  infectious  illness  ^such  as  flu,  sore  throat, 
etc.  This  is  also  true  of  most  of  the  cases  in  the 
literature.  In  this  case,  subsequent  temperature 
readings  were  normal. 

B.  D.:  The  third  case  was  that  of  a 25-year-old 
physical  education  instructor  who  was  hospital- 
ized on  November  7,  1945,  for  a low  grade  fever 
by  her  L.M.D.*  The  presenting  symptoms  were: 
unaccustomed  dyspnea,  fatigue,  poor  endurance, 
moderate  ankle  edema  and  fever. 

The  patient  was  an  unusually  attractive,  intel- 
ligent woman  who  readily  accepted  the  idea  that 
her  symptoms  might  be  on  an  emotional  basis. 
When  all  the  diagnostic  tests  were  completed  she 
returned  to  her  home  and  came  in  to  the  Psy- 
chiatric Liaison  Department  on  an  out-patient 
basis  for  a period  of  time.  The  following  history 
was  obtained.  She  was  born  in  Colorado  of 
well-to-do,  upper  middle  class  parents,  in  June, 
1920.  Her  father’s  profession  was  teaching  and 
he  held  a responsible  position  in  the  state  uni- 
versity. Her  early  history  was  more  or  less  non- 
contributory  and  she  was  apparently  a fairly 
well  adjusted,  normal  girl  up  to  the  time  of  her 
marriage.  Her  father  was  a strong,  steady, 
easy  going,  responsible  individual  to  whom  the 
patient  always  referred  with  great  respect  and 
admiration.  Her  mother  was  the  opposite,  a 
high  strung,  moody,  selfish  woman  who  caused 
stormy  scenes  during  the  patient’s  childhood  by 
her  intense  jealousy  and  threats  of  separation. 
As  the  patient  grew  older,  she  took  an  early 
mature  responsibility  in  the  family  and  sided 
with  her  father,  often  being  instrumental  in  the 
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reconciliations  which  followed  these  arguments. 
Her  older  brother  became  a family  problem  and 
exhibited  marked  psychopathic  behavior  which 
ended  in  a,  term  in  the  Federal  Penitentiary; 
during  this  period  the  patient  was  the  only 
member  of  the  family  who  tried  to  understand 
and  sympathize  with  her  brother.  A younger 
more  stable  brother  is  much  admired  by  the 
patient.  All  three  of  the  men  in  her  family 
were  large,  athletic,  muscular  individuals  and 
she  herself  has  a strong,  athletic  body  build. 
Thus  in  her  hetero-sexual  relationships  she 
measured  the  men  by  the  standards  she  had 
been  used  to  in  her  family.  There  were  few 
such  relationships  and  no  serious  affairs  until 
the  patient  met  her  husband  one  year  before 
marriage.  Being  extremely  fond  of  and  expert 
at  most  sports  she  was  apparently  fooled  by 
his  erstwhile  interest  in  certain  sports  which 
quickly  dwindled  after  marriage.  The  husband 
was  a more  or  less  inadequate  mate  from  every 
standpoint,  particularly  in  the  matter  of  not 
measuring  up  to  her  standards  physicially,  being 
a man  of  slight  build  and  shorter  than  the 
patient.  Almost  immediately  after  marriage  she 
began  to  have  misgivings  concerning  the  wisdom 
of  the  match  and  to  discover  many  unfortunate 
characteristics  about  her  husband  that  caused 
her  constant  distress,  such  as  his  shy,  retiring 
nature,  his  distaste  for  company  and  social 
events,  his  inability  to  face  his  own  responsibili- 
ties, his  dependence  on  her,  his  play  for  sym- 
pathy in  minor  bodily  ailments,  etc.  She  quickly 
developed  a pattern  of  fatigue  and  lack  of  en- 
durance, symptoms  which  were  entirely  foreign 
to  her.  Thus  further  anxiety  developed  which 
led  her  to  seek  medical  advice.  When  a mild 
temperature  elevation  was  discovered,  the  in- 
vestigation was  naturally  channelled  into  a 
search  for  causative  factors  and  the  emphasis 
placed  on  a “moderate  fever”  which  was  actually 
only  one  manifestation  of  the  patient’s  anxiety. 
After  several  psychiatric  interviews  the  patient 
began  to  subjectively  improve.  She  soon  regained 
her  natural  composure  and  came  eventually  rath- 
er easily  to  the  decision  she  had  to  make:  that 
of  leaving  her  husband  and  obtaining  a divorce. 
Her  symptoms  completely  disappeared  and  her 
temperature  has  remained  normal  since.  She  is 
now  leading  an  active  and  stimulating  life  again. 

E.  S.:  The  patient  is  a 43-year-old  widow  who 
was  referred  to  the  Psychiatric  Liaison  Depart- 
ment for  psychiatric  treatment  by  a L.M.D.  after 
repeated  physical  examinations  had  revealed  no 
reason  for  persistent  mild  temperature  elevations. 

The  patient  is  an  attractive,  intelligent,  healthy 
looking  woman  who  is  well  dressed  and  rather 
reticent  about  discussing  her  personal  affairs. 
She  is  extremely  body  conscious  and  particularly 
preoccupied  with  bodily  complaints  referrable  to 
almost  every  system.  She  has  marked  concern 
over  her  pulse  and  temperature,  uses  a ther- 
mometer freely  and  evidences  anxiety  over  a 
mild  elevation  of  a few  tenths  of  a degree.  Her 
early  life  was  more  or  less  uneventful;  she  had 
two  younger  brothers,  one  of  whom  died  at  31 
in  1940.  The  other  brother  is  alive  and  well  and 
is  of  a carefree  type,  “opposite  from  me — I’m  the 
worrier.”  The  patient  married  at  20  and  three 
years  later  the  husband  died  in  a tragic  accident 
when  his  car  was  caught  in  a blizzard.  There 
was  one  still-birth  and  no  other  pregnancies. 
The  patient  was  terribly  upset  by  this  sudden 
interruption  to  an  apparently  happy  marriage 
and  for  several  years  did  not  go  out.  In  1933 
she  married  again  and  considered  this  too  a 
very  happy  match.  He  died  of  Bright’s  disease 
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in  1939.  Then  followed  a series  of  unhappy 
circumstances,  which  culminated  in  her  present 
unhappy  condition.  In  June,  1940,  she  had  a 
repair  operation;  in  September,  1940,  her  brother 
died  and  following  this  her  mother  was  extreme- 
ly disturbed  and  physically  sick.  In  1941,  her 
father  had  an  accident  in  which  his  hip  was 
broken.  In  1942  the  patient  had  a hysterectomy 
and  began  to  spend  money  on  doctors,  surgery, 
hospitalizations,  etc. 

The  patient  presents  an  excellent  example  of 
“iatrogenicity”  since  much  of  her  present  con- 
cern is  due  to  the  conflicting  statements  given 
to  her  by  her  doctors  and  to  repeated  examina- 
tions which  were  unnecessary.  One  doctor 
whom  she  consulted  told  her  in  no  uncertain 
terms  that  her  gall  bladder  had  to  come  out. 
She  consulted  another  doctor  who  informed  her 
that  nothing  was  wrong  with  her  gall  bladder. 
This  started  her  thinking  about  her  gall  bladder; 
her  symptoms  of  pain  and  discomfort  in  that 
region  increased  and  she  began  to  watch  her 
stools  and  urine  and  sclerae  for  evidence  of 
jaundice.  When  her  uterus  was  removed,  one 
of  the  doctors  mentioned  the  possibility  of  can- 
cer and  she  immediately  began  to  have  excess- 
ive fears  of  cancer.  Later,  in  1946,  she  sought 
a doctor’s  advice  for  a lump  in  her  breast;  he 
advised  removal  of  this  lump  and  substantiated 
her  fears  of  cancer.  This  lump  proved  to  be 
non-cancerous  but  the  doctor  subsequently 
brought  the  patient  back  for  repeated  examina- 
tions, each  time  scratching  his  head  and  making 
the  statement,  “Well,  Mrs.  S.,  I just  don’t  know 
what’s  wrong  with  you,”  thus  intimating  that 
there  was  definitely  something  wrong  and  that 
they  should  look  further  until  it  was  found. 

At  the  present  time  the  patient  is  living  a 
more  or  less  humdrum  routine  as  a secretary 
in  the  civil  service.  She  drives  several  miles 
to  work  each  day  and  after  dinner  at  night  is 
usually  too  tired  to  do  anything  but  retire.  She 
lives  with  her  elderly  parents  who  still  treat 
her  as  if  she  were  “sixteen”  and  demand  to 
know  every  detail  of  her  personal  life.  She 
loves  music  but  cannot  play  the  radio  without 
disturbing  one  or  both  of  her  parents.  She 
feels  reticent  about  seeking  the  company  of 
others  of  her  age  and  does  not  “belong”  to  any 
particular  group.  She  feels  extremely  sorry  for 
herself  and  the  only  excitement  and  attention 
she  has  received  in  recent  years  has  been  on 
account  of  the  bodily  complaints  she  has  had. 
Considerable  secondary  gain  is  thus  present. 

Physical  examinations  have  been  routinely 
negative  and  all  tests  have  been  within  normal 
limits.  The  patient  ran  a mild  temperature 
from  98.8  to  99.2  and  .4.  During  the  last  few 
weeks  of  treatment  the  patient’s  temperature 
was  normal,  and  she  complained  much  less 
about  bodily  symptoms.  During  one  of  the  last 
interviews,  she  reported  a normal  temperature 
for  two  weeks  with  a significant  rise  in  re- 
sponse to  a known  emotional  stimulus  on  one 
occasion.  Later,  when  there  was  a recurrence 
of  a mild  elevation,  she  showed  much  less  con- 
cern and  has  begun  to  take  her  temperature 
less  regularly. 

Discussion 

Before  considering  these  four  cases  from  the 
standpoint  of  “Psychogenic  Fever,”  it  would 
be  well  to  discuss  briefly  the  normal  temperature 
and  its  regulation,  as  well  as  common  causes 
for  moderate  temperature  elevations. 

Normal  body  temperature  is  usually  con- 


sidered 98.6,  plus  or  minus  .4  of  a degree.  Ac- 
cording to  physiologists!,  this  temperature  may 
vary  from  individual  to  individual  as  much  as 
one  degree  above  or  below  normal,  and  may 
vary  in  the  same  individual  as  much  as  one 
or  one  and  a half  degrees  at  different  times 
of  the  day  or  the  year^.  Temperature  also 
vari'  3,  as  do  pulse,  respiration,  blood  pressure, 
basc  'atabolism  and  white  counts,  with  exer- 
cise, c -rtion  or  emotional  excitement.  In  women 
it  varies  with  the  mentrual  cycle® 

Thus  it  is  surprising  to  find  that  an  elevation 
of  a few  tenths  of  a degree  is  often  treated  as 
of  considerable  clinical  importance.  This  is  ob- 
viously due  to  the  fact  that  a moderately  ele- 
vated temperature  is  so  often  due  to  rather 
serious  conditions  such  as  rheumatic  fever, 
tuberculosis  or  other  chronic  infections.  How- 
ever, when  all  such  conditions  are  quickly  ruled 
out  by  the  routine  tests,  and  when  the  fever  is 
accompanied  by  other  symptoms  commonly  sug- 
gestive of  neurosis  or  anxiety,  a psychiatric 
diagnosis  should  be  certainly  considered. 

Psychiatrists  do  not  always  find  neuroses 
where  none  exist,  as  is  commonly  thought. 
If  a patient  is  subjected  to  a routine  psychiatric 
investigation  and  psychogenic  factors  are  dis- 
covered, often  the  only  proof  of  diagnosis  we 
have  in  the  long  run  is  the  therapeutic  test 
of  clinical  improvement.  However,  there  are 
innumerable  cases  in  the  literature  where 
actual  experimental  proof  of  hysterical  fever 
has  been  made  by  eliminating  the  fever 
with  hypnotic  suggestion  and  furthermore  by 
producing  a recurrence  of  the  fever  with  similar 
hypnotic  suggestions®. 

The  mechanism  of  the  production  of  psycho- 
genic fever  is  not  known,  although  we  can 
speculate  upon  it^  2 .3  s 9 10 11  23  Temperature  nor- 
mally is  under  the  regulation  of  the  hypo- 
thalamus. Here  also  are  situated  the  various 
so-called  “vegetative”  nervous  centers,  or  cen- 
ters for  autonomic  control.  An  emotion  such 
as  extreme  fear  immediately  results  in  certain 
physiological  changes  which  are  well  known. 
These  same  physiological  changes  can  be  pro- 
duced by  stimulating  certain  parts  of  the  hypo- 
thalamus and  are  also  produced  in  decorticated 
or  “thalamic”  animals  in  the  condition  known  as 
“sham  rage.”  It  is  therefore  within  the  realm, 
of  conjecture  that  in  certain  persons  emotions 
such  as  frustration,  fear,  anger,  hate,  etc.,  may 
produce  autonomic  stimulation  which  results  in 
increased  pulse,  respiration,  blood  pressure  and 
temperature,  and  is  accompanied  by  various 
manifestations  of  autonomic  stimulation  such 
as  flushing  of  the  face,  sweating  palms  and 
dilated  pupils.  Chronic  anxiety  because  of 
frustration  can  produce  such  a picture  and  is 
usually  accompanied  by  certain  obvious  emo- 
tional factors  such  as  irritability,  crankiness, 
fatigue,  and  crying  spells,  all  of  which  were 
present  in  the  four  cases  presented. 
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Several  questions  arise  in  considering  a 
diagnosis  of  “psychogenic”  fever.  Reliable 
diagnostic  tests  should  always  be  made  to  rule 
out  the  common  organic  causes  of  elevated 
temperature.  In  many  “nervous”  individuals, 
increased  tension  easily  produces  a noticeable 
rise  in  temperature,  but  in  chronic  hospitals, 
for  instance,  on  a tuberculosis  service,  these 
patients  should  be  given  the  benefit  of  whatever 
clinical  procedures  are  indicated  and  not  simply 
considered  neurotic  because  a sudden  mild  tem- 
perature elevation  has  been  previously  found 
due  to  underlying  anxiety.  The  question  of 
just  what  range  of  temperature  rise  may  be 
considered  as  “emotional”  in  origin  is  one  which 
so  far  has  not  been  settled.  Evidence  in  the 
literature  seems  to  indicate  that  only  mild  ele- 
vations should  be  so  considered.  Experimental 
evidence  is  lacking.  It  is  more  likely  that  anxiety 
will  produce  an  elevation  in  certain  individuals 
up  to  100  degrees;  temperatures  ranging  from 
100  to  101  may  come  under  suspicion  but  usually 
those  over  101  are  more  likely  to  be  due  to 
organic  factors  and  should  be  more  exhaustively 
studied. 

Although  the  series  of  cases  is  too  small  to 
draw  any  conclusions,  several  marked  similari- 
ties in  these  four  cases  should  be  noted.  First 
of  all,  they  are  all  women.  Secondly,  only  one  of 
these  patients  could  be  designated  as  neurotic 
in  the  usual  clinical  sense  of  the  word.  There 
were  none  of  the  usual  neurotic  manifestations  in 
the  history  or  personalities  of  these  four  women, 
but  in  addition  to  the  elevated  temperature,  in 
all  four  cases  there  were  additional  evidences 
of  anxiety.  All  of  the  cases  were  well  educated, 
previously  healthy,  intelligent  women;  all  were 
comparatively  young  and  in  a higher  social 
level  than  the  average  hospital  patient.  Three 
were  secretaries,  two  with  responsible  positions, 
one  a successful  teacher.  In  all  four  cases  there 
were  unexpressed  hostilities,  and  intolerable 
situations  close  to  the  surface  which  had  not 
been  previously  discussed  with  anyone.  In  all 
cases,  ventilation  plus  partial  solution  of  the 
difficulties  resulted  in  a normal  temperature  and 
rehef  of  the  symptoms.  In  the  last  case,  the 
older  woman  had  more  of  a fixed  pattern  with 
less  well-defined  situational  causes  and  the 
symptoms  were  more  difficult  to  clear  up.  In 
several  of  these  cases,  subsequent  elevations  of 
temperature  occurred  in  response  to  a specific 
emotional  situation.  In  all  of  the  cases,  the 
physicians  contributed  to  the  patient’s  symp- 
toms by  excessive  concern  over  the  temperature 
elevation. 

The  most  important  factor  to  emphasize  was 
that  improvement  occurred  dramatically  with 
the  ventilation  of  personal  worries  which  had 
not  been  previously  discussed  or  thought  of  in 
connection  with  the  patient’s  illness.  This  im- 
provement was  accompanied  by  a drop  in 


temperature,  and  although  the  temperature  is 
not  even  now  98.6  in  all  four  cases,  at  least 
moderate  elevations  are  not  treated  with  con- 
cern or  exaggerated  importance  in  any  of  these 
patients.  We  have  even  been  able  to  show  two 
patients  how  transient  temperature  elevations 
may  occur  in  response  to  emotional  conflicts 
at  home. 

Summary 

In  summary,  four  cases  of  undiagnosed  fever 
have  been  presented  as  examples  of  anxiety 
manifested  by  elevated  temperatures  and  in 
v/hich  clinical  improvement  appeared  after 
psychotherapy  was  instituted. 
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FEDERATION  OF  SMALL  BUSINESS 
OPPOSES  SOCIALIZED  MEDICINE 

The  National  Federation  of  Small  Business, 
Inc.,  made  up  of  individual  business  and  pro- 
fessional men  throughout  the  United  States,  has 
taken  a strong  hand  in  opposition  to  all  schemes 
for  the  socialization  or  federalization  of  medi- 
cine, by  instruction  of  a vote  of  its  entire  mem- 
bership, it  was  recently  announced.  In  the  com- 
plete poll,  85  per  cent  of  the  members  voted  to 
oppose  Wagner-Murray-Dingellism,  13  per  cent 
voted  in  favor,  and  2 per  cent  failed  to  vote. 

Starting  October  25,  the  Federation  began  a 
weekly  series  of  national  broadcasts  in  opposi- 
tion to  socialized  medicine  over  the  Mutual 
Broadcasting  System.  Currently  Station  KFEL, 
Denver,  is  the  only  station  in  the  Rocky  Moun- 
tain region  carrying  the  program,  which  can  be 
heard  each  Saturday  morning  at  9:00  a.m..  Moun- 
tain Standard  Time.  In  the  near  future,  the 
Federation  hopes  to  add  a broadcasting  outlet 
in  each  of  the  other  Rocky  Mountain  states. 

Medical  societies  are  recommending  that  phy- 
sicians support  the  Federation  and  especially 
that  they  urge  patients  and  the  public  generally 
to  listen  to  the  broadcast  series. 


CORRECTION 

The  following  corrections  have  been  sent  to  us 
by  Dr.  Kenneth  B.  Castleton  of  Salt  Lake  City, 
whose  article,  “Vagotomy  in  the  Treatment  of 
Peptic  Ulcer”  appeared  in  the  September  issue  of 
the  Rocky  Mountain  Medical  Journal. 

The  following  credit  line  should  appear  under 
the  first  two  tables  and  under  Fig.  1: 

’'Taken  from  the  article  by  Thornton,  Storer  and 
Dragstedt  in  the  JAMA,  Vol.  130,  March  23,  1946, 
with  permission  of  the  publishers. 

The  last  paragraph  of  the  article  should  read: 

The  immediate  effects  of  vagotomy  appear  to 
be  excellent  and  in  six  personal  cases  operated 
by  myself,  one  might  also  say  they  are  dramatic 
in  their  relief  of  pain.  However,  it  will  be 
several  years  before  the  procedure  can  be  prop- 
erly evaluated.  Until  that  time  it  will  behoove 
us  to  temper  our  enthusiasm,  and  if  we  use  the 
procedure,  to  do  so  with  care  and  judgment.  Let 
us  keep  an  open  mind,  however,  and  not  con- 
demn it  without  good  reason. 


RADAR  THEAPY 

The  use  of  microwaves  for  heating  living  tis- 
sues may  soon  be  practicable.  Dr.  Frank  H. 
Krusen  and  associates  of  the  Mayo  Foundation, 
Rochester,  Minn.,  find  that  radar  waves  can  be 
directed  in  a beam  and  focused  accurately  on  any 
surface  of  the  body.  A movable  director  per- 
mits heating  of  tissues  in  a variety  of  patterns 
and  allows  the  patient  to  move  about  unen- 
cumbered by  pads  or  other  equipment. — Proc. 
Staff  Meet.,  Mayo  Clin. 


AMERICAN  BOARD  OF  OBSTRETRICS  AND 
GYNECOLOGY  EXAMINATIONS 

The  next  written  examination  (Part  I)  for  all 
candidates  will  be  held  in  various  cities  of  the 
United  States  and  Canada  on  Friday,  February 
6,  1948,  at  2:00  p.m.  Candidates  who  success- 
fully complete  Part  I examination  proceed  auto- 
matically to  the  Part  II  examination  held  later 
in  the  year. 

A number  of  changes  in  board  regulations  and 
requirements  were  put  into  effect  at  the  last 
annual  meeting  of  the  board  held  in  Pittsburgh, 
Pennsylvania,  from  June  1 to  June  7,  1947. 
Among  these  is  the  new  ruling  that  the  board 
does  not  subscribe  to  any  hospital  or  medical 
school  rule  that  certification  is  to  be  required 
for  medical  appointments  in  ranks  lower  than 
Chief  of  Senior  Staff  of  hospitals,  or  Associate 
Professorship  in  Schools  of  Medicine,  for  the 
obvious  reason  that  such  appointments  consti- 
tute desirable  specialist  training.  At  this  meet- 
ing the  board  also  ruled  that  credit  for  graduate 
courses  in  the  basic  sciences  which  involve 
laboratory  and  didactic  teaching  rather  than 
clinical  experience  or  opportunities  will  be  given 
credit  for  the  time  spent  up  to  a maximum 
period  of  not  more  than  six  months  regardless 
of  the  duration  of  the  course. 

Applications  are  now  being  received  for  the 
1948  examinations.  Closing  date  for  these  appli- 
cations will  be  November  1,  1947. 

For  further  information  and  application  blanks, 
address  Paul  Titus,  M.D.,  Secretary,  1015  High- 
land Building,  Pittsburgh  6,  Pennsylvania. 


SOUTHWEST  CANCER  CONFERENCE 

The  Southwest  Regional  Cancer  Conference, 
.sponsored  jointly  by  the  Tarrant  County  Medical 
Society  and  the  Fort  Worth  Chapter  of  the 
American  Cancer  Society  in  cooperation  with  the 
Texas  Division  of  the  American  Cancer  Society, 
will  be  held  in  Fort  Worth  on  November  20. 
This  one-day  conference  will  be  the  first  of  its 
kind  held  in  this  section  of  the  coimtry  and  is 
expected  to  be  an  annual  affair. 

The  guest  speakers  comprise  a group  of  some 
of  the  principal  figures  of  the  nation  in  both 
clinical  practice  and  research  in  the  field  of  can- 
cer. They  are  Dr.  Lowell  S.  Goin,  Los  Angeles, 
President  of  the  Radiological  Society  of  North 
America  and  Past  President  of  the  California 
Medical  Association;  Dr.  Frank  B.  Queen,  Port- 
land, Oregon,  Professor  of  Pathology  at  the  Uni- 
versity of  Oregon  School  of  Medicine  and  di- 
rector of  the  Oregon  State  Cancer  program;  Dr. 
Edmund  B.  Cowdry,  Ph.D.,  St.  Louis,  Professor 
of  Anatomy  at  the  Washington  University  School 
of  Medicine  and  director  of  research  at  the  Barn- 
ard Free  Skin  and  Cancer  Hospital;  and  Dr. 
Charles  T.  Stone,  Galveston,  Professor  of  Med- 
icine at  the  University  of  Texas  Medical  Branch. 

The  conference  will  consist  of  lectures  on 
various  phases  of  the  cancer  problem — diagnosis 
and  treatment,  and  research — presented  by  the 
guest  speakers  in  morning  and  afternoon  ses- 
sions, followed  by  discussion  periods,  and  a meet- 
ing in  the  evening  to  which  the  public  will  be 
invited. 

There  will  be  no  registration  fees.  Further 
information  about  the  conference  may  be  secured 
from  the  Tarrant  County  Medical  Society,  209 
Medical  Arts  Building,  Fort  Worth  2. 


A patient  with  pelvic  cellulitis  usually  first 
complains  of  pain  in  the  lower  abdomen,  which 
is  greatly  aggravated  by  movements. 
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MINUTES 

HOUSE  OF  DELEGATES  OF  THE  UTAH 
STATE  MEDICAL  ASSOCIATION 

SALT  LAKE  CITY,  UTAH 
SEPT.  11,  12,  13,  1947 

The  meeting  of  the  House  of  Delegates  was  called 
to  order  at  4:U0  p.m.  by  President  Stevenson  and  the 
following-  proceedings  were  had: 

President  Stevenson:  Members  of  the  House  of 
Delegates,  the  first  order  of  business'  will  be  Roll 
Call. 

The  following  Delegates  or  Alternates  were  pres- 
ent upon  the  leading  of  the  Roll  Call  by  Mr.  Tibbals 
or  appeared  during  the  course  of  the  meeting: 

Ex-Offieio  Jleinliers — L.  A.  Stevenson.  J.  C.  Hub- 
bard, Ray  T.  Woolsey,  H.  R.  Reichman,  C.  H.  Jenson, 
James  P.  Kerby  and  L.  W.  Oakes. 

Cache  Valley  Jledical  Society — Clyde  J.  Daines 
and  Ralph  N.  Barlow. 

Carbon  Comity  Medical  Society — Quinn  A.  Whiting 
and  W.  M.  Gorishek. 

Central  Ctah  Medical  Society — J.  G.  McQuarrie  and 

R.  N.  Malouf. 

Salt  Cake  County  Jledieal  Society — Elected  1945: 
Scott  Smith,  V.  M.  Sevy,  Maurice  Taylor,  Rees  H. 
Anderson,  Mazel  Skofield,  W.  R.  Young,  J.  Z.  Brown, 
Jr,,  and  Claude  L.  Shields.  Elected  1946:  C^ai'les 
Woodruff,  L.  J.  Paul,  R.  G.  Wleaver,  W.  R.  Rumel, 
Fuller  Bailey,  G.  O.  Belden,  T.  C.  Bauerlein,  W.  H. 
Horton,  E.  M.  Jeppson,  Reed  Clegg,  George  N.  Curtis, 
T.  C.  Weggeland,  O.  A.  Ogilvie,  L.  B.  White,  J.  A. 
Peterson,  D.  G.  Edmunds,  H.  O’.  Frazier  and  M.  L. 
Allen. 

Southern  Utah  Jledical  .Society — -R.  W.  Fainsworth 
and  D.  V.  Broadbent. 

Uintah  Ba.sin  Jledical  Society — Joseph  L.  Hansen. 

Utah  County  Medical  Society — J.  Russell  Smith, 

S.  M.  Clark,  J.  J.  Weight,  Riley  Clark  and  D.  L. 
Cullimore. 

Weber  County  Medical  Society — George  M.  Fister, 
J.  G.  Olsen,  Junior  Rich,  Noall  Tanner,  A.  N.  Hirst, 
Rich  Johnston  and  H.  T.  High. 

Mr.  Tibbals:  We  have' a ciuorum.  Doctor. 

(Upon  motion  of  Dr.  J.  G.  Olsen,  seconded  by 
Dr.  James  P.  Kerby,  Weber  (Jounty  was  authorized 
to  seat  eight  Delegates. 

President  Stevenson:  The  next  order  of  business 
will  be  the  reading  of  the  Minutes  of  the  Session 
of  1946.  Mr.  Tibbals. 

Mr.  Tiblols:  Will  somebody  please  move  that  the 
reading  of  the  minutes  be  dispensed  with? 

Dr.  Kerby:  Inasmuch  as  the  Minutes  have  been 
published  and  available  to  all,  I move  the  reading 
of  the  Minutes  for  the  1946  Session  be  dispensed 
with.  (Second.) 

President  Stevenson:  Any  discussion?  (No  re- 
sponse. Thereupon  a vote  was  taken  and  the  motion 
of  Dr.  Kerby  cai'ried  unanimously.) 

President  Stevenson:  The  report  of  the  Committee 
on  Credentials.  Dr.  V.  M.  Sevy. 

Dr.  Sevy:  Apparently  all  members  present  have 
the  proper  credentials  and  as  far  as  we  know 
everything  is  in  order. 

(President  Stevenson’s  address  has  already  been 
published  and  so  omitted  here.) 

President  Stevenson:  The  next  will  be  the  report 
of  the  Secretary. 

Mr.  Tibbals:  Dr.  W'Oolsey,  do  you  have  anything 
to  add  to  your  published  report? 

Dr.  Woolsey:  Nothing  further  to  add. 

President  Stevenson:  The  report  of  the  Treasurer, 
Dr.  Reichman. 

Dr.  Reichni:in:  The  report  of  the  Treasurer  will 
consist  primarily  of  a summary  of  the  audit  as 
made  by  Goddard- Abbey  Company  and  I have  it  here 
under  the  heading  of  September  9,  1947 : 


UTAH  STATE  MEDICAL  ASSOCIATION 
Condensed  Statement — August  31,  1947 


RECEIPTS 

Dues  $24,785.00 

Reimbursements  (Salt  Lake  County  and 

Medical  Service  Bureau) 4,705.50 

Sale  of  Space  and  Banquet  Tickets,  Conven- 
tion   2,644.25 

Miscellaneous  2.81 

Bank  Balance  at  beginning 8,896.58 


Total  Receipts $41,034.14 

DISBURSEMENTS 

Salaries  $ 6,751.89 

Office  Expenses .• 1,951.77 

Unemployment  Compensation  Tax  (State) 714.30 

Subscriptions  1,698.00 

Dues  paid  to  United  Public  Health  League, 

etc.  2,440.00 

Traveling  expenses.  Council  and  Officers 1,817.62 

Expense  reporting  House  of  Delegates 123.30 

Property  Taxes 6.93 

Moving  Expense 25.49 

Fire  Insui'ance 107.35 

Dinner  for  House  of  Delegates 39.70 

1946  Convention  Expense 2,278.44 

Office  Furniture  and  Equipment 1,603.44 


$19,558.23 

Bank  Balance  at  August  31,  1947 21,475.91 


Total  Disbursements $41,034.14 


I wish  you  would  note  in  this  connection  that 
our  state  no  longer  considers  us  a professional  or- 
ganization. We  are  now  sub.iect  to  the  tax. 

I would  like  to  call  again  to  your  attention  that 
we  will  receive  approximately  $1,700  from  the  com- 
mercial exhibitors  in  this  convention,  so  that  the 
commercial  exhibitors  pay  for  in  large  measure — 
at  least  75  per  cent — of  our  annual  convention.  It 
is  therefore  wise  on  our  part  that  each  membei- 
should  register  and  at  least  visit  these  commercial 
exhibits  so  next  year  they  will  be  back  with  us 
again.  Also  it  is  well  to  keep  in  mind,  wherever 
we  hold  our  annual  convention,  we  should  consider 
the  possibilities  of  attracting  and  providing  space 
for  the  commercial  exhibitors:  otherwise  the  asso- 
ciation will  have  to  bear  the  entire  brunt  of  the 
cost  of  the  convention  from  your  own  dues  and 
subscriptions. 

We  have  this  year  an  item  of  office  furniture 
of  $1,603.44.  This  includes  our  Addressograph  and 
our  Soundscriber  together  with  the  newer  office 
furniture  necessary.  I would  like  to  point  out  in 
this  connection,  of  course,  this  is  an  expense  which 
will  not  recur  from  year  to  year.  I would  like 
also  to  point  out  through  these  means  we  are  able 
to  call  quickly  and  effectively  an  extra  session 
of  the  House  of  Delegates,  which  we  could  not  have 
done  had  we  not  had  increased  dues  and  money 
available  and  been  able  to  furnish  this  equipment. 

As  your  retiring  Treasurer  I would  like  to  make 
the  recommendation  that  we  maintain  the  dues  at 
least  through  this  period  of  rather  high  income 
level  as  they  are.  We  are  collecting-  at  the  present 
rate,  approximately  $25,000  a year:  we  are 
expending  at  the  rate  of  approximately  $18,000  a 
year.  We  should  then  be  able  to  accumulate  a 
surplus  of  roundly  $7,000  a year.  And  certainly 
we  should,  I think,  foi-  good  business  purposes 
continue  to  do  this  because  there  will  come  a 
time  when  we  might  find  it  expedient  to  reduce  the 
dues  and  it  would  be  a mighty  nice  thing  if  we 
had  a cash  balance  on  hand. 

Also,  we  have  year  after  next,  another  legislative 
year.  If  we  are  going  to  get  anywhere  with  a 
legislative  program  it  shouldn’t  just  come  up  when 
the  legislature  convenes  but  should  be  a continuous 
process  throughout  the  years  and  we  should  have 
the  means  on  hand  to  continue  with  this  program. 
That  would  be  my  recommendation. 

The  detailed  report  is  here  or  is  on  file  in  the 
association  offices  for  the  benefit  of  anyone  who 
should  like  to  study  it  out  in  detail.  (Applause.) 

President  Stevenson:  Thank  you.  Dr.  Reichman. 
What  shall  we  do  with  the  report  of  the  Treasurer? 

Dr.  J.  Russell  Smith:  Mr.  President,  I move  we 
accept  this  fine  report. 

(Motion  was  seconded  by  Dr.  Kerby  and  carried.) 
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to  the  correction  of  simple  constipation 
involves  the  reeducation  of  the 
normal  bowel  reflexes. 

Metamucil  embraces  the  "smoothage" 
principle  in  constipation  management. 

METAMUCIL 

is  the  highly  refined  mucilloid  of  Plantago 
ovata  (50%),  a seed  of  the  psyllium  group, 
combined  with  dextrose  (50%)  as 
a dispersing  agent. 


Metamucil  is  the  registered  trademark  of 
G.  D.  Searle  & Co.,  Chicago  80,  Illinois. 
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President  Stevenson:  The  next  will  be  the  leport 
from  the  Councilor  of  the  First  District,  who  is 
Dr.  C.  H.  Jenson. 

Dr.  Jenson;  Before  I beg’in  my  report  I would 
like  to  say,  inasmuch  as  I am  retiring  this  year, 
that  I have  enjoyed  my  work  extremely  on  the 
Council  and  that  you  have  had  representing  you 
very  fine  men  who  have  been  very  willing  to 
sacrifice  their  time  and  put  in  some  very  good 
efforts  in  carrying  out  your  wishes. 

The  Councilor  from  the  First  District  submits 
the  following  report: 

Membership  in  our  component  societies  includes 
all  practicing  physicians  who  have  resided  in  our 
district  the  full  year,  but  not  two  or  three  who 
have  recently  moved  into  the  district. 

There  is  a feeling  of  good  will  throughout  the 
district  and  I mean  just  that.  We  have  had  very 
close  cooperation  from  the  majority  of  our  men 
so  that  our  societies,  I believe,  acted  as  a good  unit. 

Our  component  societies  have  attendance  records 
at  their  meetings  averaging  from  50  per  cent  to  75 
per  cent.  All  meetings  are  preceded  by  a dinner. 
In  one  of  our  societies  the  cost  of  the  dinner  is 
included  in  the  membership  dues.  I mention  this 
because  it  has  come  to  me  that  some  of  our 
societies  haven’t  reached  that  attendance  level  and 
I am  wondering  if  our  supper  preceding  our  meeting 
has  anything  to  do  with  it.  The  society  which 
included  the  dinner  in  its  membership  dues  ran 
pretty  close  to  75  per  cent  attendance,  which  may 
also  be  a factor. 

Hospital  facilities  are  adequate  but  nursing  short- 
age persists. 

We  have  a few  physicians  who  are  dissatisfied 
with  our  surgical  insurance  program.  Some  feel 
that  they  are  too  restricted  in  fees  and  conse- 
quently would  rather  not  be  bureau  members.  Some 
feel  the  x-ray  contracts  should  be  removed  from 
the  Blue  Cross  Contract  and  cared  for  under  the 
Surgical  Contract.  In  our  district  the  Anesthesiology 
and  Pathology  criticism  is  not  so  prevalent  because 
we  in  our  Department  of  Anesthesiology  have  no 
medical  men  to  take  over.  These  are  criticisms 
which  properly  belong  to  the  surgical  service 
group  yet  indirectly  concern  the  society  as  a whole. 
Our  insurance  plan  will  be  stronger  if  supported 
by  all  members. 

The  Ogden  Surgical  Society  again  wishes  to 
thank  all  state  members  for  their  splendid  attend- 
ance and  kind  comments  of  this  year’s  clinics.  Our 
registered  attendance  exclusive  of  nurses  was  468. 
The  program  is  well  along,  for  1948.  You  shall 
receive  due  notice  of  the  forthcoming  program. 
Our  attendance  was  pretty  well  representative  of 
our  state  and  we  had  many  out-of-state  visitors 
for  which  we  feel  very  grateful. 

The  physicians  of  our  district  feel  that  the  Utah 
State  Veterans  Hospital  should  commit  itself  to 
a definite  policy  as  to  which  veterans  it  accepts 
and  then  adhere  strictly  to  such  a policy.  A recent 
experience  will  illustrate  the  inconsistency  and 
uncertainty  which  exists. 

The  proper  veteran  hospital  authority  was  con- 
tacted over  the  phone  by  a family  physician  and 
given  to  understand  that  a veteran  with  acute 
appendicitis  would  not  be  accepted  by  the  Veterans 
Hospital  because  of  the  veteran’s  gainful  employ- 
ment. The  veteran  was  then  put  on  the  phone, 
asked  questions  as  to  his  present  employment  and 
told  by  the  hospital  physician  in  charge  of  ad- 
mission that  the  veteran  in  question  could  not  be 
admitted. 

Arrangements  were  then  made  locally  for  the 
operation.  Almost  three  hours  later  the  said  vet- 
eran was  transported  to  the  Veterans  Hospital  first 
contacted  and  operated.  The  family  physician  stands 
repudiated  because  he  supposedly  tried  to  retain 
the  veteran  as  a private  patient  thus  denying  him 
his  privilege  as  a war  service  man. 

President  Steveii.soii : Thanks,  Dr.  Jenson.  This 
report  will  be  referred  to  the  Medical  Economics 
Committee. 

The  report  of  the  Councilor  from  the  Second 
District,  Dr.  Kerby. 

Dr.  Kerby:  Mr.  President,  this  report  is  in  the 
hands  of  everyone  and  I am  sure  they  are  ■ all 
familiar  with  it.  I have  nothing  to  add  and  I doubt 
they  desire  to  listen  to  it  being  read  again. 

President  Stevenson:  Dr.  Kerby  has  attended  the 
A.M.A.  convention.  He  spent  most  of  his  time  in 
the  House  of  Delegates.  I attended  at  San  Francisco, 
the  Rocky  Mountain  Conference  at  Albuquerque,  and 
the  Atlantic  City  A.M.A.  convention  this  year. 

The  repoi't  of  the  Councilor  of  the  Third  District, 
Dr.  L.  W.  Oaks. 

Dr.  Oaks:  This  Councilor  has  attempted  to  visit 
with  all  component  societies  in  his  district,  and 
to  confer  with  them  over  their  respective  problems'. 
At  this  writing,  so  far  as  he  knows,  no  disharmony 
or  serious  contention  exists  among  the  members  of 
any  group  in  District  Three. 

There  is  much  yet  to  be  desired  in  the  matter  of 
-attendance  at  society  meetings  and  in  the  way  of 


more  practical  scientific  programs  presented  at 
those  meetings.  It  appears  certain  that  the  State 
Association  might  yet  function  with  increased 
effectiveness  in  helping  local  leaders  to  design  and 
carry  out  more  attractive  and  informative  programs 
that  will  stimulate  better  attendance  at  meetings 
of  the  socieies. 

These  are  indeed  serious  times  for  the  private 
practice  of  medicine.  That  we  must  knit  our 
organization  more  closely  together  for  resistance 
against  political  attack  and  the  effort  to  govern- 
mentalize  rendering  of  medicai  services,  goes  with- 
out saying.  Our  greatest  and  most  united  ingenuity 
is  required  to  meet  this  ■ growing  menace.  We 
should  not,  however,  while  we  are  in  the  throes  of 
this  political  battle,  forget  another  aspect  of  the 
problem.  This  had  to  do  with  the  quality  of 
services  rendered  by  members  of  our  ranks  to 
those  who  seek  relief  from  their  infirmities  of 
body  or  mind. 

After  all,  our  most  potent  weapon — our  most  sure 
way  of  winning  this  battle  against  regimentation 
— lies  in  the  way  we  afford  help  to  suffering 
humanity.  Conscientious,  sympathetic  service  cheer- 
fully rendered  by  one  who  keeps  well  informed 
upon  new  advances  in  his  field,  will  go  farther 
toward  building  confidence  in  physicians  generally 
than  any  amount  of  political  campaigning  we  can 
do.  Conversely,  poorly  Informed,  careless  attention 
to  one’s  patient’s  need,  as  a few  of  our  members 
persist  in  doing,  will  swing  more  influence  over 
to  the  eager  ranks  of  cultism  than  all  of  our 
legislative  efforts  can  overcome. 

Cults  now  thrive,  and  always  have  prospered 
upon  those  conditions  and  people  neglected  by 
practitioners  of  the  more  scientific  healing  arts. 
That  is  a natural  thing-,  but  when  we  as  an  organi- 
zation close  our  eyes  to  the  careless  negligence, 
and  even  dishonest  practices  attributed  to  some 
of  our  members,  we  push  wide  a gate  through 
which  that  very  support  we  depend  upon  for  the 
endurance  of  the  private  practice  of  medicine  will 
readily  flow  to  seek  other  sources  of  relief  from 
its  woes. 

We  must  also  keep  clear  in  the  public  mind  the 
sharp!  distinction  between  bona  fide  scientific  re- 
search, directed  toward  solution  of  those  death- 
dealing enemies  of  health  not  yet  conquered,  and 
the  unfounded  pratings.  of  organized  cultism  about 
its  vaunted  accomplishments.  Promotion  of  true 
research  in  our  institutions  of  learning  and  the 
publicizing  of  its  important  results  will  aid  us 
in  our  fight.  Properly  understood  by  the  public, 
it  will  do  much  to  offset  the  efforts  of  wily  poli- 
ticians to  assume  control  over  those  matters  that 
like  religion  have  no  place  in  the  clumsy  mis- 
directed meddling  of  self-seeking  pedants. 

I would  like  to  mention  one  point  there  that  has 
been  talked  about,  but  I don’t  think  enough,  and  that 
is,  just  as  soon  as  a bill  like  the  Murra.v-tVagner- 
Dingell  bill  becomes  a law,  we  shall  throw  out 
completely  all  of  the  extremely  valuable  research 
work  now  being  done  by  the  commercial  houses 
like  Mercks,  P.  D.,  and  the  others,  who  have  spent 
and  are  continuing  to  spend  such  a monumental 
sum  in  that  kind  of  thing.  I don’t  know  whether 
that  has  come  home  to  all  of  us  or  not  but  there 
will  be  terminated  one  source  of  medical  progress 
we  cannot  ignore.  I have  in  mind  at  the  moment 
the  development  of  d.f.p.,  the  initials  of  di-isopropyl- 
flurophosphate,  the  most  valuable  drug  yet  to  be 
found  for  control  of  glaucoma,  which  has  been  done 
entirely  through  the  unselfish  devotion  of  the 
people  employed  at  one  of  these  houses,  the  greatest 
advance  yet  made  to  control  this  disease  which 
in  the  past  has  been  recognized  as  meaning  sure 
blindness  in  the  end  for  anyone  who  contracted 
the  disease. 

Many  of  those  young  men  whose  medical  training 
has  been  received  under  government  military  sub- 
sidy are  coming  into,  the  profession  with  definite 
leftist  inclinations,  and  without  much  sympathetic 
appreciation  of  true  physician  ideals.  I talked 
to  a physician  from  New  York  only  a couple  of 
weeks  ago  and  he  said  that  they  were  appalled 
there  at  the  attitude  expressed  by  many  of  these 
boys  who  had  their  training  entirely  at  the  ex- 
pense of  the  Government.  They  don’t  know  just 
what  the  problem  is  going  to  mean  to  them:  but 
it  is  something  that  we  should  be  aware  of  and 
meet  with  a sympathetic  understanding  of  what 
these  boys  have  been  through  and  how  little  op- 
portunity they  have  had  to  appreciate  the  things 
that  we  have  learned  to  appreciate  with  regard 
to  that  side  of  our  profession.  It  appears  likely 
that  they  may  become  a serious  problem,  unless 
their  induction  and  education  are  wisely  carried  out. 

This  writer  would  like  to  appeal  for  establishment 
in  every  component  society,  and  on  every  hospital 
staff,  of  a personal  welfare  committee,  comprised 
of  the  wisest  heads  among  its  membership,  and 
charged  with  caring  for  those  tangible  and  in- 
tangible matters  that  arise  among  society  members. 
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A PLAN  OF 

INCOME  PROTECTION  WITH  LIFETIME  BENEFITS 


* MEDICAL  * DENTAL  'LEGAL  Professions 
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old  and  young',  ■wdiich  all  of  us  decry,  but  ■which 
most  of  us  unwittingly  fall  into  at  one  time  or 
another.  We  are  always  reluctant  to  call  a fellow 
practitioner's  attention  to  unprofessional  conduct 
on  his  part — we  are  more  likely  to  mention  it  to  his 
patient — now  ours  for  the  moment!  It  appears 
doubtful,  though,  that  we  can  much  longer  evade 
our  responsibility  as  a profession  for  the  selfish 
meanness  so  often  exhibited  toward  our  own  mem- 
bers, as  well  as  toward  the  lay  person  in  trouble. 
Thank  you. 

President  Stevenson:  Thank  you.  Dr.  Oaks.  Be- 
for  we  take  up  the  miscellaneous  business,  I want 
to  call  your  attention  to  the  death  of  Dr.  Giesy, 
who  has  been  our  necrologist  for  a long  period 
of  time.  And  I want  to  say  this,  that  any  sympathy 
to  express  to  those  who  have  had  distress  in  their 
homes  is  greatly  appreciated.  This  past  year  no 
one  has  passed  away  here  in  our  community  that 
I haven’t  personally  visited  and  I know  that  it  is 
a very  fine  thing  to  do. 

Mr.  Tibbals:  Dr.  Stevenson,  may  I call  your 
attention  to  the  fact  that  the  Necrology  Committee, 
the  members'  who  were  left  by  Dr.  Giesy,  have 
prepared  a resolution.  Dr.  Olsen  is  prepared  to 
present  it. 

President  Stevenson:  Dr.  Olsen.  Thank  you  very 
much. 

Dr.  J.  G.  Olsen:  Mr.  President,  gentlemen,  I should 
like  to  present  the  following  resolution; 

"WHEREAS,  Our  friend  and  colleague.  Dr.  J.  U. 
Giesy,  has  been  called  by  death;  and, 

“WHEREAS,  He  served  our  Association  long, 
faithfully  and  well  as  Chairman  of  the  Necrology 
Committee;  and, 

“WHEREAS,  His  service  on  this  committee  was 
of  outstanding  character  and  quality; 

"NOW  THEREFORE:  BE  IT  RESOLVED,  That 
this  House  of  Delegates  of  the  Utah  State  Medical 
Association  does  hereby  express  its  sympathy  and 
condolence  to  those  who  are  bereaved  and  its 
sincere  thanks  and  appreciation  for  the  work  he 
did  in  behalf  of  the  Association; 

“AND  BE  IT  FURTHER  RESOLVED.  That  a copy 
of  this  resolution  be  inscribed  in  the  minutes  of 
the  Association  and  a copy,  signed  by  the  Council 
of  the  Association  be  transmitted  to  the  family  of 
our  departed  colleague.  Dr.  J.  U.  Giesy.’’ 

Mr.  President,  I move  you  the  adoption  of  this 
resolution.  (Motion  seconded  by  Dr.  Fister  and 
carried. ) 

President  Steven.soii:  I believe  at  this  time  it 
would  be  proper  to  rise  and  bow  our  heads  for  a 
moment  in  his  memory.  (Delegates  rise  and  stand 
for  a moment  with  bowed  heads.) 

Pre.sideiit  Stevenson:  At  this  time  I would  like 
to  introduce  to  you  Dr.  Sudan,  President,  and 
Mr.  Sethman,  Executive  Secretary,  of  the  Colorado 
Medical  Society.  We  would  like  to  have  both  of 
you  men  give  us  a few  words. 

Dr.  A.  C.  Sudan  ( Kreininling.  Colorado):  Mr. 

President,  Members  of  the  House  of  Delegates  of 
the  Utah  State  Medical  Association; 

I would  like  to  express  our  appreciation  for  your 
kindness  in  inviting  us  to  sit  in  and  listen  to  your 
problems,  and  as  we  do  listen  we  find  they  are 
not  so  different  from  the  problems  that  we  have 
across  the  line.  So  evidently  state  lines  don’t  mean 
much  when  it  comes  to  medical  problems. 

We  have  been  aware  that  these  problems  have 
been  becoming  more  acute,  our  general  situation 
and  so  on,  until  we  decided  to  do  something  about 
it,  and  find  out  just  what  was  wrong.  Of  course 
we  doctors  all  know  that  we  are  right  in  the 
things  we  do  individually  and  the  public  has  a 
good  deal  of  respect  for  the  individual  doctor;  but 
we  did  learn  that  as  an  organization  of  doctors  or 
group  of  doctors,  the  respect  is  not  so  great. 

Now  the  reason  for  that  we  decided  to  have 
someone  determine,  rather  than  we,  who  had  ex- 
perience in  that  particular  field.  So  we  cast  about 
a bit  and  we  did  engage  a firm  of  public  relations 
counselors  to  make  a survey  of  the  situation 
in  our  state,  and  they  did  make  a survey.  After 
a good  long  study  and  without  going  into  a dis- 
cussion of  the  details  of  it,  we  got  a report.  It 
took  the  counselors  some  three  hours  to  present 
that  report  and  I will  say  this,  many  of  us  were 
astounded  at  many  things  in  it.  We  knew  they 
existed  many  years  ago.  The  fact  of  the  matter 
is  the  existence  of  many  of  the  things  has  been 
mentioned  by  others  than  the  Public  Relations 
Counselors.  But  in  making  a study  of  this,  these 
people  are  trained  to  feel  the  pulse  of  the  public 
and  determine  what  the  meaning  is  in  regard  to 
the  tendency  in  legislation  and  one  thing  and 
another,  or  the  tendency  of  national  legislation 
toward  socializing  or  whatever  you  call  state  medi- 
cine. The  fact  is  that  the  surveys  have  shown 
that  in  the  high  and  low  income  groups  there  are 
about  21  per  cent  who  favored  not  one  of  the 
policies  given  by  the  American  Medical  Association 
or  other  instrumentalities,  so  that  these  groups 


were  unconcerned  as  to  what  happened. 

So  we  decided  to  do  something  about  it  after 
we  got  the  report.  We  got  the  recommendations 
and  some  of  the  recommendations  are  quite  drastic. 
It  means,  however,  that  someone  can't  do  things 
for  us;  we  must  do  them.  \\ 'e  have  gone  down 
the  line  to  provide  ourselves  with  a piogram 
secretary  who  will  take  up  the  problems  that  we 
have.  The  doctors  are  all  busy  men.  They  don’t 
have  the  time  to  devote  hours  and  hours  to 
arranging  a program.  The  chairmen  will  call 
their  committees  and  their  commitcee  members  on 
those  particular  occasions  can’t  get  together.  So 
we  have  the  advice  of  the  Counsel.  If  arrangements 
can  be  made  so  that  much  of  the  routine  is  taken 
from  the  doctor  except  to  meet  and  work  on  these 
problems  that  we  have,  then  we  are  going  to  get 
somewhere.  After  all,  public  relations  is  not  that 
we  will  “sell’’  the  public  in  that  respect,  but  it 
is  our  own  conduct  with  regard  to  how  we  help 
the  public  solve  the  medical  problems  that  confront 
them  and  what  we  contribute  toward  helping-  to 
do  that  and  how  we  work  with  the  public  and 
getting  the  public  to  understand  the  problems 
that  exist. 

Now  in  addition  to  that  we  are  going  to  have 
a field  secretary  who  will  arrange  to  go  and  study 
pi'ograms  and  projects  throughout  our  state,  public 
health  problems  and  other  problems  of  that  nature 
that  need  special  action  and  recommendation  through 
our  group. 

We  are  also  going  to  take  a definite  stand,  an 
absolute  out-and-out  movement  toward  assuming 
leadership  in  public  -health  organization  in  pro- 
viding courses  that  will  be  suitable  to  present  to 
teachers  through  our  teacher  colleges  to  prepare 
teachers  to  teach  children  some  of  the  elements 
of  public  health,  sanitation,  and  such  matters  as 
that.  We  believe  we  can  get  farther  by  going 
along  from  the  ground  up  than  tiying  to  go  from 
the  top  down,  to  those  who  are  convinced  they 
don’t  need  any  of  these  things. 

We  find  that  our  people  in  the  universities  are 
veiy  anxious  for  this  sort  of  thing'.  We  have  been 
negligent  in  taking  the  leadership  In  that  regard 
and  providing  these  institutions  with  the  advice 
that  we  as  the  medical  profession  should  have  done. 
Probably  we  have  been  negligent  in  many  of  the 
other  respects  but  in  the  solution  of  these  things 
we  are  going  to  start  the  ball  rolling. 

We  already  have  our  committees  lined  up  to  do 
these  things  in  the  next  year  and  with  the  field 
secietary  that  can  go  and  appraise  a problem  as 
it  is  in  one  particular  locality  we  feel  with  the 
backing  of  the  medical  profession  in  that  area, 
getting  laj'  people  to  do  that  job  which  they  are 
well  trained  to  do  through  different  clubs  and 
inciting  them  to  support  the  thing  and  go  along 
and  do  it,  the  medical  profession  advising  them 
what  should  be  done,  we  will  gain  back  a good 
deal  of  the  respect  that  possibly  the  medical  pro- 
fession has  lost. 

I don’t  want  to  take  any  more  of  your  time 
and  just  want  to  give  you  a few  little  highlights 
on  some  of  the  things  we  are  proposing  to  do.  I 
want  to  extend  to  you  all  a very  cordial  invitation 
to  attend  our  annual  session  and  be  with  us  be- 
ginning the  17th  throug'h  the  20th.  We  are  sure 
you  will  enjoy  it.  We  have  a pretty  nice  program 
and  we  would  like  to  have  you  sit  in  on  some  of 
our  delibei'ations  because,  after  all,  we  feel  your 
problems  aie  as  much  our  problems  as  yours.  They 
are  universal. 

Thank  you  very  much,  Mr.  President,  for  this 
opportunity. 

Pre.'iideiit  Stevenson:  Thank  you.  Doctor.  Mr. 
Sethman,  will  you  come  up  to  the  front? 

Mr.  HarA'ey  Sethman  (Denver,  Colorado):  Thank 
you,  Mr.  President.  Members  of  the  House  of  Dele- 
gates; From  what  you  have  just  heard  from  Dr. 
Sudan  you  can  realize  why  I am  prouder  than 
ever  to  be  employed  by  the  Colorado  State  Medical 
Society — because  we  are  getting  our  organization 
in  shape  now.  I think  we  are  going  places  and 
make  our  work  even  more  interesting.  Soon,  I 
might  say,  as  soon  as  the  material — the  details 
Dr.  Sudan  has  touched  upon — when  all  things  are 
assembled  and  ready  after  our  own  state  meeting 
next  week,  there  will  begin  to  appear  some  resolu- 
tions in  our  joint  Rocky  Mountain  Medical  Journal 
so  that  you  folks  can  know  more  about  what  we 
are  up  to. 

I think  the  thing  you  would  like  to  know  from 
me  is  something  on  just  how  our  Journal  is 
progressing.  If  you  are  reading  it,  as  I hope  you 
all  do,  you  know  that  we  are  very  proud  of  adding 
Montana  to  the  joint  sponsorship  of  the  Journal, 
effective  next  January.  We  are  going  to  make  the 
January  issue  sort  of  a welcome-to-Montana  issue, 
emphasizing  articles  by  Montana  men.  The  Mon- 
tana Medical  Association  is  promising  to  send  us 
quite  a few  special  articles  for  that  issue. 

As  you  have  seen  in  the  report  of  your  Consti- 
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tutional  Secretary,  which  I was  privileged  to  read 
a few  moments  ago,  the  paper  shortage  did  hold 
down  the  size  of  our  Journal  considerably  through 
the  first  few  months  of  this  year.  But  while  we 
were  held  by  our  printers  to  an  80-page  issue  per 
month  for  most  of  the  year,  you  perhaps  have 
noticed  the  last  month  or  two  we  have  gone  back 
to  9 6 pages  per  month,  which  was  our  former 
goal  and  will  be  our  minimum  now,  we  hope. 

I would  like  to  emph-asize  to  you  and  through  you 
to  the  members  throughout  Utah,  that  the  Rocky 
Mountain  Medical  Journal  is  your  Journal  just  as 
much  as  it  is  Colorado’s  because  that  is  the  way 
Colorado  has  organized  it.  That  is  the  way  the 
Colorado  Society,  as  the  original  sponsors  and  pub- 
lishers of  it.  want  it  to  be.  They  want  ample  cov- 
erage of  the  news  events  of  your  County  and 
District  and  State  Societies.  They  want  your  ar- 
ticles as  well  as  articles  from  all  of  the  other 
states. 

I don't  think  that  Utah  articles  have  quite  come 
in,  in  the  proportion  that  they  might,  and  so  may 
I emphasize  that  you  should  supply  your  editors, 
your  state  editors,  with  more  materiai  for  our 
Journal  so  we  can  make  it  a better  Journal.  We 
hereafter  are  going  to  be  a five-state  Journal 
and  naturally  we  all  want  to  make  ourselves  worthy 
of  that  size.  Thank  you. 

President  Stevenson:  Thank  you.  Mr.  Sethman 
is  the  manager  of  the  Rocky  Mountain  Medical 
Journal.  Our  next  order  of  business  is  Miscellaneous 
Business.  Is  there  anj-  miscellaneous  business? 

Dr.  George  IV.  Curtis:  After  reading  the  reports 
carefully,  which  I have  done,  and  also  hearing  the 
report  of  the  Councilors  today  and  your  excellent 
address  and  the  talk  from  President  Sudan  and 
Harvey  Sethman,  I was  irhpressed  greatly  with  the 
problem  as  a group  that  we  are  facing'.  I wonder 
if  we  can  really  understand  how  serious  it  is. 
Sometimes  I think  we  pass  it  by  lightly.  I think 
we  can  say  with  Hamlet,  “The  time  is  out  of 
joint.’’  Anything  might  happen  and  it  is.  surprising 
what  conditions  we  are  getting  into. 

This  public  relations  idea.  I think,  is  an  excellent 
thing  but  I think  we  are  too  tame,  gentlemen.  T 
think  we  ought  to  fight  more.  The  time  has 
passed  as  a group  that  we  should  pass  it  by  and 
lie  down  while  the  other  fellow  encroaches  upon 
our  field.  It  makes  rto  difference  whether  it  is 
Uncle  Sam,  the  future  medical  man  probably  of  the 
Nation,  or  whether  it  is  the  Blue  Cross,  the  In- 
dustrial Commission,  whether  it  is  the  hospitals 
or  whether  it  is  the  University  of  Utah  Medical 
School.  Wherever  they  encroach  upon  our  rights 
we  should  fight,  and  fight  quickly  and  well.  I 
enjoy  a clean  fight.  I don’t  enjoy  a dirty  fight. 

But  when  a commission  can  take  a man  of  our 
profession  and  bandy  his  name  up  and  down  and 
kick  him  out  like  Dr.  Kerby  reports,  and  as  a public 
institution  we  know  about  and  have  had  a great 
deal  of  trouble  with — when  one  of  our  membeis 
is  told  to  get  out  without  any  hearings  or  any- 
thing about  it,  I think  the  time  has  coine  when 
anything  like  that  happens  we  ought  to  go  to 
bat  and  fight  and  fight  hard  and  not  pull  any 
punches.  As  a matter  of  fact,  I can’t  understand 
why  men  who  were  at  the  head  of  our  profession, 
knowing,  and  apparently  they  did  swear  the  Hippo- 
cratic oath,  that  they  would  take  the  name  of  our 
men  that  we  esteem  highly  in  the  profession  and 
speak  evilly  of  them  and  do  all  they  can  to  hinder 
them,  it  is  a rotten  business  and  I think  some- 
thing ought  to  be  done. 

W.'e  are  too  damn  gentle.  I think  we  ought  to  have 
some  leader  who  will  step  forward  and  do  some- 
thing- and  do  it  very  quickly.  I think  when  we 
reconvene  tonight  many  of  these  points  will  come 
up  and  I sincerely  hope  that  we  will  be  able  to 
thrash  this  thing-  out. 

I hope  all  these,  things  will  come  out  this  after- 
noon or  evening  in  our  further  discussion  and  my 
hope  is  that  out  of  all  this  muddle  some  Moses 
will  certainly  rise  up  and  help  us  solve  our  problems. 

President  Stevenson:  Thank  you.  Dr.  Curtis.  Is 
there  any  other  Miscellaneous  Business? 

Dr.  Woolsey:  Mr.  Chairman,  I was  just  reading 
the  report  of  the  A.M.A.  delegate.  Dr.  Kerby — one 
paragraph  on  page  18: 

“No  third  party  must  be  permitted  to  come  be- 
tween the  patient  and  his  physician  in  any  medical 
relation.  All  responsibility  for  the  character  of 
medical  service  must  be  borne  by  the  profession." 

We  are  trying  through  our  Medical  Service  Bureau 
to  keep  the  hospitals  from  practicing  medicine, 
I think  that  will  come  up  under  our  Medical  Service 
Bureau,  and  to  keep  them  from  practicing  radiology, 
pathology  and  anesthesiology  and  have  those  under 
our  own  contract.  I think  the  load  the  Blue  Cross 
is  carrying,  they  will  be  very  glad  to  have  us  take 
over  and  take  that  load  away  from  them.  If  we  had 
at  the  present  time  50,000  or  60,000  people  insured 
under  our  Surgical  Service  Contract  we  could  do 


that  without  any  financial  difficulty  so  far  as 
our  program  is  concerned.  That  is  one  thing 
where  the  third  party  is  coming  in. 

I just  happened  to  receive  through  the  mail  last 
week — and  I hope  I am  not  misinterpreted  on  this 
thing  by  some  people — but  it  shows  a trend  and 
the  trend  generally  leads  on  to  consummation. 
This  is  an  open  letter  sent  to  the  alumni  of  Wash- 
ington University  School  of  Medicine.  In  this  they 
set  up  that: 

“Washington  University  Clinics,  Inc.,  has  been 
formed  and  a Board  of  Managers,  comprised  of 
members  of  the  executive  faculty  of  the  medical 
school,  hospital  superintendents  and  lay  individuals, 
has  been  designated  to  admlnster  the  affairs'  of  the 
clinic.  The  profits  are  to  revert  to  the  corporation.” 

In  other  words,  Washington  University  School  of 
Medicine  are  going  to  take  their  full-time  men  as 
this  thing  goes  on  to  detail — are  going  to  take  the 
full-time  men  on  their  faculty  and  they  are  going 
to  set  up  a clinic  to  take  care,  not  only  of  private 
patients  in  the  hospital,  which  they  do  and  have 
done  for  years  and  I suppose  will  continue  to  do 
and  have  in  nearly  every  medical  school — now 
they  are  going  farther,  they  are  going  to  set  up 
an  out-patient  department  and  operate  it  on  that 
basis. 

I understand  one  of  the  hospitals  here  in  town 
is  setting  up  an  out-patient  department.  Maybe 
it  is  for  the  benefit  of  the  doctors  on  the  staff 
of  that  hospital.  What  is  one  for  the  doctor  will 
probably  be  two  or  three  for  the  hospital. 

If  this  thing  that  Washington  University  is  start- 
ing goes  through,  every  medical  school  in  the  United 
States  is  going  to  do  the  same  thing.  There  are 
some  of  them  that  are  doing  it  now.  They  say 
they  are  trying  to  pattern  it  after  the  Mayo  Clinic. 
Such  corporations  were  founded  by  groups  of  doc- 
tors who  because  of  their  own  work  built  up  and 
established  their  clinics.  They  are  still  under  the 
control  of  the  doctors.  This  is  under  the  control 
of  a corporation  which  is  the  medical  school. 

Maybe  under  the  law  they  are  perfectly  within 
their  rights  in  doing  so,  but  to  me  it  certainly 
is  a contravention  to  this  resolution  of  the  Judicial 
Council  which  was  made  in  the  House  of  Delegates 
of  the  American  Medical  Association  last  June  in 
Atlantic  City  that: 

“No  third  party  must  be  permitted  to  come  be- 
tween the  patient  and  his  physician  in  any  medical 
relation.  All  responsiblity  for  the  character  of 
medical  service  must  be  borne  by  the  profession. 

“Third:  Patients  must  have  absolute  freedom  to 
choose  a legally  qualified  doctor  of  medicine  who 
will  serve  them  from  among  all  those  qualified 
to  practice  and  who  are  willing  to  give  service.” 

This  gentlemen,  is  a trend.  If  we  don’t  catch  it, 
the  situation  that  has  been  going  on  in  the  Medical 
School  since  it  was  started,  and  with  the  recent 
change  which  Dr.  Curtis  hinted  at  which  is  taking 
place,  will  help  the  Medical  School  faculty  in  taking 
over  the  complete  control  and  dominance  of  the 
hospital.  There  is  no  one  left  down  there  now 
to  protect  ourselves  as  a private  profession  in 
respect  to  the  question  of  what  private  patients 
are  going  in  there.  The  hospital  is  collecting 
private  fees,  as  was  reported  at  a meeting  held 
a year  ago — collecting  fees  from  patients  of  from 
8150,000  to  $160,000  a year.  If  that  is  the  hospital’s 
side  of  it,  how  much  more  is  going  in  private  fees 
to  the  full-time  professors  in  the  Medical  School? 
Think  it  over,  gentlemen.  It  is  something  to  think 
about. 

Pre.sideiit  Stevenson:  Any  further  miscellaneous 
business?  <No  response.)  Any  new  business  to 
come  before  the  House  before  our  recess  for  dinner? 

Mr.  Tibbals:  I have  some. 

President  Steven.son:  Mr.  Tibbals. 

Mr.  Tibbals:  First  I have  a lettei-  which  comes 
from  Dr.  John  F.  Sharp,  who  was  our  Honorary 
President  during  the  past  year.  He  says: 

"I  note  from  the  announcement  of  the  fifty-second 
annual  meeting  of  the  association  that  I have  been 
chosen  Honorary  President  for  this  year. 

“This  is  an  honor  that  I very  much  appreciate. 
It  is  one  of  those  things  that  greatly  help  a fellow 
as  he  totters  along  his  last  few  miles. 

“Many  thanks. 

“Sincerely  yours, 

” JOHN  F.  SHARP.” 

And  in  this  connection  I wish  to  apologize  for 
an  error  which  I don’t  think  I am  entirely  to  blame 
for  but  it  was  called  to  my  attention  by  Dr.  E.  P. 
Mills  of  Ogden.  On  your  program  for  the  last  five 
or  six  years  I have  listed  the  Fast  Presidents,  the 
Past  Secretaries,  and  the  Past  Honorary  Presidents. 
Prior  to  my  coming  with  the  association  in  1935,  it 
seems  that  Dr.  Mills  and  some  of  his  friends  spon- 
sored a change  in  the  By-Laws  and  Constitution 
which  provided  for  an  Honorary  President,  and 
Dr.  John  Driver  of  Ogden  was  the  first  Honorary 
President.  I apologize  for  leaving  him  off.  I 
didn't  have  a copy  of  the  House  of  Delegates  minuts 
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Replacing  turmoil  with  serenity  for  women  under- 
going menopausal  disturbances  has  become  a matter 
of  comparatively  specific  therapy. 

Choice  of  an  estrogenic  product  in  this  condition 
is  likewise  well  charted.  For  optimum  relief 
of  symptoms,  the  competent  physician  selects  a 
p/oduct  whose  manufacturing  history  he  need 
never  question. 


■to 

•I 


This,  perhaps,  may  account  for  the  wide  use  of 
Solution  of  Estrogenic  Substances,  Dorsey.  Made  by 
Smith-Dorsey  Company,  whose  plant  facilities, 
personnel  and  procedure  are  above  reproach,  these 
products  merit  the  continuing  confidence  of 
careful  doctors. 


Vo 
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of  that  year  until  just  recently.  Consequently,  I 
say  I feel  I can't  be  blamed  for  not  knowing-  of  it. 
But  hereafter,  his  name  will  appear  as  the  first 
of  the  Honorary  Presidents. 

Now  the  Executive  Office  has  received  within  the 
last  few  days  or  weeks  since  the  bulletin  was 
mimeographed  and  sent  out  to  all  members  of  the 
House  of  Delegates,  several  resolutions.  They  have 
been  assigned  to  Reference  Committees  but  have 
not  been  mimeographed  and  sent  out  to  all  members 
of  the  House  of  Delegates,  I therefore,  am  going 
to  take  the  time  to  read  them.  The  first  one 
here  is  by  Dr.  Jams  P.  Kerby: 

RESOLUTION  NO.  1 

"WHEREAS,  There  is  a growing-  tendency  in 
many  metropolitan  areas  to  require  higher  pre- 
liminary educational  qualificg-tions  for  those  de- 
siring to  follow  a nursing  career,  and 

“WHEREAS,  There  is  an  increasing  tendency  to 
overemphasize  the  importance  of  theoretical  sub- 
jects in  the  curriculum  of  nurses’  training  schools; 

“BE  IT  RESOLVED,  It  is  the  opinion  of  this 
House  of  Delegates  that  the  main  stress  of  the 
educational  program  in  nurses’  training-  schools  in 
this  state  should  be  on  the  education  of  general 
all  around  nurses  for  the  care  of  the  sick  and 
injured  and,  that  specialization  over  and  above  this 
level  is  not  necessary  for  graduates  of  nurses’  train- 
ing schools  in  Utah.’’ 

’rhat  was  referred  to  the  Committee  on  Medical 
Education.  A second  resolution  by  Dr.  Kerby: 

RESOLUTION  NO.  2 

“WHEREAS,  All  physicians  practicing  medicine 
and  surgery  in  the  State  of  Utah  are  required  to 
possess  a state  license;  and 

“WHEREAS,  Full-time  clinical  instructors  in  the 
School  of  Medicine  of  the  University  of  Utah,  in  the 
course  of  treatment  of  patients  are  required  to 
prescribe,  among-  other  drugs,  narcotics;  and 

“WHEREAS,  The  Harrison  Act  requires  registra- 
tion of  physicians  prescribing  narcotics;  and 

“WHEREAS,  Possession  of  a state  license  by 
physicians  is  required  except  in  Federal  institu- 
tions, in  order  to  qualify  under  the  Federal  regu- 
lations, 

“BE  IT  RESOLVED,  That  it  is  the  opinion  of 
this  House  of  Delegates  that  all  full-time  paid 
members  of  the  faculty  of  the  School  of  Medicine 
of  the  University  of  Utah,  diagnosing  and/or 
treating  patients  be  required  to  secure  a license 
to  practice  medicine  in  the  State  of  Utah.” 

That  also  was  referred  to  the  Committee  on 
Medical  Education.  Again  Dr.  Kerby: 

RESOLUTION  NO.  3 

“WHEREAS,  Many  residents  in  the  hospitals  of 
this  state  are  required  to  exercise  independent 
judgment  in  the  treatment  of  patients;  and 

“WHEREAS,  the  proper  treatment  of  patients 
often  requires  the  prescribing  of  narcotic  drugs; 
and 

“WHEREAS,  The  decisions  of  residents  often 
involve  matters  of  judgment  in  which  the  life  of  a 
patient  is  at  stake; 

“BE  IT  RESOLVED,  That  this  House  of  Delegates 
recommends  that  legislation,  be  enacted  at  the  next 
meeting  of  the  State  Legislature  requiiing  all 
residents  in  public  and  private  hospitals,  to  have 
a license  to  practice  medicine  and  surgery  in  the 
State  of  Utah.’’ 

That  was  referred  to  the  Committee  on  Legisla- 
tion. Another  one  by  Dr.  Kerby — I might  as  well 
say  these  first  five  or  six  are  all  Dr.  Kerby’s. 

RESOLUTION  NO.  4 

“WHEREAS,  There  is  an  increasing  clamor  by 
a small  but  very  vocal  segment  of  the  population 
urged  on  by  social  workers,  do-gooders,  and  paid 
propagandists,  many  in  the  Government  Service, 
for  Government  control  of  the  practice  of  medicine 
and, 

’■WHEREAS,  It  is  the  opinion  of  the  American 
Medical  Association  and  most  state  offices  that  the 
best  defense  against  Socialized  Medicine  is  the 
preparation  and  putting  into  practice  of  Medical 
Service  Flans  under  the  control  of  the  Medical 
Profession, 

“BE  IT  RESOLVED,  That  the  House  of  Delegates 
of  the  L’tah  State  Medical  Association  urges  the 
Medical  Service  Bureau  to  initiate  plans  for  broad- 
ening of  coverage  of  their  contract,  with  particular 
reference  to  provision  for  serious  illnesses  requiring 
hospitalization.” 

That  was  referred  to  the  Committee  on  Member- 
ship and  Medical  Economics. 

RESOLUTION  NO.  5 

“WHEREAS,  The  American  Medical  Association 
has  gone  on  record  to  the  effect  that  any  method 
of  Medical  Practice  should  be  under  the  qontrol 
of  the  medical  profession;  and, 

“WHEREAS,  No  third  party  must  be  permitted 
to  come  between  the  patient  and  his  physician  and 
any  medical  relation;  and, 

“WHEREAS,  the  practice  of  radiology,  pathology. 


and  anesthesiology  is  the  practice  of  medicine; 
and, 

“WHEREAS,  The  Blue  Cross  Plan  in  practice  in 
this'-’  state,  provides  for  the  furnishing  of  these 
medical  services;  and, 

“VHEREAS,  The  present  rates  charged  by  the 
Blue  Cross  Plan  are  not  adequate  to  cover  the  cost 
of  furnishing  these  professional  services; 

“BE  IT  RESOLVED,  That  the  House  of  Delegates 
instruct  the  representatives  of  the  Medical  Pro- 
fession on  the  advisory  council  of  the  Medical 
Service  Bureau,  to  exert  every  effort  to  have  these 
services  deleted  from  the  contract  issued  by  the 
Blue  Cross.” 

This  was  referred  to  the  Committee  on  Member- 
ship and  Medical  Economics. 

RESOLUTION  NO.  6 

“WHEREAS,  Many  physicians  who  have  recently 
graduated  from  Medical  Schools,  as  well  as  some 
otheis,  have  manifested  a lack  of  knowledge  of 
Medical  Ethics,  and 

“WHEREAS,  This  appears  in  many  cases  to  be 
due  to  ignorance  of  the  proper  procedure;  and, 
“WHEREAS,  Some  Medical  Schools  tail  to  rurnish 
adequate  instruction  of  Medical  Ethics  to  their 
undergraduate  students; 

“BE  IT  RESOLVED,  That  the  House  of  Delagates 
urges  each  County  Medical  Society  to  give  an  ade- 
quate course  in  Medical  Ethics  for  all  new  members 
and  require  them  to  pass  an  examination  in  the 
subject  of  Medical  Ethics;  and, 

“BE  IT  FURTHER  RESOLVED,  That  this  House 
of  Delegates  urges  the  Dean  of  the  School  of  Medi- 
cine of  the  University  of  Utah  to  establish  a formal 
course  in  Medical  Ethics  as  a required  subject.” 

That  was  referred  to  the  Committee  on  Member- 
ship and  Medical  Economics. 

RESOLUTION  NO.  7 

“WHEREAS,  Certain  members  of  the  Utah  State 
Medical  Association  have  rendered  professional  care 
to  beneficiaries  of  certain  Government  Agencies, 
such  as  the  Children’s  Bureau,  for  many  years; 
ana, 

“WHEREAS,  The  Utah  State  Board  of  Health  has 
recently  issuea  a directive  that  onl.v  those  physicians 
who  are  dipiomates  of  appropriate  specialty  boards 
or  who  become  certified  at  or  before  the  next  meet- 
ing of  those  boards  shall  be  permitted  to  do  this 
woi'k:  and, 

“WHEREAS,  Information  received  from  Martha 
Elliott  of  the  Children’s  Bureau  and  Dr.  Daily  of  the 
Crippled  Children’s  Service  indicates  that  this  rtiling- 
is  not  mandatory: 

“BE  IT  RESOLVED,  That  the  House  of  Delegates 
urges  the  State  Board  of  Health  to  reconsider  this 
ruling  and  continue  to  recognize  the  qualifications 
of  those  specialists  who  have  previously  carried 
on  the  meclical  work  for  these  beneficiaries  in  a 
highly  satisfactory  manner;  and, 

“BE  IT  FURTHER  - RESOLVED,  That  those  pa- 
tients who  can  satisfactorily  and  adequatel.v  be 
treated  by  their  local  physicians,  be  permitted  to 
avail  themselves  of  the  services  of  their  local 
doctors.” 

This  was  referred  to  the  Committee  on  Member- 
ship and  Medical  Economics. 

RESOLUTION  NO.  S 

“WHEREAS,  There  is  not  sufficient  data  to  estab- 
lish an  accurate  estimate  of  the  cost  for  furnishing 
x-ray  services  to  patients  hospitalized  as  bene- 
ficiaries of  the  Blue  Cross  Plan;  and, 

“WHEREAS,  The  amounts  allotted  for  this  pur- 
pose to  the  various  hospitals  has  been  inadequate 
to  cover  the  costs  of  such  services:  and, 

“WHEREAS,  The  furnishing  of  diagnostic  and 
therapeutic  x-ray  services  constitutes  the  practice 
of  medicine,  and, 

“WHEREAS,  At  least  one  hospital  has  been  ad- 
mitting patients  for  x-ray  therapy  under  the  Blue 
Cross  Plan;  and, 

“WHEREAS,  This  prevents  the  hospitalization  of 
patients  needing  immediate  surgery, 

“BE  IT  RESOLVED,  That  this  House  of  Delegates 
condemns  this  practice,  and, 

“BE  IT  FURTHER  RESOLVED,  That  it  is  the 
sense  of  this  House  of  Delegates  that  this  practice 
should  be  discontinued  immediately.” 

This  again  was  referred  to  .the  Committee  on 
Membership  and  Medical  Economics. 

Now  I have  a couple  of  resolutions  here  by  Dr. 
Lowry  Allen. 

RESOLUTION  NO.  9 

“WHEREAS,  It  is  generally  agreed  that  an  en- 
lightened public  opinion  on  the  part  of  the  general 
public  regarding  the  advantages  of  the  system  of 
the  private  practice  of  medicine  constitutes  the 
most  effective  safeguard  against  the  enactment  of 
a system  of  compulsory  Health  Insurance;  and, 
“WHEREAS,  It  is  highly  desirable  that  factual 
information  along  this  line  be  disseminated  among 
the  population  at  large  and  particularly  among  the 
younger  generation;  and, 

“WHEREAS,  The  Association  of  American  Fhysi- 
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cians  and  Surgeons  last  winter  sponsored  a nation- 
wide contest  on  the  subject — -‘Wliy  the  private 
practice  of  medicine  furnishes  this  country  with  the 
finest  medical  care’ — and, 

“WHEiREAS,  Thousands  of  high  school  students 
in  thirty-one  states  participated  in  this  contest, 
arousirjg'  nation-wide  public  interest  in  this  sub- 
ject and  extensive  favorable  newspaper  publicity, 
and, 

••WHEiREAS,  Due  to  the  time  element  the  high 
school  students  of  Utah  did  not  participate  in  this 
contest,  and, 

“WHEREAS,  The  Association  of  American  Physi- 
cians and  Surgeons  pi  eposes  to  this  winter  sponsor 
another  contest  of  this  sort; 

“THEREiFORE  BE.  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  Utah  State  Medical  Society 
endorses  the  purpose  of  this  contest  and  its  partici- 
pation in  by  the  high  school  students  of  Utah,  and 
furthermore, 

“BE  IT  REiSO'EiVED,  That  the  Component  County 
Societies  of  the  State  Medical  Association  be  in- 
structed to  give  publicity  to  this  contest  in  their 
respective  high  schools,  and  furthermore, 

“BE  IT  RESOLVED,  That  the  Woman’s.  Auxiliary 
of  the  Utah  State  Medical  Association  be  instructed 
to  take  charge  of  this  contest  within  the  state 
during  the  coming  year  in  order  that  the  high 
school  students  of  Utah  may  be  given  every  op- 
portunity to  enter  essays  in  this  contest.” 

That  was  referred  to  the  Committee  on  Public 
Relations. 

RESOLUTION  NO.  1© 

“WHEREAS.  Despite  the  change  in  the  political 
complexion  of  Congress,  the  agitation  for  Socialized 
Medicine  continues  unabated  under  the  sponsorship 
of  the  social-planners,  ‘do-gooders’  and  bureau- 

“"WTIEREAS,  To  combat  these  efforts  to  socialize 
and  regiment  the  medical  profession  organized 
medicine  must  use  every  tool  at  its  command,  and 
“WHEIREIAS,  The  Association  of  American  Physi- 
cians and  Surgeons  has  already  taken  a prominent 
part  in  the  fight  against  the  Wagner-Murray- 
Dingell  Bills  and  kindred  legislation,  and, 

“WHEREAS,  The  Association  of  American  Physi- 
cians and  Surgeons  has  enlightened  the  American 
public  as  to  the  advantages  of  the  American  system 
of  private  medicine  by  its  recent  sponsorship  of  a 
nation-wide  essay  contest  in  the  high  schools  of 
thirty-one  states,  and, 

“WIHEREAS,  The  Association  of  American  Physi- 
cians and  Surgeons’  principle  of  non-participation 
in  any  scheme  of  nationalized  medicine  constitutes 
the  strongest  bulwark  the  medical  profession 
possesses  against  the  inauguration  of  any  such 
socialistic  scheme  of  medicine  as  invisioned  in  the 
Wagner-Murray-Dingell  Bills,  and, 

“WHEREAS,  Thousands  of  American  Physicians 
are  members  of  the  Association  of  American  Physi- 
cians and  Surgeons,  including  many  in  the  State 
of  Utah,  and  already  this  organization  is,  next  to 
the  A.M.A.,  the  largest  medical  organization  in  the 
United  States,  and,  . . x 

“WHEREAS,  the  Rocky  Mountain  Medical  Journal 
had  editorially  endorsed  the  aims  and  objectives  of 
the  Association  of  . American  Physicians  and  Sur- 
geons, and,  ,,  , 

“WHEREAS,  The  three  largest  County  Medical 
Societies  in  the  State  of  Utah  have  unanimously 
endorsed  the  aims  and  objectives  of  the  Association 
of  American  Physicians  and  Surgeons: 

“THEREFORE  BBi  IT  RESOLVED,  That  the  House 
of  Delegates  of  the  Utah  State  Medical  Society 
endorse  the  aims  and  objectives  of  the  Association 
of  American  Physicians  and  Surgeons,  and  further, 
“BE  IT  RESOLVED,  That  the  Executive  Secretary 
be  instructed  to  notify  every  component  County 
Society  of  this  endorsement,  and  further, 

“BE  IT  RESOLVED,  That  all  members  of  each 
Component  County  Society  be  urged  to  assist  the 
Association  of  American  Physicians  and  Surgeons 
by  becoming  members  of  this  organization.” 

Signed  by  Claude  L.  Shields  and  M.  Lowry  Allen. 
They  constitute  members  of  the  committee  for 
Utah  of  the  Association  of  American  Physicians 
and  Surgeons.  That  resolution  was  submitted  to 
the  Committee  on  Membership  and  Medical  Eco- 
nomics. 

I have  here  an  addendum  to  the  report  of  the 
Medical  Defense  Committee:  “On  the  evening  of 
September  3,  1947,  the  Committee  on  Medical  Defense 
met  in  special  session  to  consider  malpractice 
charges  which  had  been  brought  against  one  of 
our  members.  All  details  were  gone  into  thoroughly 
by  the  committee,  both  with  the  defendant  and  the 
attorneys  for  the  insurance  company.  Answers 
were  made  to  medical  questions  and  suggestions 
as  to  possible  witnesses. 

“It  was  unanimously  agreed  that  the  case  should 
not  be  settled.” 

Submitted  by  Clark  L.  Rich.  Chairman. 
Then  I have  a letter  here  from  Mrs.  Owen  P. 


Heninger  as  President  of  the  Woman’s  Auxiliary, 
directed  to  the  House  of  Delegates: 

“For  the  past  two  or  three  years  the  Woman’s 
Auxiliary  to  the  Utah  State  Medical  Association 
has  been  trying  to  obtain  financial  assistance  from 
the  State  Medical  Association.  The  question  might 
be  asked,  ‘Why  cannot  the  Auxiliary  get  along  on 
its  own  funds?’  The  answer  is  that  our  funds  are 
not  sufficient  to  carry  on  the  work  which  is  asked 
and  expected  of  us.  Our  chief  objectives  as  set 
down  in  our  Constitution,  both  State  and  National, 
are  the  promotion  of  health  education  through 
Hygeia  magazine,  legislation,  press  and  publicity, 
prog’rams  and  public  relations.  To  this  has  been 
added  this  year  the  task  of  assistance  in  the  nurse 
recruitment  program.  In  our  state  we  have  also 
undertaken  the  raising  of  a loan  fund  which  will 
be  used  for  the  benefit  of  the  families  of  physicians 
(many  members  of  the  association  having  made 
personal  contributions  to  this  fund  in  the  past). 
For  the  past  three  years  Utah  has  been  among 
the  prize  winners  in  the  Hygeia  subscription  con- 
tests. Thus  through  the  efforts  of  your  Auxiliary 
thousands  of  Utah  citizens  have  had  access  to 
Hygeia  with  its  correct  medical  information. 

“We  have  approximately  154  members  with  annual 
dues  of  $2.00  ($3.00  in  Salt  Lake  County);  25c  of 
this  goes  into  the  Memorial  fund,  25c  to  the  Na- 
tional org-anization  which  leaves  us  with  approxi- 
mately $200.00  to  carry  on  state  and  county  activi- 
ties. This  year  $50.00  was  voted  to  the  state  presi- 
dent, which  sum  would  not  nearly  cover  her  expense 
of  travel  in  the  state,  not  to  mention  any  trips 
to  national  meetings. 

“We  have  considered  raising  the  dues  of  Auxiliary 
members,  but  have  recognized  that  in  so  doing  we 
would  be  increasing  the  burden  on  a few  active 
members  who  are  already  carrying  on  the  activities 
of  the  Auxiliary.  These  activities  benefit  all 
physicians  in  the  state  whether  or  not  their  wives 
are  members  or  whether  or  not  they  are  married. 
We  have,  therefore,  thought  it  proper  that  this 
portion  of  our  expenses  be  met  by  all  physicians, 
not  only  those  whose  wives  happen  to  be  Auxiliary 
members.  Therefore  we  ask  the  Medical  Association 
to  consider  a plan  whereby  the  sum  of  $5.00  per 
member,  per  year  be  paid  the  Woman’s  Auxiliary. 
This  money  to  be  used  as  follows:  $1.25  for  a 
subscription  to  Hygeia,  25c  for  National  Auxiliary 
dues,  50c  for  the  Benevolent  Memorial  Fund,  $3.00 
to  be  used  for  state  and  county  expenses  in  carry- 
ing on  their  work  and  in  Health  Education  and 
Public  Relations.  You  understand  that  under  such 
a plan  the  expense  of  social  activities  of  the  county’s 
groups  will  be  met,  as  in  the  past,  by  those  par- 
ticipating. Such  a plan  would  enable  us  to  report 
100  per  cent  membership  in  the  Auxiliary  and  also 
100  per  cent  subscription  to  Hygeia. 

“Several  State  Medical  Associations’  are  assisting 
the  Auxiliaries  in  this  way,  Oregon  having  had  a 
similar  plan  for  several  years.  Other  states  are 
meeting  the  problem  by  giving  a generous  donation 
to  the  Auxiliary  fund.  This,  however,  is  not  so 
satisfactory  unless  a definite  amount  can  be  de- 
pended upon  year  after  year. 

“If  further  information  on  our  organization  is 
desired,  such  as  our  budget,  record  of  expenditures, 
etc.  we  shall  be  glad  to  furnish  them  to  you. 

“Thanking  you  for  your  consideration  of  this 
matter. 

“Sincerely  yours, 

“MRS.  OWEN  P.  HENINGER, 

President.” 

I want  to  say  that  by  order  of  the  President, 
this  was  referred  to  the  Committee  on  Constitution 
and  By-Laws. 

President  Stevenson;  All  these  resolutions  have 
been  referred  to  their  proper  committees  for  study 
and  will -be  reported  and  recommendations  will  be 
made  by  the  chairmen  of  these  committees  at  our 
next  session. 

Dr.  Kerbys  May  I submit  a supplementary  report 
on  the  Special  Pee  Committee?  Tour  Special  Fee 
Committee  subsequent  to  the  submitting  of  the 
report  which  is  incorporated  in  this  mimeographed 
memorandum,  detailed  Dr.  Kenneth  Castleton  as  a 
committee  of  one  to  confer  with  Mr.  Egan  of  the 
State  Industrial  Commission.  Dr.  Castleton  con- 
ferred, spending  several  hours  with  him,  and  a 
compromise  which  on  the  whole  I think  was  satis- 
factory, was  effected. 

Some  of  the  specialties  didn’t  get  what  they 
asked  for,  including  the  radiologists,  the  chest  men. 
and  the  neuro-surgeons.  With  the  exception  of 
them,  most  of  the  schedules  I think  were  satis- 
factory. 

The  eye  men  submitted  a supplementary  schedule 
increasing  the  rates  over  those  included  In  the 
1948  schedule.  The  Commissioner  was  unwilling 
to  adopt  this  increase  in  the  fees:  however.  I have 
talked  with  some  of  the  eye  men  and  I believe 
that  thy  are  reasonably  satisfied.  Their  chief 
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BUST-CUP-TORSO 


Lov-e's  highly  specialized  line  of  therapeutic  breast 
supports  enables  the  physician  to  prescribe  remedial 
support  for  the  individual  patient  with  the  complete 
assurance  that  the  correct  model  indicated  will  be 
fitted  from  the  more  than  500  bust-cup-torso  size 
variations  available. 

Special  corrective  models  have  been  designed 
for  specific  breast  conditions,  such  as  ptotic,  atrophic, 
hypertrophic,  prenatal,  postnatal,  amputation,  and 
post-operative.  Also  available:  sleeping  brassieres, 
hospital  binders,  artificial  breasts,  anatomically  de- 
signed muscle  pads  and  maternity  garter  supports. 
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complaint  was  that  they  felt  that  the  attitude  of 
the  commission  in  the  earlier  days  of  conference 
was  somewhat  arbitrary.  However,  at  the  meeting 
between  Dr.  Castleton  and  Mr.  Egan,  most  of  these 
things  were  ironed  out. 

In  cases  where  there  was  a difference  in  the 
proposal  of  the  State  Society  and  that  of  the 
Industrial  Commission,  most  of  the  compromises  I 
feel  were  for  our  benefit.  For  instance,  where  there 
was  an  item  like  $35.00  they  proposed  and  $40.00  we 
proposed,  we  accepted  their  $35.00  proposal.  Where 
there  was  an  item  of  $100  proposed  by  them  and 
$150  proposed  by  us  they  were  willing  to  split 
the  difference  and  give  $125.  And  it  was  the 
feeling  of  Dr.  Castleton  that  no  better  compromise 
could  be  effected  than  that  which  was  g'ained.  Some 
of  the  men  have  already  received  the  supplementary 
fee  schedule  and  others  will  receive  them  within 
the  course  of  the  next  few  days. 

The  committee  recommended  to  the  Industrial 
Commission  that  the  differential  between  the  x-ray 
fees  paid  to  specialists  and  those  paid  to  the  general 
practitioners  be  abolished  and  that  x-ray  fees  for 
all  rendering  x-ray  services  be  the  same  irrespective 
of  whether  or  not  it  was  by  a specialist  or  a 
general  practitioner.  However,  the  commission  re- 
fused to  accede  to  this. 

Pre.sident  Stevenson:  Do  you  want  to  refer  it  to 
a committee? 

Dr.  Kerby:  I don't  think  that  is  nescessary.  I 
merely  make  that  statement  for  the  information 
of  those  present  so  that  they  can  take  it  home  to 
their  constituent  members  and  they  will  understand 
why  we  didn't  get  everything  we  asked  for. 

President  Stevenson:  Thank  you.  Is  there  any 
other  new  business  to  come  before  the  House  of 
Delegates? 

Dr.  Fuller  Bailey:  I would  like  to  speak  for  a 
moment — I don't  know  whether  this  is  exactly  in 
order — but  I think  it  should  be  considered  by  the 
House  of  Delegates. 

We  have  at  the  University  a Medical  Library  and 
they  have  recently  employed  a very  excellent 
librarian  for  the  Medical  Library  itself.  The  pur- 
pose of  this  librarian  is  to  help  the  men  throughout 
the  state  in  checking  out  any  literature  that  they 
wish,  and  she  will  send  any  man  any  literature 
that  is  in  this  Medical  Library  as  a loan  service 
for  the  men  throughout  the  state. 

Now  this  library  was  given  $5,000  by  the  uni- 
versity, and  the  Salt  Lake  County  Medical  Society 
for  many  years  has  contributed  to  the  Medical 
Library.  Dr.  Tyndale  was  one  of  the  leaders  in  this 
in  our  County  Society  for  many  years.  Two  years 
ago  this  contribution  was  raised  from  $500  a year 
to  $1,000  a year.  And  I feel  it  would  be  a nice 
thing,  as  this  now  becomes  a state  service,  if  the 
State  Society  would  make  a contribution  to  the 
Medical  Library  at  the  University. 

I leave  that  to  you  for  your  consideration.  I 
don't  know  if  this  is  the  time  for  such  a motion 
but  if  it  is  I would  like  to  make  the  motion  that 
the  Utah  State  Medical  Association  contribute  $1,000 
a year  to  the  Medical  Library  at  the  University. 

President  Steveii.son:  Can't  that  be  referred  to 
the  Committee  on  Medical  Economics  and  have  a 
report  on  that  after  discussion?  Would  you  consent 
to  that,  doctor? 

Dr.  Bailey:  Very  well. 

President  Stevenson:  It  will  be  referred  to  the 
Committee  on  Medical  Economics  for  consideration 
at  our  next  session.  Any  further  new  business? 
(No  response.)  If  not,  we  will  now  have  a recess 
and  all  of  those  who  are  present  are  invited  to 
attend  dinner  in  the  cafeteria,  and  this  will  be 
paid  for  by  the  Medical  Association.  There  will 
be  no  charge.  After  dinner,  return  to  this  room 
for  further  discussion. 


Presiilent  Stevenson:  The  business  following  our 
recess  will  first  be  a Report  of  the  Reference 
Committee  on  Constitution  and  By-Laws.  This  last 
year  we  felt  it  would  be  a proper  thing,  and  prob- 
ably a good  thing,  to  divide  our  Reference  Com- 
mittee up  into  groups,  and  we  have  divided  it  into 
four  groups,  naming  a chairman  of  each  group,  and 
the  reports  have  been  put  into  their  hands,  giving 
them  sufficient  time  to  go  over  them  and  carefully 
digest  the  contents  and  then  make  recommendations. 

The  first  report  will  come  from  the  Committee 
on  Constitution  and  By-Laws.  The  chairman  is 
Dr.  Claude  Shields. 

Dr.  Sliielils:  Mr.  President.  Members  of  the  House 
of  Delegates;  The  members  of  this  committee  are 
Dr.  Okelbeiry,  Dr.  Barlow,  Dr.  Reichman,  Dr.  Mc- 
Quarrie;  and  the  President  notified  me  I could  ap- 
point some  other  members  to  fill  some  vacancies, 
so  I appointed  Dr.  Kerby  and  Dr.  Gottfredson,  who 
helped  us  in  this  work. 

The  first  report  we  have  pertaining  to  the  Con- 
stitution and  By-Laws  is  in  regard  to  the  report 
of  the  Councilor  of  the  Second  District. 

The  Committee  on  Constitution  and  By-Laws  wish 


to  call  your  attention  to  the  report  of  the  Councilor 
of  the  Second  District,  page  2,  paragraph  6.  We 
note  that  this  recommendation  of  the  Councilor  of 
the  Second  District  is  the  same  as  that  of  the 
Constitutional  Secretary  and  also  the  Treasurer.  W e 
recommend  that  the  dues  of  $50.00  per  year  be 
continued.  You  want  to  vote  on  that  now?  I make 
a motion  that  this  be  accepted. 

Dr.  Jenson:  Second  the  motion. 

President  Stevenson:  Any  discussion?  (There  being 
none,  motion  was  carried.) 

Dr.  Shield.s:  In  regard  to  the  repeated  retiuests 
of  the  W^oman’s  Auxiliary  for  help  in  their  program, 
and  in  line  with  the  reciuest  of  the  chairman  of  the 
Advisory  Committee  for  the  Woman's  Auxiliary, 
because  the  Woman's  Auxiliary  helps  their  program 
of  education,  legislation,  and  press  and  publicity 
programs  and  work  on  public  relations,  we  there- 
fore move  that  $3.00  per  paying-  member  and  asso- 
ciate member  of  the  Utah  State  Medical  Association 
be  set  aside  for  the  Medical  Auxiliary. 

President  Stevenson:  Is  there  a second? 

Dr.  Paul;  Second. 

President  Stevenson:  Any  discussion? 

There  followed  a very  full  discussion,  participated 
in  by  Dr.  J.  G.  McQuarrie  of  Richfield,  Dr.  H.  R. 
Reichman,  Dr.  G.  O.  Belden  and  Dr.  Rees  Anderson 
of  Salt  Lake  City.  Dr.  L.  J.  Paul,  chairman  of  the 
Reference!  Committee  on  Legislation  and  Public  Re- 
lations, stated  that  this  committee,  noting  the 
splendid  activities  of  the  Auxiliary  in  both  the 
legislative  and  public  relations  fields,  wishes  to 
urge  support  of  the  motion  made  by  Dr.  Shields. 
Motion  was  then  put  and  carried. 

Dr.  Shields:  The  next  is  a communication  from 
the  Council.  I think  I should  read  this: 

“To  you  in  your  capacity  as  chairman  of  the 
Reference  Committee  of  the  House  of  Delegates, 
having  to  do  with  the  Constitution  and  By-Laws, 
the  Council  has  directed  that  I shall  refer  the 
following  matters: 

“First.  The  desirability  of  providing  some  special 
type  of  membership  at  a lower  cost  for  full-time 
members  of  the  Medical  Corps  of  the  Veterans 
Administration,  full-time  men  of  the  Medical  School 
Faculty,  full-time  men  of  the  State  Department  of 
Public  Health.  Also  for  residents  at  the  hospitals. 
In  order  that  you  may  recognize  the  problem,  I am 
inclosing  herewith  a copy  of  a letter  .iust  received 
from  a representative  of  the  State  Board  of  Health. 
An  employee  of  the  Veterans  Administration  has 
also  raised  this  point.  Possibly  in  this  connection 
it  will  be  your  desire  to  secure  information  from 
other  societies  in  the  area.  I believe  any  recom- 
mendation of  the  Reference  Committee  should  carry 
with  it  a recommendation  as  to  what  action  should 
be  taken  by  Component  County  Societies.” 

Now  this  committee  has  written  to  all  W'estern 
States'  Secretaries  to  see  what  they  did  in  a matter 
like  this.  Most  of  them  have  various  rules  and  regu- 
lations. So  we  have  drawn  from  that  some  of  the 
principles  set  down  by  Colorado,  California,  and 
Washington,  and  this  is  our  recommendation  to  you: 

We  recommend  an  Associate  Membership  to  the 
Utah  State  Medical  Association  at  the  rate  of  50 
pel-  cent  of  the  regular  dues,  the  membership  not 
to  include  voting  privileges  or  holding  of  office, 
and  upon  the  following  conditions: 

1.  Recommendation  by  his  County  Society  is  nec- 
essary. That  is,  anyone  wishing-  this  low  fee 
must  be  recommended  by  the  officers  of  his  County 
Society. 

2.  It  must  then  be  forwarded  to  the  State  Asso- 
ciation and  then  passed  by  the  Council  of  the  Utah 
State  Medical  Association. 

3.  Such  applicant  must  not  have  been  in  practice 
more  than  three  years.  He  may  be  a full-time 
employee  of  the  State  or  Federal  Government.  An 
Associate  Member's  incomt  must  not  be  over  $3,000 
a year. 

4.  It  is  suggested  that  the  Component  Societies 
consider  the  Associated  Member  on  a like  basis. 

I move  that  this  be  accepttd. 

President  Stevenson:  Is  there  a second  to  the 
motion?  (Second.) 

Following-  discussion  participated  in  by  Drs. 
Woolsey,  Shields,  Joseph  E.  Hansen,  H.  R.  Reich- 
man, J.  G.  McQuarrie,  L.  W.  Oaks  and  T.  C.  Bauer- 
lein,  question  was  called  for  and  the  recommendation 
of  the  committee  carried. 

Dr.  Shields:  I now  move  the  adoption  of  the 
entire  report  as  a whole. 

Dr.  Kerby;  Second  the  motion.  (Motion  was  put 
and  carried.) 

President  Stevenson:  The  next  committee  to  re- 
port is  the  Committee  on  Membership  and  Medical 
Economics,  Dr.  Charles  W.  Woodruff,  chairman. 

Dr.  -Woodruff:  Dr.  Stevenson  and  members  of  the 
House  of  Delegates:  This  committee  was  composed 
of  Dr.  Olsen,  Dr.  Smith  from  Provo.  Dr.  John  Z. 
Brown,  Jr.,  and  myself.  The  reports  that  were  as- 
signed to  us  for  study  and  report  were  those  of 
the  Constitutional  Secretary,  the  Executive  Secre- 
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FOOD 

ALLERGENS 


Lamb 

Lettuce 

Lima  Bean 

Lobster 

Mackerel 

Milk  (Cow) 

Mushroom 

M ustard 

Oat 

Onion 

Orange 

Oyster 

Pea 

Peanut 

Pecan 

Pepper 

(Red,  Green) 
Perch 
Pike 

Pineapple 

Pork 

Potato 

Prune  (Plum) 
Pumpkin 
Quince  Seed 
Radish 


INCIDENTAL 

ALLERGENS 


Almond 

Apple 

Apricot 

Asparagus 

Banana 

Barley 

Bean 

Beef 

Beet 

Brazil  Nut 

Broccoli 

Buckwheat 

Cabbage 

Cantaloupe 

Carrot 

Cauliflower 

Celery 

Cheese,  American 

Cheese,  Swiss 

Cherry 

Chicken 

Clam,  Hard 

Cocoa 

Cocoanut 

Codfish 

Coffee 

Corn 

Crab 

Cucumber 

Duck 

Eggwhite 

Eggyolk 

Flounder 

Gelatin 

Ginger 

Grape  (Raisin) 

Grapefruit 

Halibut 

Herring 

Honey  dew 

Lactalbumin 


Cotton  Seed 
Oust 
Flaxseed 
Glue 

Gum  Karaya 
Kapok 
Orris  Root 
Pyrethrum 
Silk 

Tobacco 


EPIDERMAL 

ALLERGENS 


Cat  Hair 
Cattle  Hair 
Dog  Hair 
Goat  Hair 
Feathers,  mixed 
Hog  Hair 
Horse  Dander 
Rabbit  Hair 
Sheep  Wool 


Rice 

Rye  ® 

Salmon 
Sardine 
Scallop 
Shrimp 
Soy  Bean 
Spinach 
Strawberry 
Sweet  Potato 
Tomato 
Tuna  Fish 
Veal 
Walnut 
(English) 
Wheat 

Whitefish  (Lake) 
Yeast 


FUNGUS 

allergens 


Alternaria  sp. 
Aspergillus 
fumigatus 
Chaetomium  sp. 
Cladosporium 
Epidermophyton 
inguinale 
Hormodendron 
Monilia  sitophila 
Mucor  plumbeus 
Peniciliium 
digitatum 
Trichophyton 
interdigitale 


HERE  is  increasing  evidence  that,  in 
asthma,  gastrointestinal  allergies,  infantile 
eczema,  migraine,  etc.,  treatment  of  allergic 
sensitivities  is  yielding  gratifying  results. 

To  facilitate  diagnosis,  Arlington  offers  a 
specially  prepared  assortment  of  112  diag- 
nostic allergens  representing  the  most  com- 
monly reported  causative  factors  . . . foods, 
epidermals,  fungi  and  incidentals.  Each  vial 
contains  sufficient  material  for  at  least  30 
tests.  Full  instructions  for  the  simple  scratch- 
test  technique  and  a supply  of  N/20  NaOH 
are  included. 

These  dry  allergens  remain  active  indefi- 
nitely at  room  temperature.  The  allergens 
listed  represent  the  standard  Arlington  se- 
lection. If  preferred  you  may  make  your 
own  selection  of  112  allergens  from  our  cur- 
rent list,  available  upon  request., 

*35°o  ALLERGY 
DIAGNOSTIC  SET 

Biological  Division 

The  Arlington  Chemical  Company 

YONKERS  1 NEW  YORK 
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tary,  District  Councilors,  Delegate  to  the  A.M.A., 
report  of  the  Medical  Economics  Committee,  Special 
Committet  on  State  Industrial  Fee  Schedule  and 
the  Necrology  Committee.  In  addition  to  that,  we 
were  given  an  addendum  to  the  Report  of  the 
Medical  Defense  Committee  to  read.  These  were 
all  read  carefully,  discussed  at  considerable  length, 
and  out  of  these  reports  came  these  resolutions 
which  you  heard  this  afternoon  and  about  which 
you  will  hear  again  and  vote  upon.  Resolution 
Number  Seven,  presented  by  Dr.  Kerby.  And  I move 
the  adoption  of  this  resolution. 

President  Stevenson:  Is  there  a second? 

Dr.  Rumel:  Second. 

President  Stevenson:  Any  discussion? 

Dr.  Jenson:  I should  like  to  see  deleted  from 
that  the  term  “specialists”  and  put  “physicians  or 
surgeons.” 

President  Stevenson:  You  make  that  as  an  amend- 
ment? 

Dr.  Jenson:  Yes,  sir. 

President  Stevenson:  Is  there  any  second  to  your 
amendment? 

Dr.  Oaks:  Let's  hear  it  read  with  the  amend- 
ment. 

Dr.  Woodruff:  Whereabouts  is  this  thing? 

Dr.  Jenson:  The  last  Third. 

Dr.  Woodruff:  “BE  IT  RESOLVED,  That  the  House 
of  Delegates  urges  the  State  Board  of  Health  to 
reconsider  this  ruling  and  continue  to  recognize 
the  qualifications  of  those  specialists” — you  want 
that  taken  out  and  put  in  “those  physicians  and 
surgeons  who  have  previously  carried  on  the  medi- 
cal work” — and  so  on. 

President  Stevenson:  Is  there  a second? 

Dr.  Rumel:  Second. 

President  Stevenson:  Any  discussion  on  the  amend- 
ment? (No  response.  Thereupon  a vote  was  taken 
and  the  amendment  of  Dr.  Jenson  carried  unani- 
mously.) 

President  Stev'en.son:  Those  who  wish  to  vote  on 
the  motion,  as  amended,  say  “aye.”  (Thereupon  a 
vote  upon  the  motion  of  Dr.  Woodruff,  as  amended, 
and  carried  unanimously. 

Dr.  Woodruff:  The  next  resolution  presented  was 
Number  Six.  Mr.  President,  I move  that  this  resolu- 
tion be  adopted. 

President  Stevenson:  Is  there  a second  to  the 
motion? 

Dr.  Kerby:  Second  the  motion. 

President  Stevenson:  And  discussion? 

Dr.  J.  G.  Olsen:  Mr.  President  and  members  of 
the  House:  We  discussed  that  resolution  at  some 
length  and,  while  by  implication  it  is  the  younger 
men,  we  feel  that  perhaps  all  of  us  would  profit 
by  re-examination  on  the  principles  of  Medical 
Ethics,  and  it  is  our  wish  that  perhaps  the  President 
and  the  Council  would  set  up  a committee  to  draw 
up  a standard  outline  of  Medical  Ethics,  based  on 
that,  with  whatever  local  changes  that  may  be 
made.  I am  very  strongly  in  favor  of  this.  I 
think  we  need  it.  It  is  about  time  to  look  in  our 
own  mirrors,  possibly. 

Pre.sideiit  Stevenson:  Any  further  discussion? 

Dr.  Oaks:  It  seems  to  me  the  difficulty  with  this 
is  going  to  lie.  in  getting  at  them  by  the  component 
societies,  and  I should  like  to  suggest  that  we 
arrange  this  through  the  Extension  Division  of  the 
University  Medical  School  here  to  carry  on  this 
work  for  us,  whereby  or  through  which  I think 
it  can  be  done  much  more  satisfactorily  than  the 
County  Society  can  do  it  individually. 

Dr.  Kerby:  I certainly  object  to  that  most  strong- 
ly. The  Committee  on  Medical  Education  and  Hos- 
pitals for  years  has  tried  to  impress  upon  the 
administration  of  the  Medical  School  the  importance 
of  incorporating  such  a course  in  the  school.  We 
have  uniformly  been  opposed  and  I think  it  is  rather 
a late  date  for  them  to  start  teaching  us  ethics. 
I think  it  would  be  a good  plan  for  some  of  their 
faculty  to  learn  Medical  Ethics. 

Dr.  Russell  Smith:  I should  like  to  see  deleted 
from  that  resolution  the  part  where  it  says  an 
examination.  I think  it  is  sufficient  if  a standard 
is  prepared  by  our  Council  on  Medical  Ethics  in 
a sort  of  bulletin  or  memorandum  and  be  distributed 
to  each  County  Medical  Society.  Then  it  will  be 
the  duty  of  the  President  of  that  society  to  hold 
a meeting  and  see  that  that  memorandum  is  read  on 
Medical  Ethics.  Then  it  will  be  the  duty  of  the 
Credentials  Committee  when  new  members  are  ac- 
cepted in  the  society  to  make  sure  they  have  read 
and  understand  that  memorandum  without  an  ex- 
amination. I should  like  to  see  it  forwarded  to 
each  County  Medical  Society  so  it  is  a standard 
of  procedure  coming  from  our  Council  to  all  so- 
cieties. so  all  members  can  be  familiar  with  it. 

President  Stevenson:  It  is  necessary  for  you  to 
make  an  amendment. 

Dr.  Smith:  I make  an  amendment  that  we  delete 
“examination”  and  that  a memorandum  on  Medical 
Ethics  be  prepared  by  the  Council  and  forwarded 


to  each  Medical  Society  to  be  discussed  with  the 
members. 

President  Stevenson:  Is  there  a second?  (Second.) 

Dr.  M.  Lowry  Aiien:  This  method  of  examining, 
having  examinations  for  entrance  to  the  Medical 
Society,  is  not  new.  In  Los  Angeles  they  examine 
all  applicants  for  membership,  and  I think  we 
should  make  it  mandatory  that  each  County  Society 
have  an  applicant  before  it  and  give  him  a quiz  on 
Medical  E.thics.  The  way  it  is  now,  I think  our 
Council  never  sees  a new  applicant  for  member- 
ship. They  may  see  them  but  never  talk  to  them. 

I think  the  examination  is  a good  thought. 

Dr.  Smith:  I was  never  given  a course  in  Medical 
Ethics  in  my  Medical  School  and  I have  learned 
what  I know  about  it  from  hard  knocks.  I think 
it  applies  as  much  to  the  old  member  as  the  young 
and  it  will  benefit  every  doctor  in  the  state. 

President  Stevenson:  Any  further  discussion? 

Dr.  Mctluarrie:  Just  a matter  of  information. 
The  American  Medical  Association  put  out  several 
years  ago — I rather  imagine  it  could  still  be  ob- 
tained— a little  pamphlet  two  inches  by  about  three 
and  a half  inches,  on  the  standard  Principles  of 
Medical  Ethics  of  the  American  Medical  Association. 
Now  I think  our  county  organizations  could  send 
for  that.  If  it  is  out  of  print,  we  have  copies  of  it. 

I know  I have  a copy  of  it.  "We  could  have  some 
of  them  printed  and  distributed  to  our  members. 

President  Stevenson:  Is  there  any  further  dis- 
cussion on  the  amendment?  (No  response.)  If  not, 
those  in  favor  of  the  amendment  say  “Aye.”  (Ayes.) 
Opposed  “No.”  (Noes.)  Will  the  ones  voting  “Aye” 
stand  and  we  will  count  them.  (23  Ayes.)  Those 
voting  “No”  please  stand  until  counted.  (19  Noes.) 
The  amendment  to  the  motion  has  passed. 

Dr.  Joseph  L.  Hansen:  Mr.  President,  does  the 
state  organization  have  the  right  to  direct  the  laws 
for  a county  organization? 

President  Stevenson:  As  long  as  they  are  com- 
ponents I think  they  would.  They  are  component 
societies  of  this  State  Medical  Association.  They 
have  the  right.  Now  the  original  motion  as  has 
been  amended.  (Thereupon  a vote  was  taken  and 
the  motion  of  Dr.  Wtoodruff  as  amended  carried 
unanimously.) 

Dr.  Woodruff:  The  next  resolution  referred  to  is 
Resolution  Number  Eight.  Mr.  President,  I move 
the  acceptance  of  this  resolution. 

President  Stevenson:  Is  there  a second?  (Second.) 
Any  discussion? 

Dr.  Woolsey:  I would  like  to  rise  to  a point  of 
clarity.  Are  we  condemning  the  question  of  ad- 
mitting patients  for  therapy  to  the  hospital,  or  are 
we  condemning  the  question  of  the  hospitals  con- 
tinuing to  supply  services  under  Blue  Cross  for 
diagnosis? 

Dr.  Woodruff:  You  can  answer  that  if  you  will. 
Dr.  Kerby. 

Dr.  Kerby:  Both. 

President  Stevenson;  Any  further  discussion?  (No 
response.  Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Woodruff  carried  unanimously.) 

Dr.  Woolsey:  I move  that  a copy  of  this  resolution 
be  presented  to  the  meeting  of  the  Medical  Service 
Bureau  tomorrow  so  the  Medical  Service  Bureau 
may  take  such  action  as  they  see  fit  on  the  question. 
(Second.) 

Dr.  L.  R.  White:  I move  that  the  Board  of  Trustees 
of  all  the  hospitals  be  sent  a copy  of  this.  (Second.) 

President  Stevenson:  We  will  vote  on  the  first 
motion.  (Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Woolsey  carried  unanimously.) 

President  Stevenson:  On  the  second  motion. 

(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  White  carried  unanimously.) 

Dr.  Woodruff:  The  next  resolution  referred  to 
is  Resolution  Number  Five.  Mr.  President,  I move 
the  acceptance  of  this  resolution.  (Second.) 

President  Stevenson:  It  has  been  moved  and 
seconded.  Is  there  any  discussion? 

Dr.  Seott  Smith:  I move  to  amend  that  a copy 
of  this  resolution  be  sent  to  each  of  the  hospital 
superintendents  and  trustees  and  the  dean  of  the 
Medical  School.  (Second.) 

President  Stevenson:  You  make  that  as  an  amend- 
ment to  the  motion? 

Dr.  Smith.  Yes. 

President  Stevenson;  Any  discussion  on  the  amend- 
ment? (No  response.  Thereupon  a vote  was  taken 
and  the  amendment  of  Dr.  Scott  Smith  carried 
unanimously.) 

President  Stevenson:  Now  the  motion  as  amended. 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Woodruff  as  amended  carried  unanimously.) 

Dr.  Woodruff:  Now,  Resolution  Number  Four.  Mr. 
President,  I move  the  adoption  of  this  resolution. 

President  Stevenson;.  Is  there  a second?  (Second.) 
Anv  discussion? 

Dr.  J.  G.  Olsen:  Mr.  President,  members  of  the 
House:  I would  like  to  introduce  this  amendment, 
that  the  directors  be  instructed  to  make  a study 
with  a view  to — ^rather  than  to  initiate  plans.  As 
a member  of  the  Board  of  Directors  of  the  Medical 
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Service  Bureau,  I can  tell  you  this — we  are  having 
a difficult  enough  time  trying  to  administer  the 
fund  on  a surgical  basis  alone  and  we  are  trying 
to  secure  actuarial  data  in  the  state  to  guide  it. 
This  would  mean  maybe  a trebling  of  the  fees  we 
are  obligated  to  charge.  It  would  certainly  mean 
more  than  doubling  I am  quite  sure,  and  I think  it 
should  be  entered  into  only  aftei-  very  careful  and 
thorough  study.  I therefore  proposed  an  amendment 
to  the  motion. 

President  Stevenson:  Is  that  an  amendment  or 
substitute  motion? 

Dr.  Olsen:  No,  not  a substitute.  I think  we 
should  give  the  people  bread  and  not  a stone,  but 
you  should  do  it  only  after  a careful  study  has  been 
undertaken  to  determine  our  liabilities.  Some  plans, 
as  you  well  know,  have  gotten’  into  very  serious 
difficulty  because  they  offered  too  much  for  too 
small  a fee,  and  we  ought  not  to  undertake  a 
liability  we  cannot  meet  because  it  is  a service 
plan  and  not  an  indemnity  plan.  I think  if  we 
include  serious  illness,  those  reciuiring  hospitaliza- 
tion, we  should  do  it  only  after  we  have  gone  into 
the  matter  very  thoroughly.  Rather  than  say  “ini- 
tiate plan”  I think  we  should  say,  "study  with  a 
view  to  initiating  plans.” 

President  Stevenson:  Is  there  a second  to  the 
amendment?  (Second.)  The  amendment  has  been 
moved  and  seconded.  Any  discussion  on  the  amend- 
ment? (No  response.  Thereupon  a vote  was  taken 
and  the  amendment  of  Ur.  Olsen  carried  unani- 
mously.) 

President  Stevenson:  Now  the  motion  as  amended. 
(Thereupon  a vote  was  taken  and  the  motion  of 
Dr.  Woodruff  as  amended  carried  animously.) 

Dr.  J.  G.  Olsen;  Mr.  President,  isn’t  there  some 
way  now  in  which  publicity  can  be  given  to  this 
action  of  the  House,  I mean  in  the  newspapers,  so 
that  people  will  understand  that  this  State  Society 
is  undertaking  and  will  undertake  to  make  a study 
to  see  what  can  be  done  with  the  inclusion  of 
illness  in  those  plans?  I think  it  would  be  a good 
piece  of  public  relations,  perhaps,  to  let  people 
know  we  are  studying  it  and  trying  to  work  out 
a plan  whereby  medical  illness  can  be  included. 

Dr.  'Vi^oodrxiff : Won’t  that  come  automatically  out 
of  this  Medical  Service  Bureau  stockholders’  meet- 
ing tomorrow?  All  we  have  to  do  here,  it  seems 
to  me,  is  to  give  them  the  idea  of  what  we  want 
done  and  they  can  initiate  it  and  publicize  it  or 
whatever  they  want  to  do  with  it. 

Dr.  Olsen;  Could  be. 

Dr.  Wooclruff:  I believe  that  is  the  proper  place 
for  that  procedure  to  start. 

Dr.  Woolsey;  Whom  are  you  referring  to  when 
you  say  that?  Is  it  “we”? 

Dr.  Woodruff : W e. 

Dr.  Woolsey:  Because,  after  all,  every  member  of 
the  House  of  Delegates,  every  member  that  has 
been  sitting  in  on  these  meetings  this  afternoon 
and  tomorrow — every  member  should  be  at  the 
meeting  of  the  Medical  Service  Bureau  tomorrow 
and  talk  this  thing  out  and  work  it  out  and  know 
what  you  are  working  with. 

It  is  surprising,  as  a member  of  the  Board  of 
Directors  of  the  Medical  Service  Bureau,  the  type  of 
claims  that  are  presented  to  the  Medical  Service 
Bureau.  Very  manifestly  the  man  who  is  sub- 
mitting the  claim  hasn’t  even  read  the  contract 
under  which  he  is  working.  So  that  it  seehls  to  me 
it  shouldn’t  be  “they”  doing  it,  leaving  it  to  a 
group  of  fifteen  or  twenty  or  even  fifty  ipen  to 
handle  a business  that  is  amounting  to — tyell,  I 
think  every  month  we  spend  or  pay  out  to  you 
something-  between  ten  and  twelve  thousand  dollars 
of  your  money,  we  ought  to  be  spending  twice  that. 
And  unless  you  feel  enough  interest  in  this  plan 
that  everyeone  makes  it  a point  to  see  that  every 
other  member  of  this  State  Association  is  present 
at  that  meeting  tomorrow  to  discuss  this  thing — 
then  I don’t  think  they  have  any  right  . to  sit 
around  in  the  cloak  rooms  and  squawk  their,  heads 
off  on  what  goes  on  in  the  Board  of  Directors. 

Pre.sideiit  Steveii.soH : The  Chairman  would  like 
to  say  that  we  feel,  after  going  over  these  claims, 
that  many  of  them  are  not  properly  sent  and 
elective  surgery,  that  everyone  should  know  is 
not  paid  for,  is  being  sent  in.  A g'reat  deal  of 
hours  from  7 to  12  o'clock  could  be  avoided  if  our 
membership  understood  the  rulings  of  the  Service 
Bureau. 

Dr.  W/oodniff:  We  refer  now  to  Resolution  Num- 
ber Ten.  Mr.  President,  I move  you  the  acceptance 
of  this  resolution. 

Dr.  Shields:  Second  the  motion. 

Pre.sfdeiit  Stevenson;  It  has  been  moved  and 
seconded.  Is  there  any  discussion  on  this  resolution? 

Dr.  D.  J.  Paul:  How  does  that  association  differ 
from  the  American  Medical  Association?  What  does 
it  add,  in  other  words,  to  what  our  own  platform 
has  now? 

Dr.  M.  Lowry  Allen:  May  I answer  Dr.  Paul’s 
query?  The  Association  of  American  Physicians  and 


Surgeons  is  organized  to  deal  with  public  relations, 
medical  economics,  and  kindred  matters.  All  of  its 
members  are  members  of  the  American  Medical 
Association.  That  is  one  of  the  requirements  for 
admission. 

And,  in  brief,  some  of  their- accomplishments  are 
these:  They  are  the  ones  to  initiate  the  investiga- 
tion of  propaganda  on  the  part  of  the  employees 
of  the  lijnited  States  Public  Health  Service.  Dr. 
Harold  Dow,  President,  gave  testimony  during  the 
hearings  on  the  Wagner-Murray-Dingeil  Bill.  As 
we  have  enumerated  in  this  resolution,  the  essay 
contest  has  aroused  great  interest  and  publicity 
in  the  high  school  students  as  to  the  advancement 
of  the  private  practice  of  medicine.  The  American 
Medical  Association  cannot  engage  in  some  of  these 
activities  because  it  is  a scientific  organization. 
So  the  thousands  of  doctors  that  belong  to  this 
association  feel  it  is  just  another  aid  in  the  fight 
against  State  Medicine. 

President  Steveiisem  Any  further  discussion? 

Dr.  Woolsey:  May  I correct  Dr.  Allen?  The 
Supreme  Court  of  Illinois  decided  A.M.A.  is  not  a 
scientific  organization,  just  the  same  as  the  In- 
dustrial Coro,mission  decided  that  the  Utah  State 
Medical  Association  is  not  a scientific  organization. 
We  are  paying  the  same  unemployment  taxes  and 
Social  Security  taxes  and  taxes  on  property,  and 
so  torth,  as  any  other  organization.  The  A.M.A. 
stayed  out  of  the  political  fight  as  the  A.M.A.  be- 
cause they  thought  they  could  get  out  of  paying 
taxes;  but  a decision  of  the  Supreme  Court  of 
Illinois  has  upset  that  so  the  A.M.A.,  the  same  as 
any  other  state  organization,  now  is  no  longer  a 
scientific  organization.  I think  they  are  trying  to 
set  themselves  up  as  a business  league  in  order 
to  escape  certain  forms  of  taxes. 

I do  not  belong  to  the  Association  of  American 
Physicians  and  Surgeons,  but  I think  Dt.  Allen 
left  out  the  one  thing  in  which  the  A.P.S.  is  different 
from  the  others,  and  that  is  the  A.P.S.  advocates 
a definite  refusal  on  the  part  of  its  membership  to 
work  with  Government  under  any  form  of  Govern- 
ment medicine.  I think  therein  is  the  difference; 
the  crux  of  the  whole  situation  is  that  they  ad- 
vocate a passive  resistance  to  Government  law. 

President  Steveiissoii:  Dr.  Allen,  you  want  to 
answer  any  further? 

Dr.  Alien:  Well,  I would  say  that  is  one  of  the 
cardinal  principles,  that  the  members  pledge  them- 
selves that  they  will  not  participate  in  any  scheme 
of  Government  medicine  that  they  consider  inimical 
to  the  public  welfare.  Now  that  non-participation 
worked  in  British  Columbia  where  the  doctors  won’t 
participate  in  public  medicine.  It  has  worked  in 
New  Zealand. 

All  we  want,  Dr.  Stevenson,  is  just  an  official 
endorsement  of  the  aims  and  objectives  of  the 
Association  of  American  Physicians  and  Surgeons. 
The  states  of  .Colorado,  Michigan,  Wyoming,  Arizona, 
West  Virginia,  Washington,  New  Mexico,  North 
Dakota  and  Montana — all  our  neighbors  have  done 
that. 

President  Stevenson;  Any  further  discussion? 

Dr.  'W.  R.  Rismels  It  seems  to  me  we  are  en- 
dorsing the  aims  as  they  have  been  set  down  in 
this  organization  very  definitely  at  present;  and 
if  the  aims  change,  then  it  is  time  for  us  to  act 
later.  Personally,  I am  very  much  in  favor  of  the 
endorsement  because  I have  read  this  thing  over 
and  I agree  with  the  principles  of  it. 

Dr.  J.  G,  Olsen:  Mr.  President  and  members  of 
the  House:  If  the  House  is  not  disposed  to  act 
favorably  on  this  resolution,  it  seems  to  me,  with 
reference  to  the  discussion  concerning  aims,  the 
difficulty  could  be  I'esolved  by  the  introduction  in 
there  of  three  words,  “as  currently  published” — 
“the  alms  and  principles  of  the  organization  as 
currentljr  published.”  We  could  reverse  our  action 
any  time  we  wanted  to  if  anything  came  up  we 
didn’t  like.  But  we  know  their  present  aims  be- 
cause they  are  published.  They  are  acceptable  to 
anyone,  I presume.  They  are  very  well  known. 

WBth  Dr.  Allen’s  permission  I would  like  to 
introduce  those  three  words  as  an  amendment. 
(Second.) 

Pre.side-iit  Stevemsoni  Any  further  discussion?  (No 
i-esponse.  Thereupon  a vote  was  taken  on  Dr. 
Olsen’s  amendment  to  Dr.  Woodruff’s  motion  and 
the  amendment  carried  unanimously.) 

President  Stevenson:  Now  the  motion  as  amended. 
(Thereupon  a vote  was  taken  on  Dr.  Woodruff’s 
motion  as  amended  and  the  motion  carried.) 

Dr.  Woodruff:  The  report  o-f  the  Special  Com- 
mittee on  the  State  Industrial  Fee  Schedule  was 
read  and  was  added  to  by  Dr.  Kerby  of  that 
committee,  who  stated  that  a compromise  had  been 
effected  with  the  State  Industrial  Commission,  of 
which  Dt.  Kerby  told  you  this  afternoon. 

A resolution  was  introduced  by  Dr.  Olsen  to  the 
effect  that  the  Society  should  isecure  legal  aid  to 
determine  whether  this  Society  is  a professional 
or  trade  organization  as  decided'  by  the  Department 
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method;  there  was  no  cose  of 
unexplained  failure. 


2 A comprehensive  report 
• shows  an  overwhelming 
preference  for  the  diaphragm- 
jelly  technique  of  conception 
control.  In  a survey  comprising 
36.955  cases,  clinicians  pre- 
scribed this  method  for  34,314 
or  93  per  cent.^ 


3 Warner,^  in  a study  of  500 
• cases  in  private  practice, 
concludes  that  the  combined 
technique  is  the  most  efficient 


4 For  the  optimiun  of  protec- 
• tion  and  simplicity  in  use 
we  suggest  the  "RAMSES"  Pre- 
scription Packet  NO.  501  ...  a 
complete  unit,  containing  a 
"RAMSES"  Patented  Flexible 
Cushioned  Diaphragm  of  pre- 
scribed size,  a "RAMSES"  Dia- 
phragm Introducer  of  corre- 
sponding size,  and  a large  tube 
of  "RAMSES"  Vaginal  Jelly .t 
Available  through  all  prescrip- 
tion pharmacies.  Complete  lit- 
erature to  physicians  on  request 
^Human  Fertility  10;  25  (Mar.)  1945. 


^Warner,  M.  P.:  J.A.M.A.  115:  279  (July 
27)  1940. 
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of  Unemployment  Security  of  Utah.  You  want  to 
talk  about  that,  Dr.  Olsen? 

Dr.  J.  G.  Olsen:  Only  to  explain  to  the  House, 
Mr.  President  and  members  of  the  House,  that  I 
think  our  general  officers  should  be  provided  with 
legal  information  as  to  whether  this  changes  our 
liabilities,  whether  we  have  some  rights  and  priv- 
ileges. Determination  that  we  are  a trade  organi- 
zation may  impose  new  liabilities  upon  us  of  which 
we  are  not  aware.  Not  being  legal  minded,  we 
didn’t  know,  and  I thought  we  should  have  some 
information  about  that  and  we  should  employ 
counsel  to  advise  us — legal  counsel  to  advise  our 
officers  in  this  respect. 

Presideitt  Stevenson:  Any  further  discussion? 

Dr.  Woolsey:  Maybe  Mr.  Tibbals  can  answer  Dr. 
Olsen. 

Mr.  Tibbals:  I am  afraid  not  completely.  Maybe 
Harvey  Sethman  can  give  us  a little  more  light  on 
it  because  I think  they  went  into  court  on  the 
matter. 

So  far  as  I am  advised,  there  is  nothing  you  can 
do  to  get  out  from  under  the  statement  that  you 
are  a trade  organization  rather  than  a scientific 
organization  unless  you  divest  yourself  of  all  these 
outside  interests  and  devote  yourselves  entirely  to 
the  education  of  the  profession.  You  can’t,  for 
instance,  engage  in  medical  defense.  At  least  that 
is  one  of  the  prime  points  which  the  local  authority 
held  against  us  and  made  us  a trade  organization. 
The  fact  that  we  go  so  far  as  to  permit  exhibitors 
to  come  to  our  conventions  and  show  you  the 
latest  developments  in  the  things  with  which  you 
work  again  was  held  against  us. 

I am  very  frank  to  say  that  I talked  very  hard 
and  fast  for  over  two  hours  until  finally  the 
Referee  said,  “This  record  is  getting  too  long  and 
bulky;  we  will  have  to  ask  one  or  two  questions 
and  then  quit.”  And  on  the  production  of  our 
Journal,  very  fortunately,  I was  able  to  say  we 
didn’t  own  the  Journal,  we  receive  no  benefits 
from  it  in  that  way,  we  paid  for  the  subscription; 
but  the  fact  that  you  gentlemen  had  the  privilege  of 
putting  your  papers  in,  and  so  forth,  even  though 
they  were  educational  in  nature,  seemed  to  be  held 
against  us  again. 

There  is  a very  definite  question  as  to  what  is 
scientific,  educational,  insofar  as  it  concerns  your 
organization.  It  might  be  clarified  by  going  before 
the  court,  but  I believe  that  some  of  the  organiza- 
tions did.  The  A.M.A.  certainly  went  to  court;  they 
carried  it  clear  up  to  the  Supreme  Court.  And  I 
know  very  well  they  had  been  trying  so  far  as 
they  could  to  keep  their  skirts  clean  excepting  that 
their  Journal,  of  course,  did  carry  on  a very  active 
campaign  against  impositions  upon  the  medical  pro- 
fession, and  also  carried  many  articles  on  legisla- 
tive matters.  And  as  soon  as  you  say  anything 
about  legislation,  you  get  away  from  scientific 
puiposes.  That’s  the  best  I can  answer  it. 

Presulent  Stevenson:  Mr.  Sethman,  would  you 
mind  giving  your  experience  in  Colorado? 

Mr.  Harvey  Sethman:  Mr.  President  and  members 
of  the  House  of  Delegates:  I am  not  familiar  with 
Utah  law,  naturally,  but  your  situation,  I am 
quite  sure,  stems  entirely  from  the  action  of  Federal 
officials,  namely  the  Department  of  Internal  Rev- 
enue, which  ruled  with  regard  to  the  A.M.A.,  and 
more  recently  with  regard,  to  all  state  medical 
societies,  so  far  as  I know,  that  they  are  not  classed 
as  purely  scientific,  education,  or  charitable  or- 
ganizations. Those  three  terms  are  used  in  the 
Internal  Revenue  ruling.  But  instead  of  being 
scientific,  charitable,  or  educational  organizations, 
the  A.M.A.  and  state  medical  societies  are  business 
leagues  in  the  same  general  categories,  for  example, 
as  Chambers  of  Commerce  or  trade  organizations. 

Now  based  upon  that  Internal  Revenue  ruling,  the 
state  departments  with  which  I am  familiar,  and  I 
am  not  familiar  with  yours,  have  followed  up  by 
placing  you  under  that  additional  section  of  the 
Social  Security  Law  which,  though  it  stems  from  a 
Federal  law,  is  administered  through  the  individual 
states,  namely,  the  Unemployment  Compensation 
laws.  Now,  as  you  see,  if  you  were  a charitabie, 
scientific,  or  educational  organization  under  the 
Federal  Revenue  laws,  your  organization  would  be 
exempt  from  all  Federal  taxation  under  what  is 
known  as  Section  101-6  of  the  law.  As  a business 
league,  you  arei  exempt  from  some  Federal  taxation 
under  what  is  known  as  Section  101-7. 

You  are  still  exempt  as  a state  medical  society,  as 
a non-profit  corporation,  from  income  tax  laws, 
for  instance,  and  the  capital  stock  tax;  but  you  are 
subject  to  the  so-called  old-age  and  survivors  tax, 
what  we  commonly  refer  to  as  the  Social  Security 
tax.  Any  of  you  who  are  mixed  up  in  clinics  or 
hospitals  with  eight  or  more  employees  know  you 
have  to  deduct  1 per  cent  of  all  your  employees’ 
salaries. 

So  you  see  I am  speaking  without  any  knowledg^e 
of  your  state  law  here,  but  I assume  that  it  is 
sufficiently  similar  to  that  of  Colorado  and  other 


states  with  which  I am  more  familiar  that  this 
state  action  simply  follows  the  Federal  action,  and 
it  will  be  quite  useless,  I am  sure — though  I am 
no  attorney — ^quite  useless  for  you  to  go  into  court 
with  it.  The  A.M.A.  did,  as  Mr.  Tibbals  aptly  de- 
scribed it. 

And  I will  corrfect  you.  We  did  not  go  to  court. 
We  carried  appeal  on  the  Fedeial  angle  up  to  the 
Commissioner  of  the  Department  of  Internal  Rev- 
enue but  got  nowhere.  Does  that  answer  your 
question? 

President  Stevenson:  Thank  you,  Mr.  Sethman. 

Dr.  J.  G.  Olsen:  Mr.  President,  members  of  the 
House:  Maybe  I didn’t  make  my  premise  clear. 
I hadn’t  the  slightest  idea  it  would  provoke  this 
kind  of  discussion.  It  wasn’t  my  intention  that 
counsel  should  fight  the  action  that  was  taken. 
I am  sure  we  can’t  do  anything  about  it. 

I intended  we  should  employ  counsel  to  advise 
our  officers  what  our  rights  and  responsibilities 
are  in  view  of  this  decision.  We  called  on  Mr. 
Sethman  who  can’t  tell  us  anything  about  our 
rights  and  responsibilities  in  view  of  the  decision. 
I think  that  our  officers  do  need  help  and  legal 
advice  to  tell  them  now  what  they  are  responsible 
for,  what  they  can  do,  what  obligations  have  we, 
what  rights  have  we  as  an  organization  in  view  of 
the  decision. 

Pre.sideiit  Stevenson:  Would  you  withdraw  your 
amendment  or  make  a substitute  amendment? 

Dr.  Olsen:  No,  it  is  my  motion  that  we  employ 
counsel  to  give  us  advice. 

President  Stevenson:  Would  you  please  state  it 
again.  Dr.  Olsen? 

Dr.  Olsen:  Mr.  President  and  members  of  the 
House:  I move  you  that  the  Council  for  the  State 
Association  be  empowered  to  employ  legal  counsel 
to  advise  them  with  respect  to  the  legal  rights 
and  privileges  which  they  have,  in  view  of  the 
decision  that  we  are  a trade  organization. 

Dr.  Oaks:  Second  the  motion 

President  Stevenson;  Is  there  any  further  dis- 
cussion? (No  response  Thereupon  a vote  was  taken 
and  the  motion  as  stated  by  Dr.  Olsen  carried 
unanimously.) 

Dr.  Woodruff:  This  ends  our  report,  and  I move 
its  adoption  as  a whole. 

President  Stevenson:  It  has  been  moved  we  adopt 
the  report  as  a whole.  Is  there  a second  to  the 
motion  ? 

Dr.  Kerliy:  Second  the  motion. 

President  Stevenson:  Any  discussion?  (No  re- 
snonse.  Thereupon  a vote  was  taken  and  the  motion 
of  Dr.  Woodruff  carried  unanimously.) 

President  Stevenson:  The  next  committee  to  re- 
nort  will  be  the  Committee  on  Medical  Education. 
Dr.  Ogllvie. 

Dr.  Orin  A.  Ogilvie:  Mr.  President,  mernbers  of 
the  House  of  Delegates:  .This  Reteren'^e  Committee 
consisted  of  Drs.  Puller  Bailey,  P.  F.  Hatch  and 
Junior  Rich, 

The  report  of  the  Reference  Committee  on  Medical 
Education  includes  several  committee  reports.  The 
first  has  to  do  with  the  Report  of  the  Medical 
Education  and  Hospitals  Committee.  The  second 
with  the  Report  of  the  Fracture  Committee.  The 
third,  the  Report  of  the  Industrial  Health  Com- 
mittee. And  the  final  one,  the  Report  of  the  Com- 
mittee on  Mental  Hygiene.  A meeting  was  held 
and  due  consideration  was  given  to  all  portions 
of  each  report.  Resolutions  that  came  before  the 
committee  later  were  also  considered.  . 

First  the  Report  of  the  Medical  Education  and 
Hospitals  Committee. 

President  Olpin  and  Dean  Young  were  invited 
and  attended  the  first  meeting  of  the  committee. 
At  this  meeting-  President  Olpin  said  he  hoped  to 
appoint  an  advisoi-y  group  for  the  Medical  School, 
including  representatives  of  the  profession  and 
business  men  on  the  outside.  However,  at  a later 
date,  July  16,  1947,  Dean  Young*  reported  that  no 
action  had  been  taken  with  respect  to  the  Advisory 
Group.  At  this  same  meeting  Dean  Young  reported 
that  a very  capa.ble  librarian  had  been  secured 
for  the  Medical  Library,  and  that  her  services  were 
now  available  to  members  of  the  medical  profession 
in  general.  At  the  same  meeting  Dean  Young  also 
reported  that  a photographer  for  medical  work 
had  been  employed,  and  that  his  services  were  also 
a.vailable  for  anyone  who  wishes  photographic  work 
done,  and  is  willing  to  nay  for  it.  Dean  Young 
also  stated  that  meetings  are  being  arranged  for 
men  from  the  outside  in  Cardiology  and  Pediatrics. 

After  considerable  discussion  bv  the  committee 
on  the  composition  of  its  membership,  the  following 
motion  was  passed: 

“Resolved,  That  the  committee  recommend  to 
the  Council  that  in  future  appointments  to  the 
Committee  on  Medical  Education  and  Hospitals, 
every  effort  be  made  to  make  the  appointments  so 
that  there  will  be  representatives  on  the  Committee 
of  the  Medical  School,  a representative  of  each  of  the 
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hospitals  in  Salt  Lake  City  and  also  at  least  one 
from  Ogden  and  one  from  Provo.” 

The  status  of  the  general  practitioners  was  taken 
up  by  this  committee.  There  was  considerable  dis- 
cussion of  President  Shoulder’s  address  at  Atlantic 
City,  also  the  addresses  by  representatives  of  the 
Army  and  Navy,  concerning  the  place  of  the  general 
practitioner  in  the  care  of  the  public.  Deep  con- 
cern was  expressed  at  the  growing  emphasis  in 
medical  schools  and  hospitals  for  the  training  and 
teaching  leading  to  Board  Certification  with  the  re- 
sultant over-specialization  at  the  expense  of  the 
field  of  general  practice.  This  has  resulted  in  the  es- 
tablishment of  a separate  section  in  the  American 
Medical  Association  for  general  practitioners. 

The  committee  feels  that  this  division  should 
be  discouraged,  as  we  are  all  doctors  and  should 
work  together.  The  hospitals  should  recognize,  by 
staff  appointments  and  assignments,  the  place  and 
dignity  of  the  man  in  general  practice.  'The  board 
members  and  specialists  should  be  careful  not  to 
depreciate  him  before  the  public.  Also,  that  stu- 
dents should  be  encouraged  to  consider  and  prepare 
for  service  as  general  practitioners.  To  improve  the 
contact  of  the  student  and  general  practice,  men 
in  the  third  and  fourth  years  might  be  invited 
to  meet  with  County  and  State  Societies  in  their 
clinics  and  meetings. 

Government  restrictions  eliminating  well-qualified 
men  from  service  under  the  various  agencies  in 
favor  of  specialists  was  pointed  out.  The  feeling 
was  that  “qualified  men”  should  be  recognized  and 
permitted  to  do  this  work. 

The  Radiological  Society  presented  a letter  out- 
lining certain  conditions  in  that  department  at  the 
County  Hospital.  Dr.  Young  made  reply.  It  was 
moved  and  carried  that,  ‘‘This  matter  be  referred 
to  Dr.  Young  for  satisfactory  adjustment  to  all 
concerned.” 

Dr.  J.  P.  Kerby  was  present  at  the  meeting  of 
the  Referenece  Committee  and  informed  them  that 
as  far  as  he  knew  nothing  had  been  done  by  the 
Dean  to  clarify  the  situation.  It  is,  therefore, 
recommended  to  the  House  of  Delegates,  that  the 
matter  be  referred  to  the  new  Committee  on  Medical 
Education  and  Hospitals  for  the  year  1<M7-1948, 
that  they  give  due  consideration  to  this  matter, 
and  that  they  take  the  steps  necessary  to  clarify 
the  situation  to  the  satisfaction  of  all  concerned. 

Then  the  license  of  residents:  The  resolution 
that  “The  committee  recommend  to  the  House  of 
Delegates  that  the  Legislative  Committee  be  in- 
structed to  prepare  and  sponsor  a bill  in  the  next 
legislature  requiring  a Utah  license  of  all  residents 
in  the  hospitals  of  LTtah,”  is  a good  one,  and  the 
Reference  Committee  recommends  that  to  you. 

M'e  believe  that  the  Committee  on  Medical  Educa- 
tion and  Hospitals  can  be  of  real  service  through 
round-table  discussions  of  all  pertinent  problems  as 
they  arise,  and  that  their  solution  will  promote 
mutual  understanding  and  cooperation  between  the 
hospitals.  Medical  School,  and  medical  profession. 

Mr.  President,  I move  the  acceptance  of  this 
portion  of  the  report.  (Second.) 

Pre.sident  Sf even.son : Any  discussion? 

Dr.  w.  R.  Rumeli  Does  that  include  the  whole 
report  as  read? 

Dr.  Ogilvie:  As  read  so  far. 

Dr.  Ruiiiel:  I read  this  over  the  other  night  and 
wondered  about  the  advisability  of  having  licenses 
for  all  residents  in  hospitals  without  qualification. 
It  seems  to  me  that  might  limit  the  number  of 
residents  that  any  hospital  in  the  state  might  get 
because  if  a man  had  his  training  in  some  other 
hospital,  say,  for  a year,  and  then  applied  here  in 
Utah  for  a residency,  I think  there  might  be  some 
men  who  might  be  rather  hesitant  about  going  to 
the  bother  of  obtaining  a Utah  state  license  before 
getting  into  the  hospital.  I wondered  if  it  wouldn't 
be  wiser  to  put  some  kind  of  an  allowance  on  that 
so  that  perhaps  if  he  were  going  to  be  a resident 
two  or  three  years,  it  would  give  him  a year  to 
get  settled  before  he  has  to  have  his  state  license. 

I can  see  the  advantages  of  having  licenses  but 
I also  realize  there  is  considerable  difficulty  in  at 
least  our  hospital,  and  I think  some  of  the  other 
hospitals,  to  get  interns  and  residents  to  come  out 
here.  And  for  that  reason  I would  move  that  the 
amendment  be  made,  that  a year’s  leeway  might 
be  given  such  applicants  for  residency. 

Dr.  Woolsey:  I happen  to  be  chairman  of  the 
Medical  Examining  Board.  This  matter  has  been 
before  the  board  for  some  time.  We  are  now  check- 
ing with  the  states  of  the  United  States  relative-  to 
how  many  states  require  licensing  of  those  men 
who  are  qualified,  you  might  say,  for  licenses.  There 
are  some  twenty-eight  states  in  the  Union  who  do 
not  require  internship  for  licensing.  I think  the 
rest  of  them  require  a year  of  internship  before 
they  can  apply  for  license.  We  discussed  it  pro 
and  con.  I have  been  very  Interested  in  hearing 
the  discussion  presented  here  tonight.  This  matter 
doesn’t  require  legislative  action.  If  the  Board  of 


Medical  Examiners,  under  the  law,  enforced  the  law 
as  it  was  written,  we  would  be  compelled  to  require 
everyone  practicing  medicine  in  the  state  who  has 
one  year  of  internship,  whether  he  is  a resident  in 
the  hospital  or  not,  to  have  a license.  We  have 
let  it  go,  trying  to  decide  whether  or  not  it  was 
for  the  best  interest  of  the  hospital  to  do  that. 
As  soon  as  we  have  received  and  tabulated  the 
information  from  the  various  states  in  respect  to 
their  action,  then  I think  whatever  prevails  in  the 
majority  of  the  states  of  the  Union  that  require 
internship  for  licensing,  from  then  on  the  Board 
of  Medical  Examiners  for  the  state  will  act  ac- 
cordingly. 

My  ovyn  personal  opinion  is  it  wouldn’t  have 
enough  influence  on  the  men  who  are  coming  into 
the  state  for  residency  to  make  any  particular  dif- 
ference. That  is  a matter  of  personal  opinion.  There 
are  so  many  men  applying  for  residencies,  not  intern- 
ships, but  for  residencies  in  desirable  hospitals  where 
you  have  really  something  to  offer  a man  in  resi- 
dency training  that  you  don’t  need  to  worry  about  it 
if  the  hospital  gives  them  the  work  equivalent  to 
what  they  can  get  some  place  else. 

And  this  matter  of  requesting  the  Legislature  to 
take  any  action  in  regard  to  the  matter  is  unneces- 
sary because  it  is  already  prescribed  in  the  statutes: 
and  it  will  depend,  and  it  is  the  expressed  opinion 
of  the  members  of  the  Board  of  Examiners,  that  Utah 
will  follow  the  lead  of  the  majority  as  soon  as  that 
opinion  has  been  determined. 

Presi«leiit  Stevenson:  Any  further  discussion  on 
this  matter?  (No  response.)  The  amendment  was  not 
seconded.  Do  you  want  to  restate  it?  We  didn’t  give 
you  a fair  chance  because  discussion  started  before 
there  was  a chance  for  a second.  You  want  to  re- 
state that  amendment? 

Dr.  Ruinel:  I would  like  to  move  that  the  pro- 
posed motion  be  altered  so  that  a year’s  leeway 
would  be  given  to  a resident  who  might  come  to 
one  of  our  hospitals  so  that  he  could  have  that  time 
to  obtain  a state  license. 

Pre.sident  Steven.son:  You  have  heard  the  amend- 
ment. Is  there  a second? 

Dr.  Banerlien:  Second  the  motion. 

President  Stevenson:  The  amendment  has  been  sec- 
onded. Any  further  discussion  on  the  amendment? 

Dr.  J.  G.  Olsen:  Why  vote  on  it?  Why  can’t  we 
just  table  that  entire  section  of  the  report,  since 
the  matter  is  going  to  be  really  left  in  the  hands  of 
the  Board  of  Medical  Examiners? 

Dr.  Woolsey:  I move  that  this  part  of  the  report 
that  has  to  do  with  the  question  of  licensing  of 
residencies  in  hospitals  be  tabled.  (Second.) 

President  Stevenson:  Any  discussion  on  the  tabling 
of  this  motion?  (Question  is  called  for.  Thereupon 
a vote  was  taken  and  the  motion  of  Dr.  Woolsev 
carried  unanimously.)  So  ordered  tabled.  Was  that 
for  a definite  time? 

Dr.  Woolsey:  “Tabled”  means  until  the  next  meet- 
ing of  the  House  of  Delegates. 

Dr.  Reieliman:  How  about  the  rest  of  the  report? 
President  Stevenson:  There  has  been  a motion  and 
second  to  accept  the  report  with  the  part  tabled. 
All  in  favor  say  “aye.” 

Dr.  Oaks:  I woud  like  to  ask  for  information.  If 
the  part  about  our  taking  the  stand  that  there 
should  be  no  division  in  the  general  practitioners — ■ 

I mean,  there  should  be  no  separate  grouping  of 
them — isn't  somewhat  out  of  order  in  view  of  ac- 
tivities right  in  process  in  this  meeting — I mean 
associations  in  this  meeting,  to  form  an  organiza- 
tion of  general  practitioners,  or  am  I mistaken 
about  it? 

Dr.  Og-ilviei  It  was  not  meant  or  suggested  that 
there  not  be  a separate  organization:  but  it  was 
just  suggested  that,  since  we  are  all  doctors,  we 
should  all  be  working  together  and  therefore  there 
should  not  be  any  artificial  lines  of  separation  or 
demarcation.  That  is  all. 

President  Stevenson:  All  in  favor  say  “aye.” 

Dr.  Kerby:  I didn’t  mean  to  interrupt  that  vote, 
but  I thought  I could  get  up  before  it  was  taken. 

I should  like  to  ask  Dr.  Ogilvie  what  action  was 
taken  on  the  resolution:  “EE  IT  RESOLVED,  That 
it  is  the  opinion  of  this  House  of  Delegates  that  all 
full-time  paid  members  of  the  faculty  of  the  School 
of  Medicine  of  the  University  of  Utah,  diagnosing 
and/or  treating  patients  be  required  to  secure  a li- 
cense to  practice  medicine  in  the  State  of  Utah.” 

President  Stevenson:  Will  you  make  your  recom- 
mendation on  that? 

Dr.  Ogilvie:  The  Reference  Committee  considered 
these  two  resolutions  and  it  was  the  consensus  of 
opinion  of  our  committee  that  in  view  of  the  fact 
that  this  was  already  controlled  by  the  Federal 
Government  by  their  action  in  regard  to  the  regu- 
lation of  narcotics  and  also  with  regard  to  the  li- 
censing of  physicians,  that  it  was  unnecessary  to 
put  that  motion. 

President  Stevenson:  It  has  been  moved  that  we 
receive  the  report.  Any  further  discussion?  I be- 
lieve the  question  has  been  called  for  on  the  motion. 
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unusually  pleasant  form  of 


Syrup  CHOLINE  Dihydrogen  Citrate 
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salt  of  choline — the  dihydrogen  citrate. 
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(Question  Is  called  for.)  The  motion  shall  be  put. 
All  in  favor  of  the  motion  say  "Aye.”  (Ayes.)  Op- 
posed, ‘‘No.’’  (Noes.)  Will  the  Ayes  stand,  please, 
and  be  counted? 

Dr.  aicftuarrie:  What  definitely  are  we  voting-  on? 

President  Stevenson:  The  balance  of  the  report. 

Dr.  Mcdiiarrie:  Or  whether  we  shall  demand  a 
license  from  all  these  people? 

President  Stevenson:  On  the  report.  Those  voting 
negative  will  stand.  The  Ayes  have  it.  So  ordered. 

Dr.  Ogil-rie:  Am  I to  understand,  then,  that  the 
part  of  the  report  which  we  thought  was  covered 
by  the  present  laws  is  to  be  left  as  it  was? 

President  Stevenson:  I think  that  is  the  under- 
standing. 

Dr.  Ogilvie:  Then  we  have  a resolution  presented 
by  Dr.  J.  P.  Kerby.  Resolution  Number  One. 

The  committee  is  in  accord  with  this  resolution, 
since  we  feel  thdt  it  presents  the  general  feeling  of 
the  medical  profession  at  the  present  time.  I think 
if  you  read  the  paper  this  morning  you  will  note 
that  Dr.  Naffziger,  speaking  for  the  College  of  Sur-. 
geons  which  is  now  in  session  in  New  York,  made 
essentially  the  same  remark-  in  fact,  he  went  into 
great  detail. 

Mr.  President,  I move  that  this  resolution  be 
adopted. 

Dr.  Paul:  Second  the  motion. 

President  Stevenson:  Any  discussion  on  the  mo- 
tion? (Question  is  called  for.  Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  Ogilvie  carried  unani- 
mously. ) 

Dr.  Ogilvie:  Then  the  Report  of  the  Fracture 
Committee.  This  committee  has  kept  abreast  of 
national  activities  and  progress  in  their  field,  as  is 
evidenced  by  their  attendance  at  conventions. 

Dr.  Reed  S.  Clegg  and  Dr.  Paul  S.  Pemberton 
should  be  given  credit  for  furnishing  orthopedic 
programs  to  the  Central  Utah  Medical  Society  and 
before  the  Cache  Valley  Medical  Society,  respectively. 
The  orthopedists  are  also  slated  to  furnish  a pro- 
gram for  the  Salt  Lake  County  Medical  Society  in 
the  near  future. 

It  is  the  Fracture  Committee’s  impression  that 
the  care  of  fractures  in  this  state  has  improved 
considerably  in  the  past  ten  years,  but  there  is 
still  a need  for  instruction  in  the  diagnosis  and  man- 
agement of  fractures  and  other  traumas,  and  the 
Reference  Committee  concurs  in  this  impression. 

We  also  agree  with  their  suggestion  that  at  least 
one  program  on  fractures  should  be  given  before 
each  component  society  every  year.  Further,  we  wish 
to  commend  the  Committee  on  Fractures  for  its  ad- 
mirable work  during  the  year  just  past. 

Mr.  President,  I wish  to  recommend  the  adoption 
of  this  committee  report. 

Presitlent  Stevenson:  Is  there  a second? 

Dr.  Shields:  Second. 

President  Stevenson:  Any  discussion?  (No  re- 
sponse. Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Ogilvie  carried  unanimously.) 

Dr.  OgiD-ic:  Then  we  have  the  Report  of  the  Com- 
mittee on  Industrial  Health.  This  committee  has 
been  constantly  in  touch  with  national  problems 
and  organizations  during  the  year.  They  report  two 
trends  developing  that  will  lead  to  specialization  in 
industrial  health:  the  one  is  an  apprenticeship  train- 
ing for  the  graduate  M.D.,  and  the  other  is  an  es- 
tablishment of  occupational  courses  in  medical 
schools  followed  by  residencies  in  hospitals  which 
will  be  under  the  direction  and  general  supervision 
of  the  A.M.A.  Industrial  Health  Council  and  the 
Council  on  Medical  Education  and  Hospitals. 

The  Committee  on  Industrial  Health  has  cooper- 
ated with  the  Medical  Council  and  has  been  free  to 
make  recommendations  to  the  Medical  Council,  the 
Industrial  Commission  and  other  health  agencies, 
some  of  v/hich,  they  hope,  have  been  beneficiai.  The 
Reference  (Committee  feels  that  the  work  of  this 
committee  has  been  commendable  and  suggest  that 
the  committee  be  continued  for  the  year  1947-1948. 

I recommend  the  adoption  of  this  committee  re- 
port. (Second.) 

Pre.sideiit  Stevenson:  Any  discussion?  (Question  is 
called  for.  Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Ogilvie  carried  unanimously.) 

Dr.  Ogilvie:  The  final  report  is  that  of  the  Com- 
mittee on  Mental  Hygiene.  This  committee  empha- 
sized certain  facts  that,  as  they  say,  are  commonly 
known  to  all.  The  committee  recognized  the  follow- 
ing needs  and  recommends  that: 

1.  A full-time  Department  of  Psychiatry  should 
be  established  in  our  own  Medical  School. 

2.  That  greater  hospital  facilities  should  be  es- 
tablished both  in  our  State  Mental  Hospital  at  Provo, 
at  the  Training  School  at  American  Fork,  and, 
wherever  possible,  in  our  private  institutions. 

3.  Juvenile  delinquency  is  a serious  psychiatric 
problem  and  suggested  that  psychiatric  consultation 
be  made  available  to  all  cases  coming  into  our 
juvenile  courts. 

4 The  committee  points  out  the  need  of  properly 
staffed  guidance  clinics  for  all  major  towns  and 
cities  of  our  state. 


5.  They  also  recommend  that  a better  coordination 
of  the  various  health  facilities  pertaining  to  mental 
health  within  the  state  be  made. 

The  Reference  Committee  is  in  perfect  accord 
with  all  the  observations  and  most  of  the  recom- 
mendations of  the  Committee  on  Mental  Hygiene, 
and  we  wish  to  commend  the  committee  for  its  ex- 
cellent work.  The  Reference  Committee,  however, 
feels  that  instead  of  a permanent  Committee  on 
Mental  Hygiene,  which  the  committee  suggests  be 
appointed,  that  a new  one  be  appointed  each  year. 
They  feel  that  probably  new  committees  like  that 
will  have  more  enthusiasm.  We  can  use  the  advice 
of  the  same  individuals  but  a new  committee  is  not 
a bad  idea. 

We  recommend  the  adoption  of  this  committee  re- 
port as  given.  (iSecond. ) 

President  Stevenson:  Any  discussion?  (No  re- 
sponse. Thereupon  a vote  was  taken  and  the  mo- 
tion of  Dr.  Ogilvie  carried  unanimously.) 

Thank  you.  Dr.  Ogilvie.  The  next  committee  to  re- 
port is  the  Reference  Committee  on  Legislation  and 
Public  Relations.  Dr.  Paul. 

Dr.  Paul:  Mr.  President,  members  of  the  House  of 
Delegates  of  the  Association:  Your  committee  was 
composed  of  myself.  Rich  Johnston,  L.  B.  White  and 
Maurice  Taylor. 

All  matters  have  been  handled  by  other  committees 
with  the  exception  of  two  minor  resolutions.  The 
committee  met  and  considered  the  resolutions  and 
matters  in  the  reports  which  were  referred  to  it. 
Of  those  things  not  already  handled  and  discussed, 
first  is  a resolution  by  Dr.  M.  Lowry  Allen  regard- 
ing the  essay  contest  to  be  sponsored  by  the  Medical 
Auxiliary.  You  heard  the  "Whereases”  in  this  re- 
port and  I think  as  the  time  is  getting  late,  there 
isn’t  much  room  for  discussion  on  this;  it  is  such 
an  obviously  worthwhile  proposal: 

2.  "BEI  IT  RESOLVED,  That  the  Woman’s  Auxili- 
ary of  the  Utah  State  Medical  Association  be  in- 
structed to  take  charge  of  this  contest  within  the 
state  during  the  coming  year  in  order  that  the 
high  school  students  of  Utah  may  be  given  every 
opportunity  to  enter  essays  in  this  contest.” 

The  committee  recommends  the  adoption  of  that 
resolution.  (Second.) 

President  Stevenson:  Any  discussion? 

Dr.  Oaks:  Mr.  President,  I think  the  writer  is  a 
married  man  but  he  forgot  something  there  when 
he  put  it  "be  instructed.”  I think  he  should  have  said 
“invited.” 

President  Steven.son:  With  that  amendment.  Dr. 
Paul,  is  there  a second  to  the  motion? 

Dr.  Paul:  The  wording  of  Dr.  Allen’s  resolution 
will  be  changed.  (Second.  Thereupon  a vote  was 
taken  and  the  motion  of  Dr.  Paul  carried  unanimous- 
ly.) 

This  Committee  on  Public  Relations  wishes  to  urge 
that  appropriate  favorable  action  be  taken  by  the 
House  of  Delegates  on  the  following  matters  be- 
cause of  the  great  importance  of  these  matters  in 
our  relations  to  the  public. 

We  wish  to  comrnend  the  Cancer  Committee  for 
its  work,  urging  expansion  of  the  program  during 
1947-48.  It  is  recommended  that  the  cancer  program 
be  enlarged  during  the  next  two  years  because  of 
its  importance  in  public  relations. 

President  Stevenson:  You  recommend  that? 

Dr.  Paul:  Yes. 

President  Stevenson:  Is  there  a second  to  the  mo- 
tion? (Second.  Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Paul  carried  unanimously.) 

Dr.  Paul:  The  other  matters,  as  I said,  which  were 
referred  to  this  committee  have  already  been  dis- 
posed of.  They  include  several  resolutions  which 
have  been  argued  and  disposed  of.  So  I request  the 
adoption  of  this  committee’s  actions  as  not  other- 
wise already  disposed  of.  (Second.  Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Paul  was  carried 
unanimously.) 

Dr.  Kerby:  Mr.  President,  I rise  to  a point  of  in- 
formation. I wish  to  inquire  if  it  comes  within  the 
province  of  this  House  of  Delegates  to  inquire  into 
action  taken  involving  one  of  our  members. 

A few  minutes  ago  someone  suggested  that  the 
Extension  Department  of  the  University  of  Utah 
Medical  School  be  charged  with  the  duty  of  com- 
municating a course  of  ethics  to  us  I would  like  to 
read  from  the  Code  of  Ethics  of  the  American  Medi- 
cal Association,  Section  7,  Page  9:  “Physicians 
should  expose  without  fear  or  favor,  before  the 
proper  medical  or  legal  tribunals,  corrupt  or  dis- 
honest conduct  of  members  of  the  profession.” 

Dr.  Skolfield  is  a member  of  our  profession.  The 
manner  in  which  he  was  dismissed,  in  my  opinion, 
was  not  in  keeping  with  the  Code  of  Ethics. 

Article  V,  Section  1:  “Whenever  there  arises  be- 
tween physicians  a grave  difference  of  opinion 
which  cannot  be  promptly  adjusted,  the  dispute 
should  be  referred  for  arbitration  to  a committee 
of  impartial  physicians,  preferably  the  Board  of 
Censors  of  a component  county  society  of  the  Ameri- 
can Medical  Association.” 

In  order  to  bring  this  matter  to  the  attention 
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Beginner’s  luck” 
isn't  always  good 


The  good  luck  so  often  attributed  to  beginners  can’t  be  counted  on  in 
infancy.  Here  the  "beginners"  often  meet  insurmountable  oostacles  which 
have  raised  the  proportion  of  infant  deaths  within  the  first  30  days  to 
62.1%  of  the  total  infant  mortality.*  During  this  hazardous  first  month 
proper  selection  of  the  first  formula  is  therefore  vital  importance. 

'DexiY  has  proved  an  excellent  "first  carbohydrate"  because  of  its  high 
dextrin  content.  It  (1)  resists  fermentation  by  the  usual  intestinal  organ- 
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mum, and  (3)  promotes  the  formation  of  soft,  flocculent,  easily  digested 
curds.  'Dexin'  does  make  a difference. 
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*Vital  Statistics — Special  Reports:  Vol.  25,  No.  12,  National  Office  of 
V'^ital  Statistics,  \7ashington,  D.  C.  (Oct.  15)  1946,  p.  206. 
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Members  of  the  Colorado 
Medical  Society 

If  you  are  in  good  health  and  under  the 
age  of  60  our  SPKCIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  G.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
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500  California  Bldg.  Denver  2,  Colorado 
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of  the  House  I will  state  briefly  Dr.  Skolfield  was 
summarily  dismissed  without  hearing-  following  the 
report  by  the  full-time  faculty  of  the  Medical  School 
and  the  Dean  of  the  Medical  School.  He  was  given 
no  opportunity  to  answer  the  charges.  I would  like 
to  know  if  it’s  a proper  thing  for  this  House  of 
Delegates  to  go  on  record  as  suggesting  one  of  the 
first  duties  of  the  new  Committee  on  Medical  Educa- 
tion is  to  make  a full  investigation  of  this  situation. 

President  Stevenson:  Dr.  Kerby,  would  you  frame 
the  motion  and  we  will  see. 

Dr.  Kerby:  I move  you  that  it  be  the  sense  of  this 
House  of  Delegates  that  the  Committee  on  Medical 
Education  and  Hospitals  of  the  State  Medical  As- 
sociation make  a full  and  complete  investigation  and 
report  at  the  next  meeting  of  this  House  of  Dele- 
gates as  to  the  facts  concerning  the  discharge  of 
Dr.  Mazel  Skolfield,  a member  of  the  Salt  Lake 
County  Medical  Society. 

Presiflent  Stevenson:  You  have  heard  Dr.  Kerby’s 
motion.  Is  there  a second  to  the  motion?  (Second.) 
Any  discussion? 

Mr.  Tlbbals:  May  I say  a word?  Doesn’t  it  seem 
just  a little  bit  out  of  line  for  the  state  to  step  in 
before  first  taking  the  matter  up  with  the  com- 
ponei.t  society?  This  is  a thing  which  comes  strictly 
within  the  county  as  I see  it.  It  has  to  do  with  a 
county  governmental  unit,  and,  while  undoubtedly 
all  of  you  are  favorable  to  Dr.  Kerby’s  intent,  it 
seems  to  me  that  it  is  a little  impolitic  to  ignore 
the  County  Society.  That  is  just  my  thought. 

Dr.  Oaks:  I would  like  to  offer  a substitute  mo- 
tion; That  it  be  the  sense  of  this  meteing  to  urge 
the  County  Society  to  investigate  this  thing  and  re- 
port it  to  the  Council  or  to  the  House  of  Delegates. 
Then  we  shall  not  be  out  of  line  and  stepping  over 
the  County  Society’s  head,  taking  any  sort  of  action 
in  something  that  is  not  our  concern  until  they 
present  it  to  us. 

Dr.  Kerby:  I accept  it  as  a substitute  motion. 

President  Stevenson:  You  second  it  Any  discussion 
on  the  substitute  motion?  (No  response.  Thereupon 
a vote  was ’taken  and  the  motion  of  Dr.  Oaks  car- 
ried unanimously.) 

President  Scn-eitson;  Is  that  satisfactory,  Doctor? 

Dr.  Kerby:  Yes. 

President  Stevenson:  Tli.at  concludes  the  business 
part  of  our  meeting. 

Mr.  Tlbbals;  There  is  one  committee  report  which 
has  not  been  referred  to  a Reference  Committee.  We 
took  care  of  it  prior  to  our  adjournment  for  dinner. 
That  is  the  Report  of  the  Necrology  Committee.  It 
is  customary  for  the  members  of  the  House  to  stand 
while  the  names  of  the  members  who  have  passed 
away  during  the  past  year  are  read. 

President  Stevenson:  Will  you  read  the  names? 

Mr.  Tibbals:  If  you  will  request  the  members  to 
stand,  please.  (Members  stand.)  The  following  have 
passed  away  during  the  past  year: 

Dr.  Alonzo  Z.  Tanner. 

Dr.  David  W.  Henderson. 

Dr.  John  W.  Sugden. 

Dr.  George  A.  Anderson. 

Dr.  William  M.  McKay. 

Dr.  David  Clare  Budge. 

Dr.  Francis  Anton  Goeltz. 

Dr.  Andrew  Jackson  Hosmer. 

Dr.  J.  U.  Giesy. 

President  Stevenson;  Thanks,  Mr.  Tibbals.  Let’s 
stand  for  a moment.  (Members  stand  in  silence.) 

President  Stevenson:  Dr.  Rumel. 

Dr.  Rumel:  I may  be  a trifle  out  of  order  here  and 
I assume  this  matter  might  be  discussed  a little  bit 
under  these  reports  that  were  -written  but  not  read 
finally.  It  is  the  matter  of  the  nursing  shortage.  I 
presume  that  we  are  all  feeling  that  shortage.  This 
morning  I started  out  to  perform  a lobectomy  with 
one  scrub  nurse.  I imported,  too,  an  intern  resident 
from  another  hospital.  We  got  through.  If  the  nurse 
had  keeled  over  on  the  floor  I don’t  what  we  would 
have  done. 

We  all  feel  the  shortage.  We  know  there  are  mul- 
tiple factors  causing  the  shortage:  Too  little  pay, 
too  many  hours,  too  much  college  work  before  they 
get  nursing  training  so  they  are  getting  In  years 
past  the  age,  they  are  catching  a man,  and  so 
forth.  There  are  many  different  factors.  It  seemed 
rather  sensible  to  me  that  if  we  were  to  know  spe- 
cifically what  factors  come  into  play  here  locally 
in  our  state,  they  might  be  a little  different  from 
the  national  factors,  the  factors  in  other  parts  of 
the  country.  If  we  knew  those  factors  we  would 
have  a little  better  chance  to  combat  them. 

I have  taken  this  up  with  our  local  hospital  two 
or  three  times  to  perhaps  send  out  a questionnaire  to 
recent  graduates  and  nurses  in  the  hospital  to  see 
just  why  they  are  dissatisfied,  why  they  are  drifting 
away.  For  one  reason  or  another  they  .do  nothing 
about  it;  maybe  they  are  afraid;  I don’t  know. 

I wondered  if  it  would  be  proper  for  this  group, 
or  perhaps  the  Ladies’  Auxiliary,  to  make  up  a ques- 
tionnaire asking  rather  specific  questions  that  could 
be  answered  with  a cross:  whether  the  doctors  don’t. 
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SUBSTANTIATE  YOUR  DIAGNOSES 

WITH  THIS  G-E  PORTABLE  Y-RAY 


This  powerful,  100  per  cent  shock- 
proof  x-ray,  atop  your  office  desk  or 
in  the  home  of  your  inambulant 
patients  — provides  you  with  a sure 
way  of  obtaining  information  you 
desire  to  substantiate  your  diagnoses. 

It’s  easy  to  operate.  With  its  sim- 
plified control  you  can  easily  and 
quickly  make  examinations  of  pos- 
sible fractures,  gross  pathologies  and 
foreign  bodies  with  satisfying  results. 


It’s  the  lightest  imit  of  its  compact- 
ness and  flexibility  ever  built— comes 
in  a neat  carrying-case  ...  is  easy  to 
assemble  and  disassemble.  And  be- 
cause of  its  low  cost  is  well  within 
reach  of  every  practicing  physician. 


To  learn  ^ the  advantages 
of  owning  this  popular  G-E 
Portable  X-Ray,  clip  this  cou- 
pon now  . . . mail  it  today. 


General  Electric  X-Ray  Corporation 
Dept.  2690,  175  W.  Jackson  Blvd. 
Chicago  4,  Illinois 

Send  me  G-E  "Portable  X-Ray”  booklet 


Name. 


Address- 


State  or  Province. 
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BROWN  SCHOOLS 

For  Exceptional  Children 

Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L.  White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


Cook  County  Graduate 
School  of  Medicine 

ANNOUNCES  CONTINUOUS  COUKSES 
(In  affiliation  with  COOK  COUNTY  HOSPITAE) 

Incorporated  not  for  profit 

SURGERY — Two  Weeks  Intensive  Course  in  Surgical 
Technique  starting  Novenaber  17  and  Decenaber  1. 
Four  Weeks  Course  in  General  Surgery  starting 
November  3.  Two  Weeks  Surgical  Anatomy  and 
Clinical  Surgery  starting  November  17.  Two  Weeks 
Surgical  Pathology  every  two  weeks. 

DERMATOEOGY  AND  SYPmEOEOGY— Two  Weeks 
Clinical  Course  every  two  weeks. 

ROENTGENOEOGY — Course  I available  the  First 
Monday  of  every  month.  Course  II  available  the 
Third  Monday  of  every  month. 

CYSTOSCOPY — Ten  Day  Course  in  Cystoscopy  De- 
cember 1. 

PEDIATRICS — Clinical  Course  every  two  weeks. 

GENERAE,  INTENSIVE  AND  SPECIAE  COURSES 
IN  AEE  BRANCHES  OP  MEDICINE,  SURGERY 
AND  THE  SPECIAETEES. 

TEACHING  EACUETY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 


Address:  Registrar,  427  South  Honore  Street, 
Chicago  12,  Illinois 


treat  the  nurses  right,  or  whether  the  nurse  training 
school  people  don’t  treat  them  right,  or  salary  too 
low — ^prepare  a questionnaire  and  send  it  to  all  of 
the  girls  in  the  training  schools  and  perhaps  the 
graduating  classes  of  the  past  two  years  and. tabu-  ; 
late  the  information,  and  then  we  will  know  with  ; 
what  we  are  dealing.  We  will  have  a better  chance 
to  combat  it.  It  is  getting  no  better.  What  are  you 
going  to  do? 

President  Stevemsons  The  Chair  will  refer  that  to  ■ 
the  Medical  Economics  Committee  for  study  and  later  i 
report. 

Dr.  Maurice  Taylors  The  report  of  the  Economics'  i 
Committee  recommending  that  there  be  less  special-  i 
izing  in  nursing  had  thi.s  in  view.  It  seems  \ 
to  me  one  of  the  problems  when  you  talk  to  young  ; 
people  and  ask  them,  “Why  don’t  you  go  into  nurs-  ' 
ing?” — ^they  figure  they  have  to  go  to  college  one 
or  two  years  before  they  go  into  nursing  and  they  i 
get  into  that  level  of  thinking  and  there  are  other  i 
things  they  can  do  V7hich  seem  to  them  more  at- 
tractive than  nursing. 

I wonder  if  we  aren’t  going  to  have  to  come  to 
the  idea  of  two  lines  of  nurses,  those  that  want  [ 
to  go  into  the  higher  nursing  education,  teaching 
and  specialization;  and  a group  that  is  going  intoj 
it  as  nurses  and  drop  the  first  year  requirement  of;  i 
college  for  that  group  of  nurses,  so  that  girls  i| 
coming  out  of  high  school  might  go  into  nursing'  'j 
without  a year  or  two  of  college.  , ,| 

That  seems  to  be  one  of  the  problems  ,as  I have;  .| 

talked  to  young  people  and  asked  them  why  they  | 

don’t  go  into  nursing.  It  is  a.  question,  if  they  have  I 

to  go  to  college  one  or  two  years,  why.,  not  go  to  i 

classes  which  take  them  into  the  other  fields,  and,  i 
they  drift  into  some  other  line;  whereas  (..if  they  I 
could  go  into  nursing  from  high  school  there  would; 
be  more  candidates.  Others  could  go  to  college:  s 
and  go  into  specialties  if  they  wish.  Young  people  ' 
won’t  go  to  college  for  two  years  and  . then  go  | 
into  nursing  unless  they  have  an  intense  love  for  | 
that  particular  career.  What  we  need  is  a lot  of 
nurses  that  leave  high  school  and  go  into  nursing. 

Prefsidemt  Stevenson:  Dr.  Woodruff,  have  you  any-  ■ 
thing  to  add? 

Dr.  Woodrnlf:  No,  sir. 

President  Stevenson:  Dr.  Bumel. 

Dr.  Riiniel:  I may  be  out  of  order  again.  I would 
like  to  make  a motion.  This  thing  is  going  to  carry 
quite  a little  weight  because  if  90  per  cent  of  the 
nurses  are  saying  wages  are  too  low  and  you  I 
present  that  to  our  hospital  administration  that  will  I 
mean  something.  Where  95  per  cent  of  them  say. 

'T  don’t  like  the  treatment  of  the  people  instructing  ; 
me  in  training  school,’’  that  is  going  to  be  some  i 
means  of  putting  the  bee  on  them.  Or  if  90  per  cent  ! 
say,  “The  doctors  have  the  wrong  attitude.  They  ; 
push  us  around  too  much  and  don’t  appreciate  our  ! 
work,”  we  are  going  to  have  to  change  our  ways.  : 

I would  like  to  make  a motion  that  the  committee  ■ 
formulate  such  a questionnaire  with  these  questions  i 
to  all  the  possible  factors,  and  that  this  question-  ■ 
naire  be  sent  out  to  the  present  students  at  the  va- 
rious hospitals  in  the  state  and  the  graduating  j 
classes  for  the  past  two.  years.  (Second.) 

President  Stevenson:  Any  discussion?  No  re-  ' 
sponse.  Thereupon  a vote  wa.=:  taken  and  the  motion 
of  Dr.  Rumel  carried  unanimously.)  Is  that  satis- 
factory, Dr.  Rumel? 

Dr.  Rumel:  Yes. 

President  Stevenson:  Dr.  John  Z.  Brown  and  Dr. 
Shields,  will  you  act  as  tellers? 

The  next  order  of  business  is  the  Election  of  Of- 
ficers. The  first  officer  to  be  nominated  is  the  Presi- 
dent-Elect. 

Dr.  E.  V.  Broadbent:  Mr.  President,  before  we 
start  with  the  nomination  of  officers  I would  like 
to  call  one  or  two  things  to  the  attention  of  the 
group.  There  Is  usually  a great  deal  of  consideration 
that  goes  into  the  selection  of  the  President-Elect 
and  the  Treasurer,  but  when  we  get  down  to-  Vice- 
President,  we  usually  put  up  one  man  and  they  go 
right  through.  We  don’t  think  of  the  man  we  are 
putting  on.  It  isn’t  without  honor  for  a man  to  have 
such  a position.  Last  year  it  seemed  like  more  or  less 
a travesty.  We  have  a man  as  Vice-President  who  has 
no  regard  for  the  State  Society,  who  holds  it  in 
contempt  and  does  not  attend  meetings.  Yet  we  come 
up  and  make  him  Vice-President.  I think  you  should 
spend  more  time  in  the  con.sideration  of  these  per- 
sons and  see  if  we  can’t  get  at  least  two  men  put 
up  for  these  offices  and  have  a vote  on  them. 

President  Stevenson:  Your  point  is  well  taken. 
Any  nominations  for  the  President-Elect? 

Dr.  Noall  Tanner:  I nominate  a man  who  is  a 
friend  to  all  of  us  and  a teacher  to  many  of  us, 
Dr.  Ogilvie.  , 

Dr.  J.  J.  Weight!  I should  like  to  rise  to  second 
the  nomination  of  Dr.  Ogilvie.  I have  known  this 
man  for  a long  time.  He  has  earned  a place  in  our 
State  Medical  Association.  I second  the  nomination 
of  Dr.  Ogilvie. 
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J/  you  Wunl 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 


Call  CHerry  3132 


Ox^orJ.  oCinen  Service  Co. 

1831  WELTON  STREET 
DENVER.  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

AIL 

PREMIUMS 
COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  slcknees  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100. 0'O  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gro^  income  used  for 
members!’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 

Disability  need  not  be  incurred  in  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

400  Firot  National  Bank  Bnllding,  Omaha  2,  Nebraska 


Pre.siclent  Stevenson:  Are  there  any  other  nomi- 
nations? 

Dr.  J.  G.  Olsen;  I move  you  nominations  be  closed 
and  Dr.  Orin  A.  Ogilvie  be  elected  by  acclamation. 
(Second.  Thereupon  a vote  was  taken  and  the 
motion  of  Dr.  Olsen  carried  unanimously.) 

President  Stevenson:  So.  Dr.  Ogilvie  is  elected.  The 
next  is  the  Honorary  President. 

Dr.  ,C.  H.  Jenson;  It  affords  me  a great  deal  of 
satisfaction  to  present  the  father  of  the  idea  of 
having  an  Honorary  President.  He  has  now  prac- 
ticed fifty-two  years.  He  has  been  a very  active 
member  in  the  Society  at  Ogden  and  it  is  a pleasure 
to  me  to  present  Dr.  E.  P.  Mills  as  Honorary  Presi- 
dent. 

President  Stevenson:  Dr.  Mills  has  been  nominated. 

Dr.  Kerby:  I move  nominations  be  closed  and  Dr. 
Iilills  be  elected  by  acclamation.  (Second.  Thereupon 
a vote  was  taken  and  the  motion  of  Dr.  Kerby  ■ 
carried  unanimously.) 

President  Stevenson:  Nominations  for  First  Vice- 
President. 

Dr.  Rees  Anderson:  I move  that  Dr.  L.  V.  Broad- 
bent  be  nominated. 

President  Stevenson:  Are  there  any  other  nomina- 
tions for  First  Vice-President? 

Dr.  Broadbent:  In  line  with  my  statement  at  the 
beginning-  of  this  affair,  I wish  my  name  would 
be  withdrawn. 

President  Stevenson:  Are  there  any  other  nomina- 
tions? 

Dr.  E.  M.  .Teppson;  I move  the  nominations  be 
closed  and  Dr.  Broadbent  be  elected  by  accalamation. 

Dr.  Ogiivie:  Second  the  motion.  (Thereupon  a vote 
was  taken  and  the  motion  of  Dr.  Jeppson  carried 
unanimously.)  ’ 

President  Steienson:  Second  Vice-President. 

Dr.  Kerby:  Mr.  President,  I would  like  to  nominate  a 
a man  who  is  very  modest  but  also  very  energetic  ' 
in  his  society  and  in  hospital  circles.  I would  like 
to  nominate  Dr.  Court  Weggeland. 

President  Stevenson:  Dr.  Weggeland  has  been 
nominated.  (Motion  made,  seconded  and  unanimous- 
ly carried  to  close  nominations  and  elect  Dr.  Wegge-  ‘ 
land  by  acclamation.) 

President  Stevenson:  Third  Vice-President. 

Dr.  John  Z.  Bro-,vn:  I would  like  to  present  the 
name  of  Dr.  Clyde  J.  Daines  from  Cache  Valley. 
(Motion  made,  seconded,  and  unanimously  carried 
to  doge  nominations  and  elect  Dr.  Daines  by  accla- 
mation.) 

President  Stevenson:  Next  is  the  election  of  the 
Treasurer. 

Dd.  George  N.  Curtis : Dr.  Les  White. 

Dr.  Reichnian:  Second  the  nomination. 

President  Stevenson:  Are  there  any  other  nomina- 
tions for  Treasurer? 

Dr.  Jeppson;  I move  nominations  be  closed  and  Dr. 
White  be  elected  by  acclamation.  (Second.  Thereupon 
a vote  was  taken  and  the  motion  of  Dr.  Jeppson  car- 
ried unanimously.) 

President  Stevenson:  Dr.  White  is  elected.  Coun- 
cilor from  the  First  District  to  serve  three  years. 
Dr.  C.  H.  Jensen  retiring. 

Dr.  Rich  Johnston:  I would  like  to  nominate  Dr. 
James  Olsen  from  Ogden  as  our  Councilor  from  the 
First  District.  (Motion  made,  seconded,  and  unani- 
mously carried  to  close  nominations  and  elect  Dr. 
Olsen  by  acclamation.) 

President  Stevenson:  Election  of  a Delegate  and 
Alternate  to  the  American  Medical  Association  for 
two  years. 

Dr.  Woolsey:  Mr.  Chairman,  I have  followed  Jim 
Kerby  around  so  often  sometimes  I think  I am  his 
shadow,  and  I know  very  well  I am  his  forethought 
lots  of  times.  But  in  about  four  meetings  of  the 
House  of  Delegates,  three  of  the  four  Jim  has  at- 
tended, he  has,  I think,  received  more  recognition 
than  any  other  junior  delegate  from  a western 
state — perhaps  it  is  because  of  Jim.  perhaps  it  is 
because  of  the  fact  that  I have  been  along  to  see 
he  got  it.  I carried  his  bag;  I got  in  the  back.  door. 
But  nevertheless,  I don’t  think  that  Utah  can  afford 
to  change  our  representation  at  the  A.M.A.  Despite 
the  fact  that  there  are  a lot  of  changes  going  on 
in  the  House  of  Delegates  and  there  have  been  reso- 
lutions introduced  in  the  House  of  Delegates  re- 
stricting the  number  of  terms  that  a man  might  be 
elected  as  a delegate  from  the  various  states,  in 
order  that  some  of  the  old  wheelhorses,  as  they 
have  come  to  be  spoken  of  in  the  rather  offhand 
manner  of  those  who  haven't  sat  in  on  some  of  the 
meetings — I think  seniority  in  the  House  of  Dele- 
gates carries  a lot  of  weight  and  I am  sure  that 
Utah  would  he  making  a very  sad  mistake  if  you 
didn't  re-elect  Dr.  Kerby  as  our  delegate.  I am  very 
proud  to  place  him  in  nomination  as  our  delegate 
to  the  A.M.A.  (Second.) 

Pre.sidcnt  Stevenson:  Any  other  nominations?  (Mo- 
tion made,  seconded,  and  unanimously  carried  to 
close  nominations  and  elect  Dr.  Kerby  by  acclama- 
•tion.) 

President  Stevenson:  Now  an  Alternate. 
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For  oral  use  0.2  mg.  tablets — vials  of  30,  bottles  of 
100  and  500;  0.1  mg.  tablets — bottles  of  100  and 
500  • For  intravenous  injection;  1 cc.  ampuls,  0.2  mg. 


Purodigin  has  these  advantages: 

PRECISE  DOSAGE:  Purodigin  (Digitoxin  Wyeth)  is  absolutely 
uniform  . . . standardized  by  weight,  prescribed  by  weight. 

LACK  OF  IRRITATION:  Purodigin  is  concentrated — dosage  is 
only  one  thousandth  that  of  digitalis  leaf.  Nausea  is  rare. 

ABSORPTION  of  Purodigin  is  virtually  complete.  Almost  no 
irritating  residue  is  left  in  the  digestive  tract. 

SUSTAINED  ACTION:  Purodigin  remains  in  the  body  as  long 
as  digitalis. 


Try  Purodigin — especially  for  those  patients  who  do  not  easily  tolerate 
digitalis  leaf.  Without  interrupting  treatment,  simply  prescribe  0. 1-0.2 
milligram  Purodigin  in  place  of  0. 1-0.2  gram  digitalis. 


PURODIGIN' 

CRYSTALLINE  DIGITOXIN 


«) 


WYETH 


INCORPORATED 


PHILADELPHIA  3,  PA. 
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Medic'll  Advertisement 


From  where  I sit 
Joe  Marsh 


Can’t  Break 
His  Good  Habits! 

Bert  Childers  was  saying,  it’s  funny 
how  so  many  of  our  wartime  habits 
stick  with  us. 

Bert  likes  plenty  of  butter  on  his 
bread,  but  even  now  he  can’t  get  over 
spreading  it  like  it  was  scarce  as  hen’s 
teeth.  And  as  a warworker,  Bert  used 
to  stick  to  a temperate  glass  of  beer 
on  time  off;  and  he  still  holds  fast  to 
beer  and  moderation. 

Same  way  with  Bert’s  wife.  She 
not  only  has  no  trouble  saving  used 
fats,  and  waste  paper.  She’s  learned 
from  wartime  necessity  to  save  each 
and  every  single  thing  that  might  pos- 
sibly be  used  again. 

From  where  I sit,  it’s  mighty  good 
that  so  many  of  these  common-sense 
habits  like  thrift  and  moderation  have 
stayed  with  us.  Because  they  belong  in 
America— along  with  tolerance,  and 
mutual  respect  for  one  another’s  rights. 
They’re  habits  that  have  helped  to 
make  this  country  as  strong  and  neigh- 
borly and  free  as  it  is  today. 


Copyright,  1947,  United  States  Brewers  F uunauiion 


Dr.  Skolfieltl:  As  Alternate  Delegate  I should  like 
to  nominate  Dr.  J.  j.  Weight  from  Provo.  (Second. 
Motion  made,  seconded,  and  unanimously  carried 
to  close  nominations  and  elect  Dr.  Weight  by  accla- 
mation.) 

President  Stevenson;  The  member  of  the  Rocky 
Mountain  Medical  Conference  Continuing  Committee 
to  serve  five  years.  Dr.  A.  D.  Curtis  of  Payson,  Utah, 
retiring. 

Dr.  Belden:  Mr.  Chairman,  I would  like  to  nomi- 
nate Dr.  Noall  Tanner.  (Second.  Motion  made,  sec- 
onded, and  unanimously  carried  to  close  nominations 
and  elect  Dr.  Tanner  by  acclamation.) 

President  Stevenson:  All  have  been  elected  by 
acclamation.  The  installation  of  President  J.  C.  Hub- 
bard. Dr.  Reichman  and  Dr.  Shields  will  you  escort 
Dr.  Hubbard  to  the  Chair? 

(Dr.  Hubbard  escorted  to  front  of  room.) 

President  Stevenson:  Dr.  Hubbard,  I install  you 
as  the  President  of  the  Utah  State  Medical  Associa- 
tion and  give  to  you  this'  gavel  an  indication  of  the 
authority  being  conferred  upon  you,  I wish  you 
good  luck  and  I promise  that  the  Council  will  be 
at  your  side.  (Applause.) 

President  Hubbard:  Thank  you,  gentlemen.  It’s  a 
gr'eat  honor,  I only  hope  that  I can  do  half  as 
good  as  these  fellows  I have  been  following  around 
the  last  few  years.  You  know  they  are  really  wizards.  , 
If  you  would  see  what  they  do  here  and  down  in 
Richfield  and  Cedar  City  and  Ogden  and  Logan  you 
would  really  take  your  hat  off  to  know  how  these 
boys  have  worked,  and  I only  hope  that  I can  carry  on, 

I live  down  here  in  the  sticks  so  I will  need  every 
delegate  and  every  member  of  the  State  Society  be- 
hind me  to  assist  me  in  making  my  term  in  office  a 
successful  one.  My  predecessors  in  office  have  made 
a record  which  creates  the  stiffest  competition  for 
me  and  I may  not  be  able  to  carry  on  like  these 
other  fellows  but  I will  do  my  very  best. 

Another  thing  I would  like  to  say — I realize  you 
are  all  tired  and  almost  paralyzed,  some  of  us  may 
even  suffer  anoxemia,  but  gentlemen,  regardless  of 
weariness,  we  must  still  exert  ourselves  and  fight 
the  many  encroachments  upon  our  profession.  No 
matter  where  one  goes,  east  or  west,  Chicago,  New 
York  or  here  in  our  own  state,  one  hears  the  state- 
ment put  forth  as  an  inevitable  conclusion,  “we  are 
going  to  have  State  Medicine.’’  Gentlemen,  this  must 
be  prevented.  In  order  to  prevent  State  Medicine  and 
the  inevitable  regimentation  which  accompanies  such 
state  control,  the  burden  is  placed  squarely  on  the 
shoulders  of  every  member  of  this  State  Association 
and  each  of  the  component  societies.  We  must  fight 
to  protect  our  profession.  We  can  beat  State  Medi- 
cine but  we  have  all  got  to  get  together  and  work 
together  against  it,  not  submit  docilely  with  a shrug 
of  the  shoulders,  saying,  “Oh,  well,  it  will  be  here 
next  year,  it  will  be  here  in  two  years  so  we  may 
as  well  accept  it,’’ 

As  Dr.  George  Curtis  says,  if  we  all  get  a stiff 
backbone  and  work  out  with  each  component  so- 
ciety and  get  everybody  going,  we  won’t  let  the- 
Government  regiment  us  any  more  than  it  has. 
You  know  the  Government  has  been  running  wild 
for  fifteen  years.  It  is  regimenting  everybody,  not 
only  the  medical  profession  but  every  other  pro- 
fession. But  we  can  eventually  stop  that.  I heard 
Lahey  give  a very  pertinent  synopsis  of  the  situation 
last  summer.  He  said,  “Just  go  back  and  support  all 
these  societies,  such  as  your  A.A.P.S.  and  your  Na- 
tional Physicians.  Some  will  say  it  is  $5.00  here 
and  $5.00  there  and  it  is  $10.00  here,  but  each  one  of 
those,  and  your  Public  Heauth  League — those  fellows 
are  all  pinch-hitters  in  Washington,  D,  C.”  Well,  they 
will  say  it  is  a repetition  here  and  a repetition 
there.  That  might  be  all  right,  fellows,  but  you  have 
got  to  pay  for  some  freedom  and  if  we  don’t  have 
ireedom,  we  will  just  have  communism  right  back 
here  in  our  medical  departments.  And,  after  all, 
your  State  Medicine  is  regimented  by  communism. 
We  can  stop  that  and  we  can  get  back  on  our  feet 
again  and  get  back  working  like  we  used  to. 

We  all  work  hard.  You  fellows  work  awfully 
hard.  But  I don’t  think  that  we  take  enough  time 
solving  some  of  these  problems.  We  all  kick,  we  all 
complain,  all  say  we  will  do  this  and  that;  but  if 
we  will  all  get  in  and  work  like  Dr.  Stevenson,  Dr. 
Conrad  Jenson,  Dr.  Kerby,  and  Dr.  Woolsey,  you 
know  they  are  really  pinch-hitters.  They  are  big 
men.  I have  heard  them  talk  back  East.  I have 
heard  them  all  over  this  country.  They  are  really 
orators;  I am  a poor  speaker.  I have  followed  them 
around,  and  Dr.  Reichman  here.  They  visited  the 
component  societies.  They  gave  their  members  all 
they  have  and  they  have  everything  on  the  ball — 
if  you  will  excuse  the  slang.  'They  are  hard  work- 
ers. And  Dr.  Oaks,  there,  and  every  ope  of  those  men 
have  really  gone  around  this  state  through  mud 
and  through  snow  and  in  their  airplanes — Dr.  Oaks, 
you  know,  he  goes  all  around  these  mud  holes  in  his 
airplane  trying  to  help  out  your  local  societies. 

Now  really,  fellows,  I need  all  your  help  and  I 
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We  Cater  to  the 
Medical  Profession 

CASCADE  LAUNDRY 

10  Per  Cent  Discount  If  You  Bring  Your 
Laundry  in 

Hand  Dry  Cleaning 

“Deserving  of  Your  Patronage” 

1621  Tremont  Denver  TAbor  6379 

Charge  Accounts  Invited 


American 

Ambulance 

Company 

THE  FINEST  OF 
CARE  AND  SERVICE 


W.O.I^ocL 


Ambulance 

Service 


Prompt,  Careful  and  Courteous 


Oxygen  Equipped 
Cadillacs 

Now  Radio  Telephone  Controlled 


Serving  Denver  25  Years 

Approved  by  Physicians  Generally 


18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


2045  DOWNING  TAbor  2261 

DENVER 


“The  craving  for  Candy 


Crave  Candy 
. . . Recommend  BRECHT^S! 

PANTRY  SHELF  . . . delicious  hard  candies  in 
many  flavors.  Refreshing  fruit  drops,  crunchy 
filled  wafers  . . . flavor  sealed — in  glass  jars  50c 

SUGAR  PLUMS  . . . tenderest  of  fruit-flavored 
Jelly  Candies;  made  with  sugar,  corn  syrup, 
dextrose,  citrus  fruit  pectin,  U,  S.  Certified 
Colors.  Cellophane-topped  Party  Package — 45c 

DAINTY  STICKS  ...  so  delicious  and  pure. 
Made  from  sugar,  dextrose  corn  syrup,  finest 
flavorings,  U.  S.  Certified  Colors.  Assorted 
flavors,  per  package 10c 
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The  Diagnostic  ^ 
Family  is  Growing 


A new  member  has  been  added  to  the 
ever-growing  Ames  Diagnostic  Family. 

The  name  of  the  latest  arrival  is — 
Hematest. 

Here  are  the  3 members  of  the  group 
to  date: 

1.  Hematest 

Tablet  method  for  rapid  detection  of  oc- 
cult blood  in  feces,  urine  and  other  body 
fluids.  Bottles  of  60  tablets  supplied  with 
Alter  paper. 

2.  Albutest 

{Formerly  Albumintest) 

Tablet,  no  heating  method  for  quick  quali- 
tative detection  of  albumin.  Bottles  of 
36  and  100. 

3.  Clinitest 

Tablet,  no  heating  method  of  detection  of 
urine-sugar. 

Laboratory  Outfit  (No.  2108). 

Plastic  Pocket-size  Set  (No.  2106). 

Clinitest  Reagent  Tablets  (No.  2101)  12x 
lOO’s  for  laboratory  and  hospital  use. 

All  products  are  ideally  adapted  to  use  by 
physicians,  public  health  workers  and  in 
large  laboratory  operations. 

Complete  information  upon  request. 

Distributed  through  regular  drug 
and  medical  supply  channels  only. 

AMES  COMPANY,  Inc. 

ELKHART,  INDIANA 


want  to  thank  you  and  please  keep  me  on  the  beam 
and  don't  let  me  get  off,  outside  of  the  road.  I 
will  try  to  stay  in  the  middle  of  the  road  and  I 
need  your  help,  and  I thank  you. 

Dr.  Woolsey:  Mr.  President,  as  chairman  of  the 
Program  Comimittee,  which  is  part  of  the  duty 
of  the  Constitutional  Secretary,  we  had  the  idea 
la.st  fall  when  we  were  down  in  Richfield  and  Cedar 
City  that  it  would  be  a wonderful  thing  to  have  our 
state  meeting  at  Bryce  Canyon  or  some  other  place 
in  that  territory.  We  were  advised  by  the  local 
Union  Pacific  manager  at  the  Escalante  Hotel  in 
Cedar  City  that  there  was  ample  space  at  Bryce  for 
such  a meeting.  A subsequent  check  and  viewing  of 
the  situation  at  Bryce  revealed  that  it  is  hardly 
large  enough  to  take  care  of  the  attendance  which 
we  expect  at  a state  meeting  and  likewise  which 
is  no  place  for  commercial  exhibits. 

On  the  North  Rim  of  the  Grand  Canyon,  which 
is  only  ninety  miles  farther  than  Brj'ce  and  if  we 
drive  to  Bryce,  ninety  miles  isn’t  to  far  along,  one 
and  a half  to  two  hours — if  we  are  going  to  take 
the  time  to  go  down  there,  I believe  we  can  have 
a very  wonderful  meeting  in  some  of  the  scenic 
spots  of  Utah.  But  it  is  going  to  take  some  time 
gathering  all  the  information,  checking  with  the 
Government  and  checking  with  the  Union  Pacific 
and  other  parties  concerned,  to  find  out  just  what 
is  available  and  when. 

In  order  that  we  may  have  something  definite 
to  go  on.  I am  going  to  offer  this  motion  to  the 
House  of  Delegates:  That  the  Council  be  empowered 
to  select  a site  at  one  of  the  scenic  resorts  in 
Southern  Utah  for  a meeting  at  a time  which  is 
most  appropriate  for  that  meeting,  and  advise 
the  membership'  of  the  society  as  soon  as  that 
point  has  been  selected.  (Second.) 

President  Hubbard;  You  have  heard  the  motion. 

Mr.  Tibbals:  Just  a moment.  Doctor,  I would 
like  to  say  just  a word.  I don’t  know  whether  Ray 
entirely  intended  what  he  said.  I am.  afraid  he  is 
tying  the  hands  of  the  Council  in  having  to  select 
a scenic  park  even  though  they  may  not  find 
any  one  of  those  parks  properly  capable  of  handling 
the  meeting.  I would  suggest  for  your  consideration 
that  he  amend  his  motion  to  provide  that  the 
Council  be  given  the  authority  to  select  the  meet- 
ing place  and  then  they  can  go  anywhere  that 
the  Council  feels  proper. 

_ Dr.  Woolsey;  'That  is  proper. 

Dr.  R.  W.  Farnsworth:  I would  like  to  talk  fur- 
ther on  Dr.  Woolsey’s  motion  as  a member  of  the 
Southern  Utah  delegation.  We  have  gone  into  this 
with  a good  deal  of  minuteness  investigating  this 
matter,  and  we  made  a phone  call  to  Mr,  Robinson, 
manager  of  Union  Pacific  Parks,  since  our  4 o’clock 
session  with  reference  to  the  North  Rim. 

It  is  true  that  Bryce  doesn’t  have  quite  adequate 
facilities.  The  temperature  in  early  September  in 
Bryce  is  pretty  rugged  and  the  capacity  is  small 
and  perhaps  the  least  desirable  of  all  the  parks 
hotels  in  Southern  Utah.  But  he  w'as  quite  enthusi- 
astic about  the  North  Rim.  It  has  a capacity  of  540 
and  there  are  1,500  square  feet  of  exhibit  space 
around  the  sun  porch  overlooking  the  canyon,  which 
most  of  you  are  familiar  with,  which  might  be  ade- 
quate for  considerable  displays,  which  he  said  would 
be  available  for  exhibits.  It  has  a large  dining  room 
which  seats  some  400  people.  It  has  the  amusement 
hall  which  is  almost  as  large  as  the  ballroom  in  the 
Union  Building.  And,  above  all,  we  in  Southern 
Utah  think  it  would  give  Southern  Utah  Medicine  a 
shot  in  the  arm,  which  we  feel  we  would  like  very 
much  to  have. 

So  it  maybe  isn’t  as  inadequate  as  it  might  appear 
at  first  and  I belieye  would  warrant  further  study. 
But  I believe  that  Dr.  Woolsey’s  proposal  is  the 
just  one,  that  it  be  studied  with  the  idea  of  per- 
haps coming  to  one  or  the  other  of  the  parks  if 
the  facilities  meet  the  requirements,  which  we  feel 
they  will. 

President  Hubbard:  You  want  the  question  now? 
Has  that  been  seconded.  Dr.  Woolsey? 

Dr.  Woolsey:  Yes.  (Question  is  called  for.  There- 
upon a vote  was  taken  and  the  motion  of  Dr. 
Woolsey  carried  unanimously.) 

President  Hubbard:  Dr.  Olsen. 

Dr.  J.  G.  Olsen:  Mr.  President,  the  officers  of  the 
past  year  have  done  an  extraordinarily  fine  piece  of 
service  to  the  society. 

I move  we  express  to  Dr.  Stevenson  and  the  offi- 
cers who  served  with  him,  _the  sincere  thanks  of 
the  House  of  Delegates  and,  through  them,  the  as- 
sociation, for  their  work  on  behalf  of  the  association 
the  past  year. 

Dr.  Curtis:  I will  second  that  because  I was  go- 
ing to  make  the  same  motion. 

President  Hubbard:  All  in  favor  of  said  motion 
make  it  manifest  by  rising.  (Members  rise  and  ap- 
plaud.) Any  opposition?  (Laughter.) 

I think  you  are  all  tired,  and  good  night. 

(9:40  p.m.  Thursday,  September  1,  1947,  House  of 
Delegates  adjourned.) 
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COLORADO 

State  Medical  Society 


Component  Societies 

WELD  COUNTY 

The  Weld  County  Medical  Society  met  in  the 
dining  room  of  the  hospital  on  October  6,  1947. 
Dr.  Widney’s  proposed  amendment  to  the  Con- 
stitution relative  to  changing  the  date  for  elec- 
tion of  officers  to  conform  with  the  election  of 
State  Officers,  according  to  the  recommendation 
of  the  Rich  Report,  was  withdrawn.  The  Censor 
Committee  reported  favorably  on  the  names  of 
Drs.  J.  W.  Allely  and  S.  W.  Holley  and  they  were 
unanimously  elected. 

The  Secretary  read  a letter  from  the  National 
Secretary,  Lull,  regarding  fees  being  collected  by 
hospitals,  and  otherwise  encroaching  on  policies 
and  practices  of  medicine.  It  expressed  the  dis- 
approval of  the  Board  of  Trustees  of  the  Amer- 
ican Medical  Association. 

Dr.  Porter  spoke  of  the  work  of  the  State  Edu- 
cational Committee  and  suggested  this  could  be 
a field  for  spreading  scientific  information  among 
college  students  and  also  correct  understanding 
as  to  choice  of  physicians  when  needed.  It  was 
suggested  by  the  Society  that  he  contact  author- 
ities at  the  college  in  regard  to  such  a procedure. 

The  President  called  attention  to  the  honor  giv- 
en Dr.  Mead  at  the  State  Meeting  and  the  Society 
congratulated  her  by  a rising  vote. 

The  Society  adjourned  to  partake  of  a buffet 
supper  provided  by  the  hosts,  Drs.  Darst  and 
Haskell. 


Surgical  Principle 
Mcomplished 
Medically 


rainage  in  the 
presence  of  infection  or  conges- 


UROLOGY  AWARD 

The  American  Urological  Association  offers  an 
annual  award  of  $1,000.00  (first  prize  of  $500.00, 
second  prize  $300.00  and  third  prize  $200.00)  for 
essays  on  the  result  of  some  clinical  or  laboratory 
research  in  Urology.  Competition  shall  be  lim- 
ited to  urologists  who  have  been  in  such  specific 
practice  for  not  more  than  five  years  and  to 
residents  in  urology  in  recognized  hospitals.  The 
first  prize  essay  will  appear  on  the  program  of 
the  forthcoming  meeting  of  the  American  Uro- 
logical Association,  to  be  held  at  the  Hotel 
Statler,  Boston,  Massachusetts,  May  17-20,  1948. 
For  full  particulars  write  the  Secretary,  Dr. 
Thomas  D.  Moore,  899  Madison  Avenue,  Mem- 
phis, Tennessee.  Essays  must  be  in  his  hands 
before  Mary  1,  1948. 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

enver  .Sur^lca 

"For  better  service  to  the  profession." 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


iSu^u  C, 


tion  is  a sound  surgical  principle. 

In  chronic  inflammatory  conditions 
of  the  bile  passages  without  stones, 
drainage  is  accomplished  by  increasing 
the  production  and  flow  of  free-flowing, 
low  viscosity  bile,  employing  Decholin 
for  its  hydrocholeretic  action. 

Decholin  (dehydrocholic  acid)  stim- 
ulates the  production  of  thin  bile  by 
the  liver  cells,  with  a resultant  cleans- 
ing action  on  the  entire  biliary  tract. 


Decholin  is  supplied  in  boxes  of  25, 
100,  500  and  1000  3H  gr.  tablets. 
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• Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

Peters,  Writer  & Christensen  Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver  MAin  6281 


The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


Eyelid  dermatitis 

Frequent  symptom  of 
nail  locquer  allergy 


AR-EX  nypo-Aue/temc  nail  polish 

In  clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used. 

At  last,  a nail  polish  for  your  allergic  patients. 

In  7 lustrous  shades.  Send  for  clinical  resume: 


AR-EX  COSMETICS,  INC.  i036  w.  van  burein  st.,  Chicago  7, ill. 


yp  AR-EX 

iMmetiei 


Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 


Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 


1 

At  ALBUQU 

r ■' 

ERQUE,  NEW  MEXICO 

Address  Correspondence  to: 

Nazareth  Sanatorium 

(Operated  by  the  Dominican  Sisters) 

JOHN  W.  MYERS,  M.D. 

PSYCHIATRIST  AND 

MEDICAL  DIRECTOR 

Sandia  Ranch  Sanatoriimi 

514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 

Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those 
requiring  high,  dry  climate  and  general  upbuilding. 
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recent  definitive  findings  on 

Benzedrine  Snifate 

in  the  treatment  of  overweight 


Benzedrine  Sulfate 

{racemic  amphetamine  sulfate,  S.K.F.) 

tablets  capsules  elixir 


on  Pharmacy  and  Chemistry  of  the  AMA 
for  use  in  treatment  of  overweight. 


A conclusive  study*  on  the  action  of 
amphetamine  in  weight  reduction 
brings  out  four  significant  points: 

1.  With  Benzedrine  Sulfate  "the 
obese  subjects  lost  weight  when 
placed  on  a diet  which  allowed  them 
to  eat  all  they  wanted  three  times  a 
day  . . Later,  these  same  over- 
weight subjects  continued  to  lose 
weight  when  allowed  to  eat — if 
they  so  desired — before  retiring. 

2.  . . amphetamine  definitely  de- 
creased the  intake  of  food.  . 

3.  . . amphetamine-induced  loss 
of  weight  is  almost  entirely  due  to 
anorexia.” 

4.  "No  evidence  of  toxicity  of  the 
drug  as  employed  in  these  studies 
was  found.” 

♦Harris,  S.C.;  Ivy,  A.C.,  and  Searle,  L.M.: 
TheMechanism  of  Amphetamine-Induced 
Loss  of  Weight:  A Consideration  of  the 
Theory  of  Hunger  and  Appetite,  J.A.M.A. 
234:1468  (Aug.  23)  1947. 


Smith,  Kline  & French  Laboratories,  Philadelphia 
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in  which  Dr.  Avery  was  riding  sank  with  the  loss 
of  its  three  occupants. 

He  was  born  January  27,  1915,  the  only  son 
of  Dr.  and  Mrs.  George  Avery  of  Cherokee, 
Iowa.  He  took  his  pre-medical  work  at  Iowa 
State  University  and  his  M.D.  from  University 
of  Iowa  in  1938.  He  married  Jean  Knowlton  of 
Floyd,  Iowa,  on  June  25  of  that  year  and  served 
his  internship  at  Salt  Lake  City  General  Hos- 
pital. Moving  to  Worland,  Wyoming,  in  1942, 
he  became  associated  with  the  Worland  Hospital, 
where  he  remained  until  January  1,  1946,  when 
he  moved  to  Powell,  Wyoming. 

Dr.  Avery  was  President  of  the  Northwestern 
Wyoming  Medical  Society  1946-47;  Alpha  Kappa 
Kappa;  member  of  the  Board  of  Directors  of  the 
Powell  Junior  Chamber  of  Commerce,  and  in 
1944  was  voted  the  Most  Useful  Citizen  in  Wor- 
land, Wyoming.  In  addition  to  his  wife  he  is 
survived  by  a son,  age  six,  and  two  daughters, 
three  years  and  eleven  months,  and  a sister, 
Mrs.  George  Huffman  of  Norman,  Oklahoma. 


ANNOUNCEMENT  OF  VAN  METER 
PRIZE  AWARD 

The  American  Association  for  the  Study  of 
Goiter  offers  the  Van  Meter  prize  award  of 
$300.00  for  the  best  essays  submitted  concerning 
original  work  on  problems  related  to  the  thyroid 
gland.  The  competing  essays  may  cover  either 
clinical  or  research  investigations;  should  not 
exceed  three  thousand  words  in  length;  must  be 
presented  in  English;  and  a typewritten  double- 
spaced copy  to  the  Corresponding  Secretary,  Dr. 
T.  C.  Davidson,  207  Doctors  Building,  Atlanta  3, 
Georgia,  not  later  than  February  1,  1948.  The 
award  will  be  made  at  the  annual  meeting  of 
the  association  which  will  be  held  in  Toronto, 
Canada,  May  6-8,  1948. 


Reddy  Kilowatt  is  the  X-ray  genius 
that  enables  the  Doctor  to  determine 
what's  wrong.  Reddy  also  sterilizes  in- 
struments and  aids  the  surgeon  in 
operations  by  providing  an  abundance 
of  light.  He  makes  your  old  friend 
Heat  do  better  work. 


Public  Service  Company  of  Colorado 


WYOMING 

State  Medical  Society 

FOSTER  C.  SHAFFER 
Wyoming  physicians  will  again  be  shocked  by 
the  announcement  of  the  sudden  death  of  an- 
other of  its  outstanding  doctors.  Dr.  Foster  C. 
Shaffer  of  Douglas,  Wyoming,  passed  away  sud- 
denly at  his  home  on  Sunday  afternoon,  Aug. 
10,  1947. 

Dr.  Shaffer  was  born  Nov.  16,  1900,  at  Wind- 
ber,  Pennsylvania,  in  which  place  he  was  grad- 
uated from  High  School,  then  attended  the  Uni- 
versity of  Pittsburgh  and  the  University  of  West 
Virginia.  He  was  graduated  as  an  M.D.  from 
Jefferson  Medical  School  in  Philadelphia,  Penn- 
sylvania. In  1926,  he  took  over  the  practice  of 
Dr.  L.  W.  Story  who  moved  to  Laramie,  Wyo- 
ming. He  was  married  to  Miss  Kathryn  Jennie 
on  May  26,  1931.  Besides  his  wife  he  is  survived 
by  a daughter,  Sally,  and  two  sons,  Johnny  and 
Bill. 

He  was  one  of  the  leading  citizens  of  Douglas, 
serving  on  the  City  Council  for  eight  years,  and 
on  the  School  Board  and  as  Health  Officer  for 
many  years.  As  a member  of  the  State  Board  of 
Medical  Examiners  and  an  active  member  of  the 
Wyoming  State  Medical  Society,  he  had  a host  of 
friends  who  all  extend  to  his  family  their  deep- 
est sympathy. 

KARL  GEORGE  AVERY 
Karl  George  Avery  lost  his  life  by  drowning  in 
Yellowstone  Lake.  Dr.  Avery  was  a member 
of  a party  of  six  who  started  for  Stevenson’s 
Island  in  Yellowstone  Lake  on  a camping  party 
in  the  afternoon  of  August  22,  1947.  The  boat 
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We  Welcome  Members  of  the 
Medical  Profession 


j Under  Management  of  \ 

j Mrs.  Addie  A.  Miller  and  Edward  A.  | 
I ALL  OUTSIDE  ROOMS  j 

; Corner  ISth  and  Tremont  | 

; A Stone’s  Throw  to  Medical  Buildings  \ 

I TAbor  5101  DENVER  | 

i ; 


YORK 

PHARMACY 

Denver’s  Finest  Prescription  Store 
Free  Delivery 
Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 

Almay  Cosmetics 


NEW  MEXICO 

Medical  Society 

The  Lovelace  Foundation  for  Medical  Educa- 
tion and  Research  was  established  at  Albuquer- 
que, New  Mexico,  on  September  25,  when  the 
Foundation’s  Board  of  Trustees  held  it's  first 
meeting.  The  Foundation  is  the  outgrowth  of 
the  Lovelace  Clinic,  founded  in  1922,  and  here- 
tofore privately  owned  by  Dr.  William  R.  Love- 
lace, William  Randolph  Lovelace  II,  and  Edgar 
T.  Lassetter,  who  have  “irrevocably  given  and 
donated  ...  all  of  the  physical  assets,  medical 
and  research  equipment,  library  and  other  things 
of  value  heretofore  belonging  to  them  personally 
and  used  by  them  in  the  practice  of  medicine 
and  surgery.” 

The  Clinic  will  be  operated  under  the  direction 
of  a Board  of  Governors  and  the  Articles  of 
Association  stipulate  that  all  income,  after  oper- 
ating expenses  have  been  deducted,  will  accrue 
to  the  Lovelace  Foundation.  The  Clinic  is  staffed 
by  twenty-two  doctors  and  will  provide  diag- 
nosis, treatment  and  care  on  a fully-paid,  partly- 
paid  or  free  basis,  depending  on  individual  cir- 
cumstances, and  regardless  of  creed,  color  or 
station  in  life. 

The  Foundation  will  have  as  its  objectives 
medical,  surgical  and  scientific  research  as  ap- 
plied to  the  causes,  prevention,  relief  and  thearpy 
of  human  disease  and  the  benefit  of  mankind 
in  general;  basic  and  applied  research  in  avia- 
tion medicine;  promotion  of  the  public  health; 
instruction  for  practicing  physicians  and  sur- 
geons in  conjunction  with  an  approved  medica'l 
school;  investigation  and  study  of  the  effect  on 
health  of  residence  in  the  Southwestern  United 
States  and  particularly  in  a dry  climate,  with 
special  emphasis  on  its  relation  to  arthritis, 
sinusitis  and  diseases  of  the  chest;  the  study  of 
cancer  detection  and  treatment;  and  the  dissemi- 
nation of  information  derived  from  training  and 
research  activities.  A further  objective  will  be 
the  awarding  of  fellowships  enabhng  young 
doctors  to  take  post-graduate  training  at  the 
Clinic  in  preparation  for  recognition  as  qualified 
specialists,  through  affiliation  with  an  approved 
medical  school. 

The  Board  of  Governors  is  composed  of  the 
following  staff  doctors:  William  R.  Lovelace, 
William  Randolph  Lovelace  II,  Edgar  T.  Lasset- 
ter, Lee  M.  Miles  and  H.  Linton  January. 

The  Board  of  Trustees  of  the  Lovelace  Founda- 
tion, consisting  of  fourteen  members,  is  headed 
by  Floyd  B.  Odium  of  New  York  City,  as  Chair- 
man. Also  serving  on  the  board  are;  David  G. 
Baird,  New  York  City;  Ward  Darley,  M.D., 
Dean  of  Colorado  Medical  School,  Denver,  Colo- 
rado; Albert  K.  Mitchell,  Albert,  New  Mexico; 
Thomas  Fortune  Ryan  III,  San  Francisco,  Cali- 
fornia; Nelson  S.  Talbott,  Dayton,  Ohio,  and  Sam 
G.  Bratton,  Cale  'W.  Carson,  Jack  A.  Korber, 
Edgar  T.  Lassetter,  M.D.,  Oscar  M.  Love,  William 
R.  Lovelace,  M.D.,  W.  Randolph  Lovelace  II, 
M.D.,  D.  Angus  McKinnon,  M.D.,  all  of  Al- 
buquerque, New  Mexico. 


News  Notes 

The  Council  of  the  New  Mexico  Medical  So- 
ciety met  in  August  at  Albuquerque  and  Las 
Vegas  was  selected  as  the  place  of  the  next  an- 
nual meeting  which  is  to  be  held  June  3,  4 and 
5,  1948. 
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cJuane  J^otei 

**The  Smart  Hotel  of  the  Wesf* 


a 

South  Marion  Parkway 
at  Washington  Park 


Denver,  Colorado 
PEarl  4611 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  best  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 

614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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JuberculosLS  Abstracts 

Jssued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  NOVEMBER,  1947  No.  11 

The  mounting  toll  of  heart  disease  and  cancer,  which 
are  primarily  disorders  of  middle  and  late  life,  tends 
to  foster  too  much  complacency  over  the  continuing 
reduction  in  the  death  rate  due  to  tuberculosis.  It  is 
well  to  be  reminded  that  death  figures  tell  but  one 
side  of  the  story.  To  look  behind  mortality  statistics 
and  to  consider  their  real  meaning  in  terms  of  lives 
saved  or  ended  prematurely  is  a salutary  corrective  to 
unwarranted  optimism  regarding  tuberculosis. 

TUBERCULOSIS  DEATH  RATE  FAILS  TO 
TELL  THE  ENTIRE  STORY 

The  best  available  single  index  as  to  the  status  of 
tuberculosis  control  is  and  always  has  been  the  mortality 
rate  from  this  disease.  The  success  of  the  tuberculosis 
program  is  best  measured  by  the  steady  decline  in  the 
death  rate  during  the  past  several  decades.  It  is  an 
impressive  fact  that  tuberculosis  mortality  in  the  coun- 
try as  a whole  has  declined  53  per  cent  between  1924 
and  1944. 

The  drop  in  tuberculosis  mortality  varies  widely  in 
the  sex  and  color  groups.  The  greatest  decline  in  the 
past  twenty  years,  for  example,  has  been  registered  in 
the  death  rate  for  white  women  among  whom  the  drop 
was  67  per  cent;  among  non-white  men,  on  the  other 
band,  tuberculosis  mortality  declined  but  42  per  cent 
during  the  same  period.  (According  to  the  last  Federal 
Census,  99.4  per  cent  of  all  non-whites  in  the  United 
States  were  Negroes;  hence  the  two  groups  are  almost 
identical.) 

Table  1 shows  for  each  sex  and  color  group  the 
tuberculosis  death  rates  in  the  past  two  decades,  as 
well  as  the  percentage  decline  in  mortality. 


Sex 

and 

Color 

Tuberculosis 
Death  Rate 

1944  1934  1924 

Percentage  decline 
in  tuberculosis 
death  rate 
1924-1944  1934-1944 

All  groups 

41.3 

56.7 

87.9 

53.0 

27.2 

White  

33.7 

46.2 

74.9 

55.0 

27.1 

Male  

45.0 

52.7 

79.3 

43.3 

14.6 

Female  .. 

23.3 

39.6 

70.4 

66.9 

41.2 

Non- white 

10'6.2 

148.8 

218.6  ' 

51.4 

28.6 

Male  

122.7 

156.9 

215.0 

42.1 

21.8 

Female  .. 

91.3 

140.8 

222.3 

58.9 

35.2 

For  no  major  cause  of  death  has  a mortality  decline 
been  recorded  which  compares  favorably  with  the  drop 
in  the  tuberculosis  death  rate.  On  the  contrary,  mor- 
tality from  heart  diseases,  cancer,  and  certain  other 
leading  causes  has  increased  rather  steadily  while  that 
from  tuberculosis  has  been  dropping  continuously. 

Table  2 gives  the  1944  death  rates  from  these  three 
major  causes  for  each  sex  and  color  group. 


Death  rate  per  100,000  population 
Sex  in  1944 

and  Heart  Tuber- 

Color  Diseases  Cancer  culosis 


All  groups  315.4  129.1  41.3 

White  310.1  128.8  33.7 

Male  398.6  135.5  45.0 

Female  ' 254.2  133.3  23.3 

Non-white  239.0  81.9  106.2 

Male  274.3  75.6  122.7 

Female  220.6  92.2  91.3 
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Available  at  all  drug  stores  — complete  information  to  physicians  on  request 

ISordens  prescription  products  division 

350  MADISON  AVENUE  • NEW  YORK  17,  N.Y. 


All  prescriptions  hearing  the  recognized  name  of 
“Borden”  ( pioneers  in  the  field  of  nutrition)  con- 
form to  the  highest  standards  of  biologic  require- 
ments, and  are  subject  at  all  times  to  the  most  rigid 
controls  of  quality  and  purity. 


SIOLAC  — a complete  food  (when  vitamin  C 
only  is  added)  — a contribution  to  optimum 
nutrition,  because  of  high-protein,  low  fat,  and 
added  lactose  content  — reinforced  with  vita- 
mins A,  Bi,  B2  and  D,  and  iron. 

VHYCO  — the  high  protein  food,  with  interme- 
diate carbohydrate  content  for  formula  flexi- 
bility, and  low  fat  content  --  quickly  soluble  in 
cold  or  warm  water. 


for  infants 


for  adults 


CERIIAC  — a powdered  modified  milk  for  spe- 
cial dietary  uses.  A rich  source  of  essential 
nutritive  elements  for  pre-  and  postoperative 
cases,  convalescence,  pregnancy  and  lactation, 
soft  and  liquid  diets,  and  for  the  aged.  Palata- 
ble and  easily  digested;  only  water  required 
for  dilution. 

for  infants  and  adults 

MULL'SOy  — for  your  patients  allergic  to  milk 
—a  hypoallergenic  soy  concentrate  with  es- 
sential nutritional  values  of  cow’s  milk ; easily 
digestible,  palatable,  well-tolerated. 

BETA  LACTO St—  milk’s  natural  carbohydrate, 
exceptionally  palatable,  highly  soluble  — for 
formula  modification  for  infants,  and  corrective 
therapy  in  constipation  in  adults. 

KLtn*— spray-dried  whole  milk  with  soft  curd 
properties,  invaluable  when  availability  or 
safety  of  fresh  milk  is  uncertain  — readily  sol- 
uble in  cold  or  warm  water.  For  infant  feeding, 
and  for  peptic  ulcer  and  other  special  adult  diets. 

*The  nutritional  statements  of  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and  Nutri- 
tion of  the  A.M.A. 
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These  death  rates,  though  admittedly  correct,  tend 
to  be  misleading  as  to  the  relative  importance  of  these 
three  diseases.  More  of  those  who  die  of  heart  diseases 
and  of  cancer  are  elderly  than  is  the  case  with  those 
who  die  of  tuberculosis.  Moreover,  tuberculosis  is  not 
only  communicable  but  is  preventable  to  an  extent 
greater  than  either  heart  diseases  or  cancer. 

A computation  made  to  show  the  potential  loss  in 
years  of  life  resulting  from  deaths  from  heart  diseases, 
cancer,  and  tuberculosis  in  1944  demonstrates  vividly 
the  seriousness  of  the  disease  which  too  often  leads  to 
prolonged  illness  and  death  in  youth  or  middle  age. 
This  computation  is  based  on  the  expectation  of  life  at 
birth,  as  published  by  the  Metropolitan  Life  Insurance 
Company  in  its  Statistical  Bulletin  for  May,  1946. 

Separate  analyses  have  been  made  for  white  and 


Carpets  ...  Tiles  . . . Linoleums 
Specialized  Installation  Service 
See  Our  Completely  Decorated 
Model  Rooms  at 

ALCOVE’S 

Creative  Floor  Coverings  ® Draperies 
4200  E.  Colfax  DExter  4254 

Denver  7,  Colo. 


non-white  men  and  women  since  these  groups  vary 
widely  not  only  as  to  their  expectation  of  life,  but  in 
the  age  distribution  of  deaths  from  certain  causes. 

The  method  used  in  this  computation  is  simple  in- 
deed. For  example,  the  average  white  woman  may 
expect  to  live  69  years.  If  she  dies  at  the  age  of  24 
from  tuberculosis,  she  has  lost  45  potential  years  of 
life,  whereas  if  she  dies  at  62  of  heart  disease,  she 
has  lost  but  seven  potential  years. 

In  the  aggregate  1,929,953  potential  years  of  life 
were  lost  by  all  Americans  who  died  of  heart  diseases 
in  1944,  compared  with  1,287,245  potential  years  lost 
by  those  who  died  of  cancer  and  1,175,500  by  those 
who  died  of  tuberculosis  in  that  year.  In  other  words, 
because  of  the  differences  in  the  ages  of  those  who  died 
from  these  diseases,  the  potential  loss  in  years  of  life 
occasioned  by  deaths  from  tuberculosis  is  within  10 
per  cent  of  the  loss  caused  by  cancer,  even  though 
the  tuberculosis  death  rate  is  but  32  per  cent  of  the 
cancer  death  rate. 

In  spite  of  the  fact  that  the  mortality  from  heart 
diseases  is  seven  and  one-half  times  as  high  as  that 
from  tuberculosis,  the  potential  years  of  life  lost  by 
those  who  died  of  heart  diseases  in  1944  were  less  than 
twice  as  numerous  as  the  years  lost  by  those  who  died 
of  tuberculosis  in  the  same  year. 

For  many  years  the  steadily  declining  tuberculosis 
death  rate  has  been  emphasized  as  the  most  significant 
evaluation  of  tuberculosis  control.  Less  importance 
has  been  attached  to  a secondary  result,  namely,  that 
not  only  are  those  w'ho  die  of  tuberculosis  fewer  in 
number  each  year  but  the  median  of  age  at  death  be- 
comes somewhat  higher.  These  two  encouraging  de- 
velopments have  led  some  persons  to  the  erroneous  con- 
clusion that  tuberculosis  is  no  longer  a serious  problem 
in  this  country.  Yet,  in  spite  of  the  declining  death 
rate  and  the  advance  in  the  median  age  at  death  from 
tuberculosis,  deaths  from  tuberculosis  occur  at  much 
younger  ages  even  today  than  do  deaths  from  heart 
diseases  and  cancer. 

It  is  clear  from  these  findings  that  tuberculosis  still 
constitutes  one  of  our  most  serious  social  problems  be- 
cause of  the  comparative  youth  of  the  patients  and 
decedents.  Since  all  cases  of  tuberculosis  are  prevent- 
iible,  the  disease  also  presents  a more  accurate  public 
health  problem  than  do  other  major  causes  of  death. 
Tuberculosis  is  unquestionably  the  most  serious  public 
health  problem  among  non-white  races:  moreover,  the 
gravity  of  this  disease  among  white  men  has  never 
been  given  proper  consideration. 

Decline  in  Tuberculosis  Death  Rate  Fails  to  Tell  the 
Entire  Story,  Mary  Dempsey,  The  American  Review 
of  Tuberculosis,  August,  1947. 


The  University  of  Colorado  College  of  Pharm- 
acy has  been  awarded  second  place  in  a nation- 
wide contest  of  Pharmacy  Week  exhibits.  Com- 
petitors in  the  contest  included  sixty-seven 
schools  of  pharmacy. 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 
Oculists — Prescriptions 
Accurately  Filled 

Catering  to  Medical  Profession  Patronage 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  and  harmlessness — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


COLORADO  POTATO  FLAKE  MANUFACTURING  CO. 

MANUFACTURERS  OF  RED  SEAL  POTATO  CHIPS 
ALSO  VACUUM  PACKED  SHOESTRING  POTATOES 

% ^ 

1298  South  Broadway  Phone  SPruce  4484  Denver,  Colorado 
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AND  MALT® 


LACTOGEN  + WATER  = FORMULA 


1 LEVEL  TABLESPOON 

40  CALORIES 
(APPROX.) 


2 OUNCES 


2 FLUID  OUNCES 

20  CALORIES 
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1 FLUID  OUNCE 
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20  CALORIES 
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No  advertising  or  feeding  directions, 
except  to  physicians.  For  feeding  di- 
rections and  prescription  pads,  send 
your  professional  blank  to — 


Nesfle’s  Milk 
Products,  Inc. 

155  EAST  44TH  ST.,  NEW  YORK,  17,  N.Y. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

Telephone  EMerson  5391 


to  at  ^lAJeiss 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S 

PHARMACY 

THOS. 

A.  VANDERBUR 

Prescriptions,  Drugs,  Cosmetics,  Magazines 

Sundries 

Excellent  Fountain  Service 

2859  XJmatilla  St., 

Cor.  29tli  Ave.  at  Umatilla 

GRand  7044 

Denver,  Colo. 

Dansberry’s  Pharmacy 

"New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEystone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a-m,  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo. 

Phone  CHerry  2767 

Complete  Merchandise  Line 

Under  New  Management  — Free  Delivery 


East  Denver's  Prescription  Drug  Store 


Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WITT’S  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS,  DRUGS 
SUNDRIES  AND  HOLIDAY  GIFTS 

1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYLARD  PHARMACY 

PRESCRIPTIOm  OUR  SPECIALTY 
Drugs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

“IFAen  in  Need  Think  of  Vs  Indeed^^ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  Pbarmacist 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARNEST  DREG  COMPANY 

T.  H.  BRAYDEN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

"Conveniently  Located  ior  the  Doctor" 

HYDE’S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

“OL  Particular  2>ruffUr 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Drug  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  CRand  9934 

ROYAL  DRUG  COMPANY 

Prescription  Druggists 
“Our  Prescription  Department  Is 
the  Pride  of  Our  Store” 

Drugs  * Sundries 

East  34th  Avenue  Denver, 

and  York  Streets  Colorado 

Phone  CHerry  4747 

We  Make  Prompt  Prescription  Deliveries 

WE  RECOMMEND 

Whittaker’s  Pharmacy 

“The  Friendly  Jtore” 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

WE  RECOMMEND 

COUNTRY  CLIJR 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 

960 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


November,  1947 


Qolorado  Springs  {Psychopathic  Hospital 


A Private  Hospital  for  Nervous  and  Mental  Diseases 


Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  cases  of  Functional  , Neurosis,  affording  complete  classification  of  patients. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rales  on  application 

C.  F.  Rice,  Snperintendent,  Colorado  Sprincr*,  Colorado 


THE  CHILDREIN’S  HOSPITAL  ASSOCIATION 

of  DENVER 

NON-SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses’  Training  Course 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


flatter  Sanitarium  and  Sdoipitai 


irium  anc 

(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  QUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


ddouider-Cdoiorado  Sanita 


rium 


(Established  1895) 

BOULDER,  COLORADO 

• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  institution. 
Excellent  dietary  and  Nursing  Service. 


RATES  ARE  MODERATE  • • INQUIRIES  INVITED 


^lAJooc/cro^t  ^J^oSpitai — C^oforado 

Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mental  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hydrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy,  individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D.,  Superintendent.  JOHN  W.  GARDNER.  M.D.,  Neurologist  and  Internist 
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MEAT 

Md  Protein  ^Deficiency 

While  protein  deficiencies  per  se  are  difficult  to  recognize  in  their 
incipiency,  conditions  which  lead  to  negative  nitrogen  balance  are 
well  known.  The  presence  of  any  of  the  following  states  which 
characteristically  exert  an  adverse  influence  on  nitrogen  balance, 
calls  for  immediate  measures  to  prevent  serious  protein  depletion: 

1.  Diseases  of  the  digestive  organs,  which  impair  proper 
digestion  and  absorption. 

2.  Wasting  diseases,  infections  and  thyrotoxicosis,  which 
increase  protein  breakdown  and  need  far  above  normal 
levels. 

3.  Hemorrhage,  burns,  and  chronic  exudative  processes, 
causing  excessive  loss  of  protein. 

A high  protein  diet,  whenever  possible,  is  considered  to  be  the 
most  effective  method  of  protein  administration  in  the  prevention 
and  correction  of  protein  deficiencies. 

Meat,  which  readily  is  eaten  two  or  more  times  daily,  is  an 
excellent  component  of  the  high  protein  diet.  Meat  is  an  out-^ 
standing  source  of  protein  for  the  following  reasons.  The  protein 
of  meat  is  biologically  complete,  capable  of  satisfying  the  body’s 
protein  needs.  The  percentage  of  protein  contained  in  meat  makes 
it  one  of  man’s  most  important  protein  foods.  And,  all  meat  is 
highly  digestible— 96  to  98  per  cent— an  important  consideration 
especially  in  the  presence  of  disease. 

The  Seal  of  Acceptance  denotes  that  the  nutri- 
tional statements  made  in  this  advertisement 
are  acceptable  to  the  Council  on  Foods  and 
Nutrition  of  the  American  Medical  Association. 

AMERICAN  MEAT  INSTITUTE 

MAIN  OFFICE,  CHICAGO  . . . MEMBERS  THROUGHOUT  THE  UNITED  STATES 


November,  1947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


963 


Index  to  Advertisers 


Abbey  Rents 963 

Abbott  Laboratories 877 

Alba  Dairy 941 

Alcove’s  956 

American  Medical  and  Dental  Association  882 

American.  Ambulance  Company 945 

American  Meat  Institute  962 

Ames  Company  946-947 

Ar-Ex  Cosmetics.  Inc 948 

Arlington  Chemical  Co 92  7 

Ayerst.  McKenna  & Harrison  891 

Aylard  Pharmacy 958 

Baker’s  Modified  Milk 881 

Beatrice  Foods  Co.  880 

Bilhuber-Kiioll  Corp 9'41 

Blair  Surgical 933 

Bonita  Pharmacy 952 

Bonnie  Brae  Drug ..  941 

Borden  Co. 955 

Boulder-Colorado  Sanitarium  .. 961 

Brecht's  945 

Brown  Schools.. 945 

Bullen,  Adaline  872 

Burroughs,  Wellcome  & Co.  937 

Cambridge  Dairj' 8 78 

Camel  Cigarettes 8 73 

Camp  & Co..  S.  H 884 

Canary  Drug  Co.  958 

Capital  Chevrolet  Co.  963 

Cascade  Laundry  945 

Children’s  Hospital  Association  960 

Ciba  Pharmaceutical. ..  Insert 

City  Park  Daily ♦„ 8 76 

Colburn  Hotel  „ 945 

Colorado  Potato  Flake  Manufacturing  Co.  956 

Colorado  Springs  Psychopathic  Hospital  960 

Cook  County  Graduate  School  of  Medicine  . 940 

Coi'bin’s  Drug  959 

Country  Club  Pharmacy 959 


Deep  Rock  Water  

Denver  Fire  Clay  Co. 
Dansberry's  Pharma-y 
Denver  O.xygen  Co...  .. 


953 

883 

958 

878 


Denver  Surgical  Supply 947 

Dorr  Optical  Co.  . . 963 

Downing  Street  Pharmacy 958 

Doyle’s  Pharmacy 959 

Earnest  Drug  Co 959 

Ehret  Engraving  Co 872 

Faifhaven  Maternity  Hospital  948 

Flint  Eaton  & Co.  935 

Franklin  Drug  Co 958 

Garden  Grove  Sanitarium  929 

Gedge,  Olive  878 

Glockner  Penrose  Hospital  948 

Guido  Shumake  Drugs  959 


Philip  Morris  

Physicians  and  Hospitals  Supply  Co. 
Physicians  and  Surgeons  Telephone 

Service  Exchange  

Physicians  Casualty  Co.  

Plaza  Hotel  

Porter  Sanitarium  & Hospital  

Professional  Pharmacy  

Public  Service  


919 

951 

954 

942 

952 
961 
958 
950 


Ro'‘he  Ambulance  Service  . 
Rockmont  Envelope  Co 
Roedel’s  Prescription  Drug 
Royal  Drug  


945 

945 

880 

959 


Hewitt.  Edward  M.  ... 
Hyde's  Pharmacy  


Jackson’s  Cut  Rate  Dnig  

Jones  and  Company.  William 


Kendrick-Bellamy  Co. 


Lakewood  Pharmacy - - . 

Lilly.  Eli  & Co.  Insert  between  pages 
Lov-e'  Brassiere  Co. 


954 

958 


954 

876 


Sandia  Ranch  Sanatorium  — 

Schmid,  Julius,  Inc 

Scott  Battery  Co.  

Searle  & Co.,  G.  D 

Smith,  Kline  & French  Laboratories 

Smith-Dorsey  Co 

Squibb,  E.  R 

Stodghill’s  Imperial  Pharmacy  


Telephone  Answering  Service 
Thornton,  George  R 


948 

931 

954 

915 

949 

921 

Cover  II 
876 


872 

870 


958 
884-885 
925 


M.  & R.  Dietetic  Laboratories.  Inc.  . 879 

M-^ad  Johnson  & Co 869  and  Cover  IV 

Miles,  Dryer  & Astler  952 


Udry,  Edward  G 

United  Benefit  Life  Insurance  Co. 
United  States  Brewing  Industry  _ 

United  Western  Laboratories  

University  Inn  


Nestle’s  Milk  

Newman  Pharmacy  

Newton  Optical  Co. 


957 

958 

956 

Nurses  Official  Registry  938 


Oxford  Linen  Service  942 


Park  Floral  Co.  941 

Park  Lane  Hotel  - . -...  953 

Parke,  Davis  & Co.  - 923  and  Cover  III 

Peters,  Writer  & Christensen  948 

P.  F.  A.  B.  Pharmacy  959  York  Pharmacy 


Van’s  Pharmacy  

Walter’s  Drug  

Weiss  Drug  j 

Weiss,  Paul  

Western  Electric  Hearing  Aids  

Wheatridge  Farm  Dair>'  

Whittaker’s  Phamiacy  

Winthrop  Chemical  Co 

Witts  Pharmacy  - 

Woodcroft  Hospital  : 

Wyeth.  Inc - 


938 

917 

944 

956 

954 

958 

958 

958 
880 
880 
941 

959 
875 
958 
961 
943 

952 


,-^ccuracu  and  ^peed  in  f^resetipiton  Service 


DORR  OPTICAL  COMPA.NY 

421  16th  Street  Denver,  Colorado  KEystone  5511 


Essential  Automobiles  Given  Priority — We  Recommend 

CAPITAL  CHEVROLET  COMPANY 

Featuring  COMPLETE  REPAIR  SERVICE — Including  Body,  Fender  and  Paint  Work 

CAPITAL  CHEVROLET  COMPANY 

Phone:  TAbor  5191  13th  Ave.  at  Broadway  to  Lincoln  Denver,  Colo. 


HOSPITALIZATION  AT  HOME 

FOR  the  comfort  of  your  patient  at  home  we  RENT  Hospital  Beds, 
Wheelchairs,  Commodes,  Bedside  Tables,  Oxygen  Equipment,  Fracture 
Beds  and  Splints,  Electric  Breast  Pumps,  Physiotherapy  Equipment. 


All  New  Equipment — Low  Rental  Rates — 
Free  Delivery  Service 
1739  Welton  MAin  5183 

24  Hour  Service 


1 UTEft  <!000  CC.) 


AMIGEN  5% 

Dextrose  so 


» non- 

(weight ' 
^ uf  a pancre- 
of  casern 
acids  and 
5 percent 
mr, gen-ion  con- 
to  pH  6.6. 


bottle  must  not 
than  one  infusi'-'O- 


AD  JOHNSON  ft  CO. 


1000  CC.  flasks 
500  ee.  flasks 
125  CC.  flasks 
for  hospitals. 


J/  . 

solution  is  cloudy  ^ iS'* 

is  present.  The 


keep  the  unope'’ 


Like  Amigen,  Protolysate  is  an  enzymic 
digest  of  casein  and  consists  of  amino 
acids  and  polypeptides.  Like  Amigen, 
Protolysate  supplies  the  nitrogen  es- 
sential for  maintenance,  repair  and 
growth. 

Unlike  Amigen,  which  may  be  em- 
ployed both  orally  and  parenterally, 
Protolysate  is  designed  only  for  ora! 


use. 


The  function  of  Amigen  and  Protolysate 
is  to  supply  the  amino  acids  essential 
for  nutrition.  Both  can  be  given  in  place 
of  proteinwhen  protein  cannot  be  eaten 
or  digested,  or  in  addition  to  protein 
when  the  protein  intake  is  insufficient. 
Administered  in  adequate  amounts, 
they  prevent  wastage  of  protein,  restore 
previous  losses,  or  build  up  new  body 
protein. 


PROTOLYSATE 

For  Oral  Administration 
^ dry  fnzymic  digest  of  casein  containing  amin 
®'-ids  and  polypeptides,  usefut  as  a source  of  re 
% absorbed  food  nitrogen  when  given  orally  of 
y lube.  Protolysate  is  designed  for  adminis*' 
don  in  cases  requiring  predigested  protein. 

°de  of  administration  and  the  amount  to 
S*ven  should  be  prescribed  by  the  physio'^ 


1 lb.  cans  at  drug  stores 


MEAD  JOHNSON  & CO.,  EVANSVILLE  21,  INDIANA 

There  is  no  shortoge  now  of  AMIGEN  for  porenteral  use.  There  is  no  shortage  now  of  PROTOLYSATE  for  oral  use, 
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Books  Are  IDEAL 
Christmas  Gifts 

Your  Doctor  friends  will  enjoy: 

The  Ranks  of  Death  (Ashburn) $5.00 

The  Challenge  of  Polio  (Berg) 2.50 

Banting’s  Miracle 

(Seale  Harris,  M.D.) 3.00 

Memoirs  of  Dr.  Felix  Kersten 

(Brif fault)  3.50 

The  Doctor’s  Job  (Binger) 3.00 

Man  Against  Pain  (Raper) 3.50 

A Surgeon’s  Domain  (Bernheim) 3.00 

Harvey  Cushing  (Fulton) 5.00 

Doctors  at  War  (Fishbein) 5.00 

Miracles  From  Microbes 

(Epstein  & Williams) 2.00 

Doctors,  Drugs  and  Steel  (Podolsky)..  3.75 
Red  Miracle  (Podolsky) 3.50 

? STATIONERY  CO. 

KEystone  0241  1 

^ 1641  California  Sf.,  Denver  2,  Colorado  § 


Qi 


Orthopedic  Brace 
and  Appliance  Co. 

1628  Court  Place  MAin  3026 

Write  for  Measuring  Chart 
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Oral  Effectiveness 
and  High  Potency 


An  increasing  number  of  investigators  are  commenting  on  the  general  "sense  of  well-being” 
which  is  usually  experienced  by  menopausal  patients  following  "Premarin"  administration.  This 
is  a "plus"  in  therapy  which  is  most  gratifying  to  the  woman  crossing  the  threshold  of  the  climacteric. 


"Premarin"  is  supplied  as  follows: 

Tablets  of  2.5  mg. bottles  of  20  and  100 

Tablets  of  1.25  mg bottles  of  20,  100  and  1000 

Tablets  of  0.625  mg bottles  of  100  and  1000 

Liquid,  containing  0.625  mg.  in  each  4 cc.  (1  teaspoonful)  . . . bottles  of  120  cc. 


While  sodium  estrone  sulfate  is  the  principal  estrogen  in  "Premarin,"  other  equine  estrogens 
...estradiol,  equilin,  equilenin,  hippulin . . . are  also  present  in  varying  small  amounts,  probably  as 
water-soluble  sulfates.  The  water  solubility  of  conjugated  estrogens  lequine)  permits  rapid 
absorption  from  the  gastrointestinal  tract. 


CONJUGATED  ESTROGENS 
(equine) 

AYERST,  McKENNA  & HARRISON  Limited 


“PrcmariM® 


22  EAST  40TH  STREET,  NEW  YORK  16,  N.  Y. 
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The  Colorado  State  Medical  Society.  Requests  for 
permission  to  reproduce  anything  from  the  columns 
of  this  Journal  should  be  addressed  to  Journal 
office. 

Second  Class  Matter:  Entered  as  second  class 
matter  Jan.  22,  1906,  at  the  Postoffice  at  Denver, 
Colo.,  under  the  Act  of  Congress  of  March  3,  1879. 
Accepter  for  mailing  at  special  rates  of  postage  pro- 
vided for  in  Section  1103,  Act.  of  Oct.  3.  1917;  au- 
thorized July  17,  1918. 
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SPEECH  THERAPY 


4200  Elast  Ninth  Avenue,  Denver  7,  Colorado 
Out  Patient  Ear,  Nose,  Throat  Clinic 
Tel.:  EAst  7771,  Ext.  335 
Office  hours;  Monday  through  Friday,  10-12 


Correction  of  various  speech  and  voice  defects;  articu- 
latory disorders,  cleft  palate  rehabilitation,  cerebral 
palsy  speech,  stuttering,  stammering,  delayed  speech, 
aphasia,  speech  for  the  hard  of  hearing,  etc. 
University  of  Colorado  School  of  Medicine  and  Hos- 
pitals, Colorado  General  Hospital,  Department  of  Oto- 
laryngoiogy. 

Residence:  315  Franklin  Street,  Denver  3,  Colorado 
Telephone:  SPrnce  2.563 


APPRECIATIVE  OF  YOUR  SERVICE 

TELEPHONE 

ANSWERING  SERVICE 

Quality  Service 

838  Symes  Building 

ALpine  1414 

COLOR  PROCESS. 

LINE  & HALFTONE 

BEN  DAY 

1LLUSTRAT0R5-DESIGNERS 
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Yes!  And  experience  is  the  best  teacher  in  smoking,  too! 


R.  J.  Reynolds  Tobacco  Co. 
Winston-Salem,  N.  C. 


During  the  wartime  cigarette 
shortage,  people  smoked— and 
compared— many  different  brands 
. , . any  brand  they  could  get.  That’s 
when  so  many  people  learned  the 
big  differences  in  cigarette  quality. 
And,  out  of  that  experience,  more 
and  more  smokers  found  that 


Camels  suit  them  best.  As  a result, 
more  people  are  smoking 
Camels  than  ever  before! 

Try  Camels!  Let  your  “T-Zone”— 
your  taste  and  throat— tell  you  why, 
with  millions  who  have  tried  and 
compared.  Camels  are  the  “choice 
of  experience.” 


Accorr///ig  to  a Aiittonme/e  suro^'. 

More  Doctors 
SMOKE  Camels 

t/ian  any  ot/ier  cigarette 

Three  nationally  known  independent  research  organizations  asked 
113,597  doctors — in  every  branch  of  medicine — to  name  the  ciga- 
rette they  smoked.  A/ore  doctors  named  Camel  than  any  other  brand. 


THE  COLORADO  STATE  MEDICAL  SOCIETY 

Next  Annual  Session:  Glenwood  Springs;  Sept,  tt,  23,  24,  25,  1948. 


OFFICERS 

Terms  of  (Hficers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  Where  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  1948  Annual  Session. 

President;  John  S.  Bouslog,  Denver. 

President-elect:  Casper  F.  Hegner,  Denver. 

Vice  President:  Harry  C.  Bryan,  Colorado  Springs. 

Constitutional  Secretary  (three  years) : Bradford  Murphey,  Denver,  1948. 

Treasurer  (three  years);  George  C.  Shivers,  Colorado  Springs,  1950; 

Additional  Trustees  (three  years):  F.  A.  Humphrey,  Fort  Collins,  1948; 
Ervin  A.  Hinds,  Denver,  1949;  E.  H.  Munro,  Grand  Junction,  1949; 
S.  P.  Newman,  Denver,  1950. 

(The  above  nine  officers  compose  the  Board  of  Trustees,  of  which  Dr. 
Murphey  is  the  1947-1948  Chairman.) 

Board  of  Councilors  (three  years):  District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2;  Ella  A.  Mead,  Greeley,  1948;  No.  3:  L.  G.  Crosby,  Denver, 
1948  (Chairman  of  Board  for  1947-48);  No.  4;  Banning  E.  Llltes,  Lamar, 
1950;  No.  5;  Guy  H.  Hopkins.  Pueblo,  1950;  No.  6;  Lester  E.  Thompson, 
SaUda,  1950;  No.  7;  A.  L.  Burnett,  Durango,  1949;.  No.  8;  Lawrence  L. 
Hick,  Delta,  1949;  No.  9;  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years):  William  H. 
Halley,  Denver,  1948  (.Alternate:  Claude  D.  Bonham,  Boulder,  1948); 
George  A.  Unfug,  Pueblo,  1949  (Alternate:  Herman  C.  Graves,  Grand 
Junction,  1949). 

Foundation  Advocate;  W.  W.  King,  Denver. 

Executive  Office  Staff:  Mr.  Harvey  T.  Sethman,  Executive  Secretary; 
Miss  Helen  Kearney,  Assistant  Executive  Secretary;  Mr.  Evan  Edwards, 
Field  Secretary;  Miss  Mary  E.  McDonald,  Program  Secretary,  835  Republic 
Buiding,  Denver  2,  Colo..  Telephone  CHerry  5521. 

General  Counsel:  Mr.  J.  Peter  Nordlund,  Attorney-.it-Law,  Denver. 


STANDING  COMMITTEES 

Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  others  to 
be  appointed. 

Public  Policy:  George  R.  Buck,  Denver,  Chairman;  K.  C.  Sawyer,  Denver: 
F.  R.  Calhoun,  Denver:  McKinnie  L.  Phelps,  Denver;  Frank  McGlone, 
Denver;  W.  A.  Campbell,  Colorado  Springs;  George  M.  Myers,  Pueblo; 

James  P.  Bigg,  Grand  Junction;  Thurman  M.  Rogers,  Sterling;  Leo  W. 
LlovJ,  Durango:  J.  S.  Haley,  Longmont;  S.  E.  Widney,  Greeley;  Ward  C. 
Fenton,  Rockj’  Ford. 

Health  Education  (two  years) : L.  W.  Bortree,  Colorado  Springs,  1948, 
Chairman;  E.  H.  Munro,  Grand  Junction,  1948;  G.  A.  Unfug,  Pueblo, 
1948;  J.  L.  Sadler.  Fort  Collins,  1948;  F.  0.  Robertson,  Denver,  1948; 
J.  D.  Bartholomew,  Boulder,  1949;  R.  J.  Savage,  Denver,  1949;  B.  T. 
Porter,  Greeley,  1949;  A.  C.  Sudan,  Denver,  1949;  Robert  B.  Bradshaw, 
Alamosa,  1949;  George  D.  Ellis,  Denver,  1948. 

Scientific  Work:  Robert  S.  Liggett,  Chairman;  Robert  W.  Gordon,  John 
H.  .\messe,  John  K.  Grow,  Bradford  Murphey,  all  of  Denver. 

Arrangements:  To  he  appointed. 

Medicolegal  (three  years):  C.  S.  Bluemel,  1948,  Chairman;  R.  W. 

Arndt,  1949;  George  B.  Packard,  Jr.,  1950,  all  of  Denver. 

Medical  Edueation  and  Hospitals;  E.  R.  Mugrage,  Denver,  Chairman; 

Ralph  M.  Stuck,  Denver:  Myron  W.  Cooke,  Longmont;  William  N.  Baker, 
Pueblo:  E.  R.  Pingrey,  Durango;  L.  Scott  Frank,  Denver;  W.  W.  Sloan, 
Hayden. 

Library  and  Medical  Literature:  T.  E.  Beyer,  Denver,  Chairman;  J.  J. 
Connor,  Delta;  J.  0.  Mall,  Estes  Park;  other  to  be  appointed. 

Medical  Service  Plans:  F.  H.  Good,  Denver,  Chairman;  L.  D.  Dickey, 
Fort  Collins;  John  A.  Weaver,  Jr.,  Greeley:  Solomon  S.  Kauvar,  Denver; 
John  W.  Bradley,  Colorado  Springs;  H.  B.  Bull,  Grand  Junction;  others 
.0  he  appointed. 

Necrology:  W.  H.  Wilson,  Denver,  Chairman;  Francis  E.  Kibler,  Colorado 
Springs. 


PUBI.IC  HEALTH  COMMITTEES 

General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eleven  public  health  subcommittees,  presided  over  by  Robert 
W.  Dickson,  Denver,  as  General  Chairman. 

Cancer  Control;  J.  C.  Mendenhall,  Denver,  Chairman;  W.  W.  Haggart, 
Denver,  Vice-Chairman;  K.  D.  A.  Allen,  Denver;  T.  L.  Howard,  Denver; 
V.  G.  Jeuritik,  Denver;  E.  I.  Dobos,  Denver;  H.  J.  Von  Detten,  Denver; 
Claude  D,  Bonham,  Boulder;  F.  J.  Maler,  Denver;  A.  B.  Gjellum,  Del 
Norte;  J.  W.  Lewis,  Pueblo;  W.  C.  Herold,  Colorado  Springs;  Banning  E. 
Likes,  Lamar;  Roger  G.  Howlett,  Golden:  Charles  L.  Mason,  Durango;  James 
E.  Donnelly,  Trinidad. 


Tub'realosis  Control:  A.  M.  Mullett.  Colorado  Springs,  rhairmau. 
T.  D.  Cunningham,  Denver;  L.  W.  Frank,  Denver;  John  I.  Sarit,  Denver. 

Venereal  Disease  Control:  Sam  W.  Downing,  Denver,  Chairman;  L.  I. 
Williams,  Colorado  Springs;  Herman  C.  Graves,  Grand  Junction;  D.  K 
Newland,  Denver;  H.  E.  Coakley,  Pueblo. 

Maternal  and  Child  Health:  John  R.  Evans,  Denver.  Chairman;  L.  Clark 
Hepp,  Denver;  Joseph  H.  Lyday,  Denver;  Raymond  C.  Chatfield,  Denver; 
Craig  Johnson.  Denver;  M.  E.  Snyder,  Colorado  Springs;  Bonn  J.  Barber, 
Greeley. 

Crippled  Children;  I.  E.  Hendryson,  Denver.  Chairman;  John  M.  Nelson, 
Denver;  Richard  H.  Mellen,  Colorado  Springs;  Garfield  P.  Hawlick,  Pueblo; 
Mary  L.  Moore,  Grand  Junction;  Paul  E.  Hildebrand,  Brush. 

Industrial  Health:  E.  F.  Bell,  Louviers,  Chairman;  K.  C.  Sawyer,  Den- 
ver; E.  B.  Ley,  Pueblo;  A.  R.  Woodbume,  Denver;  Vincent  E.  Kelly, 

Leadville;  Horace  G.  Harvey,  Denver. 

Milk  Control:  Robert  W.  Vines,  Denver,  Chairman;  Max  M.  Ginsbrug, 
Denver;  Charles  E.  Long,  Paonla;  C.  W.  Maynard,  Pueblo;  Millard  F. 

Schafer,  Colorado  Springs;  N.  J,  MlUer,  D.V.M.,  Eaton. 

Mental  Hygiene;  Bradford  Murphey,  Denver,  Chairman;  J.  P.  Hilton, 
Denver;  E.  James  Brady.  Colorado  Springs;  John  M.  Lyon,  Denver;  C.  S. 
Bluemel,  Denver;  G.  H.  Ashley,  Denver;  F.  H.  Zimmerman,  Pueblo. 

Publie  Water  Supplies:  H.  D.  Palmer,  Denver,  Chairman;  Fred  A. 

Kuykendall.  Eaton;  Paul  B.  Stidham,  Grand  Junction;  Winthrop  B. 
Crouch,  Colorado  Springs;  G.  F.  Wollgast,  Denver;  R.  L.  Davis,  La  Junta; 
E.  N.  Chapman,  Colorado  Springs;  William  0.  Good,  Montrose;  John  B. 

Farley,  Pueblo;  Edgar  A.  Blliff,  Sterling;  Herman  W.  Roth,  Monte  Vista. 

New  Hospital  CsBStruetlsn:  Florence  R.  Sabin,  Denver.  Chairman;  Law- 
rence D.  Buchanan,  Wray;  L.  D.  Dickey.  Fort  Collins;  G.  E.  Drewyer, 
Glenwood  Springs;  Harry  C.  Bryan,  Colorado  Springs;  John  M.  Coleman. 
Center. 

Local  Health  Units:  Harold  E.  Haymond,  Greeley,  Chairman;  B.  B. 
Richards,  Fort  Morgan;  Nicolas  S.  Saliba,  Walsenburg;  Marvel  jL.  Crawford, 
Steamboat  Springs:  William.  A.  Day,  Julesburg;  R.  Sherwin  Johnston, 
La  Junta. 


SPECIAL  COMMITTEES 

Board  of  Sipervisors  (elective):  L.  W.  Bortree,  Colorado  Springs,  Chair- 
man; L.  D.  Buchanan,  Wray;  N.  A.  Madler,  Greeley;  Rex  L.  Murphy. 
Denver;  G.  E.  Calonge,  La  Junta:  A.  B.  Gjellum,  Del  Norte;  L.  W.  Lloyd, 
Durango;  W.  F.  Deal,  Craig;  G.  C.  Cary,  Grand  Junction;  R.  G.  How- 
lett, Golden:  Scott  A.  Gale,  Pueblo;  L.  D.  Dickey,  Fort  Collins. 

Rocky  Mountain  Medical  Contersnee  (five  years) : G.  P.  Lingenfelter, 
Denver,  1952,  Chairman;  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 
Denver.  1949;  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley. 
Denver,  1951. 

Advisory  to  Auxiiiary:  C.  F,  Hegner,  Chairman;  Emn  A.  Hinds,  George 
R.  Buck,  all  of  Denver. 

Midwinter  Clinios:  Edgar  Durbin,  Chairman;  L.  W.  Mason,  William  B. 
Condon,  Samuel  B.  Childs,  Jr.,  E.  L.  Binkley,  Jr.,  all  of  Denver. 

Rehabilitation:  Atha  Thomas,  Denver,  Chairman;  Thad  P.  Sears,  Ft.  Logan; 
J.  E.  A.  Connell,  Pueblo;  C.  S.  Bluemel,  Denver;  Maurice  Kateman,  Denver; 
Lawrence  T.  Brown,  Denver;  Henry  M.  Powell,  Colorado  Springs. 

Rural  Health  Commission:  F.  A.  Humphrey,  Fort  Collins.  Chairman: 
V.  V.  Anderson,  Del  Norte;  Leonard  N.  Myers,  Cheyenne  Wells;  Keith  F. 
Krausnick,  Lamar;  James  S.  Orr,  Frulta. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman; 
Foster  Matchett,  Denver,  Secretary;  R.  J.  McDonald,  Jr.,  Denver;  W,  C. 
Porter,  Denver;  J.  E.  Hutchison,  Denver;  L.  A.  Pollock,  Denver;  H.  H. 
Lamberson,  Colorado  Springs;  W.  A.  Schoen,  Greeley:  L.  W.  Anderson, 
Sterling:  J.  G.  Espey,  Jr.,  Craig;  A.  H.  GouW,  Grand  Junction;  L.  L. 
Ward,  Pueblo. 

Medical-Dentai  Liaison  Committee:  Guy  T.  Smith,  Denver,  Chairman; 
George  R.  Warner,  Denver;  l^ester  L.  Ward.  Pueblo. 

Liaison  Committee  to  Colorado  Bar  Assoeiation:  A.  C.  Sudan,  Chairman; 
R.  W.  Arndt:  H.  R.  Carter,  all  of  Denver. 

Committee  on  SpeeializatiOii:  Harold  I.  Goldman,  Denver,  Chairman; 
others  to  be  appointed. 

Representative  to  Rooky  Mountain  Radio  Council:  William  E.  Hay, 
Denver. 

Representative  t®  Belle  Bonfils  Memorial  Blood  iamk:  0.  S.  Philpott, 
Denver. 

Representatives  to  Liaison  Council  on  Graduate  Education  (two  years) : 
T.  D.  Cunningham,  Denver,  1948;  L.  R.  Safarik,  Denver,  1949. 

Deleiate  t®  Coiorail®  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1949  (Alternate:  Carl  McLauthlin,  Denver,  1949). 


UKlaUxjL  m mnum  omoi 

MILK  DIFFtfStBLe  VlTAMtN  D PnEPARATION 
ODORLESS  * fASfiLESS  * iCONOMICAL  ' 


from  the  third  week  of  life 

I 

to  adolescence.,. 


mi 


The  simplicity  and  conven- 
ience of  using  milk  diffusible 
Drisdol  in  Propylene  Glycol  facil- 
itate patient  cooperation  from 
early  infancy  to  adolescence. 

An  average  daily  dose  of 
2 drops  in  milk  for  infants  and 
from  4 to  6 drops  for  children 
provides  effective  low-cost 
vitamin  D protection  throughout 
the  critical  years  of  growth  and 
development. 

Available  in  bottles  of  5,  10 
and50cc.  with  special  dropper  de- 
livering 250  U.S.P.  units  per  drop. 


WINTHR.OP 


Mm 


INC. 


Niw  York  13,  N.  Y.  Windsor,  Ont. 


DRISDOL,  trademark  reg. 

U.  S.  Pat.  Off.  & Canada, 

brand  of  crystalline  vitamin  D2  Jhe  businesses  formerly  conducted  by  Winthrop  Chemical  Company,  Inc. 
j (calciferol)  from  ergosferol  orid  Frederick  Stearns  & Company  are  now  owned  by  Winfhrop-Stearns  Inc. 


NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS  — 1947-1948 

President:  Victor  K.  Adams,  Raton. 

President-Elect:  P.  L,  Travers,  Santa  Fe. 

Vice-President:  J.  W,  Harinett,  Albuquerque. 

Secretary-Treasurer:  H.  L.  January,  Albuquerque. 

Councilors  (3  years):  R.  0.  Brown,  Santa  Fe;  C.  H.  GellentMen,  Valmora. 
Councilors  (2  years):  Carl  Mulky,  Albuquerque;  L.  S.  Evans,  Las  Cruces. 
Councilors  (1  year):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Roswell. 
Delegates  to  A.M.A.,  1946-d7:  H.  A.  Miller,  Clovis;  C.  H..  Gellenthlen, 
Valmora  (alternate). 

Editor,  Rocky  Mountain  Medical  Journal;  C.  H.  Gellenthlen,  Valmora: 
Associate  Editor,  H.  L.  January,  Albuquerque. 

COMMITTEES  — 1947-1948 

Public  Policy  and  Legislation:  R.  0.  Brown,  Santa  Fe,  Chairman;  C.  H. 
Gellenthien,  Valmora;  W.  A.  Stark,  Las  Vegas;  C.  B.  Elliott,  Raton; 
Stuart  W.  Adler,  Albuquerque. 


Public  Relations;  VV.  0.  Connor,  Jr.,  Albuquerque,  Chairman;  Harold  M. 
Mortimer,  Las  Vegas;  R,  C.  Derbyshire,  Albuquerque;  P.  L.  Travers,  Santa  Fe. 

Inter-Professional  Relations;  H.  S.  A.  Alexander,  Santa  Fe,  Chairman; 
Ashley  Pond,  Taos;  H.  G.  Blakely,  Springer;  I.  'J.  Marshall,  Roswell. 

Tuberculosis:  C.  H.  Gellenthien,  Valmora,  Chairman:  Carl  Mulky,  Albu- 
querque; H.  C.  Jemlgan,  Albuquerque;  N.  D.  Frazin,  Silver  City. 

Advisory  Committee  on  Insurance  Compensation:  John  F.  Conway,  Clovis, 
Chairman:  A.  C.  Shuler,  Carlshadj  Edward  Pamall,  Albuquerque;  \V.  R. 
Lovelace,  II,  Albuquerque. 

Basic  Science;  L.  M.  Miles,  Albuquerque,  Chairman;  V.  E.  Berchtold, 
Santa  Fe;  P.  L.  Travers,  Santa  Fe. 

Rural  Medical  Service;  J.  C.  Sedgwick,  Las  Cruces,  Chairman;  J.  J. 
Johnson,  Las  Vegas;  C.  H.  Gellenthien,  Valmora. 

Cancer:  J.  R.  Van  Atta,  Albuquerque,  Chairman;  \V.  H.  VVoolston,  Alhu- 
quorque;  L.  J.  tVhitaker,  Deming. 


Stodghiirs  Imperial  Pharmacy 

Prescriptions  Exclusively 

For  your  prescriptions  we  stock  a complete  line  of  ALMAY — non-allergic — cosmetics. 

Five  Pharmacists 

319  16th  St.  TAbor  4231  Denver,  Colo. 


Wheel  Chairs  for  Sale  or  Rent 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 

Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


WM.  JONES  COMPANY 

J.  J.  Jones,  Manager 


KEystone  2702  Denver  608-12  14th  St. 


These  fine  Dairy  Cattle,  a portion  of  City  Park’s  large  hercJ  of  Guernsey  and  Holstein 
cows,  are  scientifically  fed  and  cared  for,  continuously  tested  by  competent  veterin- 
arians. Only  through  such  precise  watchfulness  does  City  Park  Milk  receive  Grade 
“A”  designation  which  it  enjoys.  Choose  City  Park’s  regular  Grade  “A”  Pasteurized 
or  Homogenized  milk  today  — notice  the  particularly  clean,  fresh  flavor. 


’Phone 
EAsI  7707 


Cit^  Parli  2), 


Cherry  Creek 
Drive — Denver 
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Immediate  and  substantial  improvement  in  the  great  majority  of  cases— that  is  the  en- 
couraging prospect  offered  by  Tridione  to  thousands  of  children  suffering  from  petit 
mal.  Tridione  has  achieved  an  outstanding  clinical  record  in  this  field.  In  one  study, 
for  example,  Tridione  was  given  to  166  patients  suffering  from  petit  mal  (pyknoepi- 
lepsy),  myoclonic  jerks  or  akinetic  seizures. i This  group  had  received  only  mediocre 
benefits  from  the  use  of  other  medicaments.  With  Tridione  83%  were  definitely  im- 
proved. Thirty-one  percent  became  free  of  seizures;  32%  had  less  than  one-fourth 
of  the  previous  number;  20%  improved  to  a lesser  extent;  13%  were  unchanged; 
and  only  4%  became  worse.  Furthermore,  in  some  cases  the  seizures  did  not  return 
when  Tridione  was  withdrawn.  • Clinical  investigations  have  also  shown  that 
Tridione  is  beneficial  in  certain  psychomotor  cases  when  combined  with  other 
antiepileptic  therapy. 2 You  may  obtain  Tridione  in  0.3-Gm.  capsules  and 
in  pleasant-tasting  aqueous  solution  containing  0.15  Gra.  per  fluidrachm. 

W ish  literature?  Just  drop  a line  to  Abbott  Laboratories,  North  Chicago,  111. 


1.  Lennox,  W.  G.  (1947),  Tridione  in  the  Treatment 
of  Epilepsy,  J.  Amer.  Med.  Assn.,  134:138,  May 
10.  2.  Dejong,  R.  N.  (1946),  Further  Observations 
OB  the  Use  of  Tridione  in  the  Control  of  Psycho- 
motor  Attacks,  Am.  J.  Psychiat.,  103:162,  Sept. 
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Iridione 

(Trimethadione,  Abbott) 


THE  UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS— 1946-1947 

President:  L.  A,  Stevenson,  Salt  Lake  City. 

President-Elect;  J.  C.  Hubbard,  Price. 

Past  President:  Ray  T.  Woolsey,  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice-President:  A,  L.  Graft,  Cedar  City. 

Second  Vice-President;  J.  W.  Hagan,  Spanish  Fork. 

Third  Vice  President:  Rees  H.  Anderson,  Sait  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  W.  H.  Tibbals,  Salt  Lake  City. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District;  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks,  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby,  Salt  Lake  City 
Alternate  Delegate  to  A.M.A.,  1947;  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal; 
R.  P Middleton,  Salt  Lake  City. 

C O M M I T T E E S— 1 946-1 947 

Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947,  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City: 
Clark  Rich,  1951,  Ogden. 

Scientific  Program  Committee;  Ray  T.  Woolsey,  Chairman,  Salt  Lake  City; 
Owen  P.  Heninger,  Provo;  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt  Lake 
City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee;  J.  P.  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman.  1947,  Salt  Lake  City;  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948,  Salt  Lake  City;  W.  B.  West,  1948, 
Ogden:  F.  R.  King,  1948,  Price:  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City;  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgar 
White,  1947,  Tremonton:  L.  W.  Oaks,  1947,  Provo;  R.  P.  Middleton,  1948, 
Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948,  Salt 
Lake  City;  W.  J.  Thomson,  1949,  Ogden;  R.  W.  Owens,  1949,  Salt  Lake 
City;  J.  L.  Hansen,  1949,  Vernal, 


Medical  Education  and  Hospitals  Committee;  Fuller  Bailey,  1947,  Salt 
Lake  City;  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City;  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen,  1948, 

Salt  Lake  City;  F.  M.  McHugh,  1949,  Salt  Lake  City;  I.  Bruce  McQuarrie, 

1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City; 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden;  RusseH  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City;  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  B.  Bourne,  1949, 

Roosevelt. 

Military  Affairs  Committee:  John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  W.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Rumel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Robison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman.  Salt  Lake  City;  K.  B. 

Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Ray  T.  Woolsey, 
Salt  Lake  City;  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R.  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L,  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Glesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon;  F.  V.  Colombo,  Price;  D.  E.  Ostler.  Provo;  C.  0.  Rich,  Ogden: 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Middleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor,  Chairman,  Salt  Lake  City; 
H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul,  Salt 
Lake  City;  L.  L.  Cullimore,  Provo. 

Inter-Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L,  W.  Oaks,  Provo. 


SPENCER  SUPPORTS 
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Individually  Designed 
for  the  one  patient. 

oLJenueir  Kyxi^^en  k^o.j  ^nc. 

Comer  10th  and  Lawrence  Sts. 

N?/r 

TAbor  5138 

Orthopedic,  Spinal  Condi- 

Medical  Gas  Division 

tions,  Post  Operative,  Ma- 

ternity  and  Breast  Sup-  1 

MEDICAL  OXYGEN 

ports.  / / .'M 

CARBON  DIOXIDE-OXYGEN 

MIXTURES 

OLIVE  CEDCE 

AVIATORS’  BREATHING  OXYGEN 

1119  Boston  Bldg.  ‘ ■ 

Salt  Lake  City,  Utah  ^ 

WATER  COMPRESSED  NITROGEN 

V ' 

WATER  COMPRESSED  AIR 

Phone  5-7674 

Twenty-Four  Hour  Service 

Cambridge  Dairy  Grade  “A’’  Milk  Is  Produced  and  Processed  at  690  So.  Colo.  Blvd. 
We  do  not  handle  Shipped-in  Milk  produced  Where?  How  and  by  Whom?  Doctors  know  the  difference 
And  Now  a Modern  “CELLOPHANE”  HOOD  Protects  the  Entire  Bottle  Top 
We  Invite  Your  Inspection  and  Appreciate  Your  Recommendation. 
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The  weight  curves  represented  above  are  to  be  found 
in  actual  hospital  (name  on  request)  records  of  75 
consecutive  infants  fed  on  Similac  for  six  months  or 
longer.  Not  once  in  this  entire  series  of  75  cases  was  it 
necessary  to  change  an  infant’s  feeding  because  of 
gastro-intestinal  upset. 

Similarly  good  uniform  results  are  constantly  being 
obtained  in  the  practice  of  many  physicians  who  pre- 
scribe Similac  routinely  for  infants  deprived,  either 
wholly  or  in  part,  of  mother’s  milk. 


A powdered,  modified  milk 
product  especially  prepared  for 
infant  feeding,  made  from  tu- 
berculin tested  cow’s  milk 
(casein  modified)  from  which 
part  of  the  butter  fat  has  been 
removed  and  to  which  has 
been  added  lactose,  cocoanut 
oil,  cocoa  butter,  corn  oil,  and 
olive  oil.  Each  quart  of  normal 
dilution  Similac  contains  ap- 
proximately 400  U.S.P.  units 
of  Vitamin  D,  and  2500 
U.S.P.  units  of  Vitamin  A as 
a result  of  the  addition  of  fish 
liver  oil  concentrate. 


DIETETIC  LABORATORIES,  INC.  • COLUMBUS  16,  OHIO 


THE  WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  K.  W.  DeKay,  Laramie. 

President-Elect:  George  E.  Baker,  Casper. 

Vice  President:  Dewitt  Dominick,  Cody. 

Treasurer:  P.  M.  Schunk,  Sheridan. 

Secretary:  George  H.  Phelps,  Cheyenne. 

Delegate  A.M.A. : G.  P.  Johnston,  Cheyenne. 

Alternate  Delegate  A.M.A. : W.  A.  Bunten,  Cheyenne. 

Executive  Secretary:  Arthur  Abbey,  Cheyenne. 

COMMITTEES 

lincky  Mountain  Medical  Conference:  Earl  Whedon,  Chairman,  Sheridan; 
George  N.  Phelps,  Cheyenne;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
L.  W.  Storey,  Laramie. 

Syphilis;  J.  C.  Bunten,  Chairman,  Cheyenne;  G.  H.  Plata,  Casper;  G,  M, 
Groshart,  Worland;  L.  H.  Wilmoth,  Lander;  L,  G.  Booth,  Sheridan, 

Cancer;  Earl  Whedon,  Chairman,  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A,  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman,  Kem- 
merer. 

Medical  Economics;  W.  D.  Harris,  Chairman,  Cheyenne;  Nels  A.  Vick- 
lund.  Thermopolls;  N,  E.  Morad,  Casper;  R.  A.  Corbett,  Saratoga;  G.  R. 
James,  Casper. 

Fracture:  Phillip  Teal,  Chairman,  Cheyenne;  Walter  0,  Gray,  Worland; 
Allan  McLellan,  Casper;  F.  C.  Shatter,  Douglas;  Jay  G.  Wanner,  Rock 
Springs, 

Medical  Defense:  Andrew  Bunte,  Chairman,  Cheyenne;  George  Baker,  Cas- 
per; Thomas  J.  Riach,  Casper. 

Councillors:  R.  H.  Reeve,  Chairman,  Casper;  Earl  Whedon,  Sheridan; 
R.  J,  Boesel,  Cheyenne;  George  Phelps,  Secretary,  Cheyenne;  E.  W.  DeKay, 
President,  Laramie, 

Advisory  to  Woman’s  Auxiliary:  G.  W.  Kotord,  Chairman,  Cheyenne;  H. 
J,  Aldrich,  Sheridan;  N.  E.  Morad,  Casper;  J.  R.  Newman,  Kemmerer. 


Surgical  Supports  Expertly  Fitted. 

Miss  Mabel  P.  Cliff,  Authorized  Fitter 

^^eni/er  Sur^icai C^ompan^ 

'“For  better  service  to  the  profeesion.” 

1438-40  Tremont  Place  CHerry  4458 

Denver  2,  Colorado 


WESTERN  ELECTRIC 

HEARING  AIDS 


Engineered  by  Bell  Telephone  Laboratories 


Advisory  to  Workmen’s  Compensation  Department:  E.  L.  MeShane,  Chair- 
man, Cheyenne;  G,  H.  Phelps,  Cheyenne;  W.  A,  Bunten,  Cheyenne;  R.  H. 
Reeve,  Casper;  H,  J,  Arbogast,  Rock  Springs;  P.  M.  Schunk,  Sheridan. 

Industrial  Health;  K.  E.  Krueger,  Chairman,  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  Thomas  B.  Croft,  Lovell;  Karl  Avery,  Powell. 

Veterans’  Affairs:  Andrew  Bunten,  Chairman,  Cheyenne;  Earl  Whedon, 
Sheridan;  G.  R.  James,  Casper;  A,  T.  Sudman,  Green  River;  DeWitt  Domi- 
nick, Cody;  Paul  R.  Holtz,  Lander;  E.  W.  DeKay  (President),  Laramie; 
George  Phelps,  Secretary,  Cheyenne. 

Military  Service:  J.  W.  Sampson,  Chairman,  Sheridan;  Paul  R.  Holtz, 
Lander;  H.  L.  Harvey,  Casper;  Paul  Kos,  Reliance;  DeWitt  Dominick,  Cody; 
A,  J.  Allegretti,  Cheyenne, 

Blue  Cross  Hospital:  R.  I,  Williams,  Chairman,  Cheyenne,  3 years: 
W.  A,  Bunten,  Cheyenne,  2 years;  T,  J,  Riach,  Casper,  1 year;  E.  W. 
DeKay,  Laramie,  1 year. 

Public  Policy  and  Legislation;  George  Phelps,  Chairman,  Cheyenne; 
Andrew  Bunten,  Cheyenne;  George  Baker,  Casper;  G,  W.  Kotord,  Cheyenne; 
E,  W,  DeKay  (President),  Laramie. 

National  Physicians;  George  Phelps,  Chairman,  Cheyenne;  Andrew  Bun- 
ten (Treasurer),  Cheyenne;  E.  W,  DeKay  (President),  Laramie;  George 
Baker,  Casper. 

Poliomyelitis:  H.  L.  Harvey,  Chairman,  Casper;  N.  A.  Vicklund,  Ther- 
mopolis;  C,  L.  Rogers,  Sheridan;  DeWitt  Dominick,  Cody;  Phillip  Teal, 
Cheyenne;  Donald  D.  Macleod,  Jackson;  R,  V.  Batterton,  Rawlins. 

State  Institutions  Advisory:  J.  F.  Whalen,  Chairman,  Evanston:  George 
Phelps,  Cheyenne;  C.  W.  Jeffrey,  Rawlins;  Earl  Whedon,  Sheridan;  L.  S. 
Anderson,  Worland;  George  Baker,  Casper. 

Necrology;  F.  L.  Beck,  Chairman,  Cheyenne;  Paul  Holtz,  Lander;  0.  L. 
Veach,  Sheridan. 

Rural  Health  Service:  R.  A.  Corbett,  Chairman,  Saratoga;  Andrew  Bun- 
ten, Cheyenne:  George  Baker,  Casper;  E,  C,  Ridgway,  Cody;  W,  H,  Col- 
lins, Wheatland;  Earl  Whedon,  Sheridan. 
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30y.a»  of  icai  f^reScripti 
Service  to  the  ^^octorS  of  ^lie^ 


ROEDEL^S 

PRESCRIPTION  DRUG  STORE 

CHEYENNE,  WYOMING 


COME  of  the  exclusive  features  of  this 
new  Vacuum  Tube  Hearing  Aid  are; 
Sealed  Crystal  Microphone— gives  same 
dependable  service  under  all  conditions  of 
temperature  and  humidity.  Stabilized  Feed- 
back — amplification  without  distortion. 
No  sudden  blast  from  loud  sounds  when 
volume  is  turned  up. 

For  other  information  write  or  call 

M.  F.  Taylor  Laboratories 

721  Republic  Building 
MAin  1920  Denver,  Colo. 


SERVICE 


QUALITY 


PAUL  WEISS 

PRESCRIPTION 

OPTICIAN 


1620  ARAPAHOE  ST. 


DENVER 


MAin  1722 


radiographic  vs.  surgical 


Exploration 


When  confusing  abdominal  symptoms  and  signs  create  a 
diagnostic  tangle  or  do  not  yield  properly  to  medical 
management,  radiographic  exploration  of  the  gallbladder 
with  PRIODAX  will  often  reduce  the  need  for  surgical 
exploration.  PRIODx'\X  cholecystography  almost  never 
fails  to  reveal  disease  of  the  gallbladder  if  it  exists, 
or  to  produce  unequivocally  clear  silhouettes  if  the 
organ  is  normal. 


PRIODAX 

(brand  of  iodoalphionic  acid) 

PRIODAX  is  rarely  eliminated  prematurely  from  the 
gastrointestinal  tract.  The  opacities  produced  by  it  are 
homogeneous,  sharp  and  unstratified.  Moreover,  clear 

visualization  will  not  be  obscured  by  contrast  substance 
in  the  colon  when  PRIODAX  is  used.  PRIODAX,  there- 
fore, provides  maximum  dependable  concentration  of  the 
most  desirable  type  for  reliable  interpretation. 

PRIODAX  Tablets,  beta-(4-h}'droxy-3,5-diiodophen}l) -alpha-phenyl- 
propionic  acid,  available  as  six  0.5  Gm.  tablets  in  individual  cellophane 
envelopes.  Boxes  of  I,  5,  25  and  100  envelopes. 

Trade-Mark  PRIODAX-Reg.  U.  S.  Pat.  Off. 


CORPORATION  • BLOOMFIELD,  N.  J. 


In  Canada,  Schering  Corporation  Limited,  Montreal 

Serving  the  WEST  COAST,  SCHERING  CORPORATION 
149  New  Montgomery  Street,  San  Francisco  5,  California  • Douglas  1544.. 
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Qolorado  Jdospital  dissociation 


OFFICERS 


President:  Roy  R.  Anderson,  Larimer  County  Hospital,  Fort  Collins. 

President-Elect:  Dr.  S.  B.  Potter,  Comin  Hospital,  Pueblo. 

Vice-President:  Frank  G.  Palladlno,  Community  Hospital,  Boulder. 

Treasurer:  Sister  Mary  Thomas,  Mercy  Hospital,  Denyer. 

Executive  Secretary:  Dr.  B.  B.  Jaffa,  230  Metropolitan  Building,  Denver. 

Trustees;  Carl  Ph.  Schwalb  (19'48),  Denver;  Leo  W.  Reifel  (1948), 
St.  Vrain  Hospital,  Longmont;  Roy  R.  Prangley  (1949),  St.  Luke's  Hos- 
pital, Denver;  Robert  C.  Kniffen  (1949),  Colorado  General  Hospital, 
Denver:  Hubert  W.  Hughes  (1950),  St.  Anthony  Hospital,  Denver;  DeMoss 
TaUaferro  (1950),  Children’s  Hospital,  Denver. 

Delegate  to  American  Hospital  Association:  Dr.  Herbert  A.  Black,  Park- 
view Hospital,  Pueblo. 

Alternate  Delegate  to  American  Hospital  Association;  Msgr.  John  R. 
Mulroy,  Catholic  Hospitals,  Denver. 


COMMITTEES 

Auditing:  Paul  A.  Tadlock  (1946),  Colorado  General  Hospital,  Denver: 
Frank  Robinson  (1947),  Porter  Sanitarium,  Denver;  Ben  M.  Blumberg 
(1948),  General  Bose  Memorial  Hospital,  Denver. 

Constitution  and  Rules:  Samuel  S.  Golden,  M.D.,  Chairman,  Beth  Israel 
Hiispital,  Denver:  Sister  Maria  Gratia,  R.N.,  Glockner  Sanatorium,  Colorado 
Springs:  Mrs.  Jennie  A.  Tisone,  Colorado  Hospital,  Canon  City. 

Legislative:  John  Andrew,  M.D.,  Chairman,  Longmont  Hospital,  Longmont; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  Msgr.  John  R.  Mulroy, 
Catholic  Charities.  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver. 

Membership:  Wm.  S.  McNary,  Colorado  Hospital  Service,  Denver;  Ed- 
ward Rowlands.  Memorial  Hospital,  Colorado  Springs;  B.  B.  Jaffa,  M.D., 
Denver. 

Nominating;  John  Andrew,  M.D.  (1946),  Chairman,  Longmont  Hospital, 
Longmont;  Wm.  S.  McNary  (1947),  Colorado  Hospital  Service.  Denver;  Her- 
bert A.  Black.  M.D.,  Parkview  Hospital,  Pueblo. 

Program:  Wm.  S.  McNary.  Chairman,  Colorado  Hospital  Service,  Denver; 
B.  B.  Jaffa,  M.D.,  Denver. 


Nursing  and  Public  Education:  DeMoss  Taliaferro,  Chairman,  CMIdren’u 
Hospital,  Denver;  Miss  Frieda  Off,  R.N.,  Denver  General  Hospital,  Denver; 
Sister  Mary  Louis,  R.N.,  St.  Anthony’s  Hospital,  Denver;  John  C.  ShuU. 
Porter  Sanitarium,  Denver;  Faith  Ankenery,  R.N.,  St.  Luke’s  Hospital. 
Denver. 

State  Board  of  Health  Advisory:  Msgr.  John  R.  Mulroy,  Chairman,  Cath- 
olic Charities,  Denver;  DeMoss  TaUaferro,  Children’s  Hospital,  Denver;  Hu- 
bert W.  Hughes,  St.  Anthony’s  Hospital,  Denver:  B.  B.  Jaffa,  M.D.,  Denver. 


SPECIAL  COMMITTEES 

Personnel:  Edward  Rowlands,  Chairman,  Memorial  Hospital,  Colorado 
Springs:  Roy  K.  Anderson  Larimer  County  Hospital,  Fort  CoUlns. 

Public  Relations:  Wm.  S.  McNary,  Chairman,  Colorado  Hospital  Servlca 
Denver;  John  A.  Lindner,  Weld  County  Hospital,  Greeley;  Sr.  Mary  Lultgard, 
R.N.,  St.  Thomas  More  Hospital,  Canon  City. 

Government  Surplus  Commodities;  Hubert  W.  Hughes,  Chairman,  St  An- 
thony’s Hospital,  Denver;  Frank  G.  PaUadino,  Community  Hospital,  Boulder. 

E M I C:  Msgr.  John  R.  Mulroy,  Chairman,  CatboUe  Charities,  Denver; 
Carl  Ph.  Schwalb,  Denver  General  Hospital,  Denver;  DeMoss  TaUaferro,  ChU- 
dren’s  Hospital,  Denver. 

State  Compensation  Insurance:  Samuel  B.  Potter,  M.D.,  Chairman.  Corwin 
Hospital,  Pueblo;  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver;  John  A. 
Lindner,  Weld  County  Hospital,  Greeley;  Ben  M.  Blumberg,  General  Bose  Me- 
morial Hospital,  Denver. 

Nursing  in  Colorado;  DeMoss  TaUaferro,  Chairman,  Children’s  Hospital, 
Denver:  Walter  G.  Christie,  Presbyterian  Hospital,  Denver;  Herbert  A.  Black, 
M.D.,  Parkview  Hospital,  Pueblo;  John  Andrew,  M.D.,  Longmont  Hospital, 
Longmont;  Msgr.  John  R.  Mulroy,  Catholic  Charities,  Denver. 

Hospital  Survey;  Roy  R.  Anderson,  Chairman,  Larimer  County  Hospital, 
Fort  ColUns;  Edward  Rowlands,  Memorial  Hospital,  Colorado  Springs;  Ben 
M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 

Rates  and  Charges:  Samuel  B.  Potter,  M.D.,  Chairman,  Corwin  Hospital, 
Pueblo:  Msgr.  John  R.  Mulroy,  CathoUc  Charities,  Denver:  John  Andrew, 
M.D..  Longmont  Hospital,  Longmont;  John  A.  Lindner,  Weld  County  Hospital, 
Greeley;  Ben  M.  Blumberg,  General  Rose  Memorial  Hospital,  Denver. 


Collection 


of 


Accounts 


All  reports  show  a trend  toward  slower  and  harder  collections  in  the 
months  ahead. 

At  the  first  sign  of  neglect  you  will  save  money  if  they  are  turned  over 
to  us  for  collection. 

Comparison  of  collection  results,  hacked  hy  35  years  of  experience,  proves 
you  obtain  greater  results  at  less  cost,  when  you  list  your  accounts 

with 

The  American  Medical  and  Dental  Association 

Suite  524,  810  14th  St.  TAbor  2331  Denver,  Colorado 
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FRCTS  ABOUT 

TRADEAAARK  REG.  U.S.  RAT.  OFT. 

UAGinBl  JEIIV 


Immobilizes  sperm  in  the 
fastest  time  recognized 
under  the  Brown  and  Gam- 
ble measurement  technique; 

Does  not  liquefy  at  body 
temperature  nor  separate  on 
standing  . . . not  unduly 
lubricating; 


# Maintains  an  occlusive  film 
over  the  cervix  uteri  for  as 
long  as  10  hours  after  coitus 
as  confirmed  by  direct-color 
photography; 

# Nonirritating  and  nontoxic, 
therefore  suitable  for  con- 
tinuous use. 


For  the  optimum  protection  which  can  be  furnished  by  a 
vaginal  jelly — "RAMSES”*  Vaginal  Jelly  can  be  specified 
with  the  confidence  that  no  better  product  is  available. 
Active  ingredients:  Dodecaethyleneglycol  Monolaurate  5%; 
Boric  Acid  1%;  Alcohol  5%. 

JULIUS  SCHMID,  INC.,  423  W.  55th  $t..  New  York  19,  N.  Y. 

*The  word  "RAMSES"  is  a registered  trademark  ol  Julius  Schmid,  Inc. 
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E-ditorial 


Public  Relations 
To  the  Forefront 

The  most  casual  glance  at  our  current  Table 
of  Contents  shows  that  this  is  almost  a spe- 
cial issue  of  the  Journal,  dominated  as  it  is  by 
articles  on  public  relations,  purposes  of  medical 
societies,  medical  legislation,  and  the  minutes 
of  the  Colorado  Society’s  House  of  Delegates — 
most  of  the  latter  in  turn  devoted  to  public 
relations. 

Some  readers  may  wonder  why  scientific  ar- 
ticles are  not  given  their  usual  emphasis  this 
month.  It  is  quite  deliberate  on  the  part  of  your 
Editors,  and  our  reasons  may  be  of  interest. 

First,  none  dares  deny  the  vital  importance 
of  modern  public  relations  study,  and  work,  by 
modern  medical  societies.  Inauguration  of  well- 
thought-out  programs  has  been  too  long  delayed 
by  most  medical  organizations.  It  is  high  time 
for  a recognized  medical  journal  to  help  lead  the 
profession  into  public  leadership  in  these  neg- 
lected fields. 

The  Colorado  Society  has  pointed  out  a route. 
Recent  actions  of  that  Society  have  attracted 
national  recognition,  including  hundreds  of  re- 
quests for  a complete  exposition  of  its  program 
that  could  be  used  as  a reference  work.  So  we 
are  concentrating  in  one  issue  a reportorial  ac- 
count of  those  plans  and  the  detailed  minutes 
of  the  Society’s  historic  annual  meeting  that 
approved  them.  Guest  speakers  of  national 
stature  took  part  in  the  same  Colorado  meeting 
and  their  papers  on  closely  related  subjects 
paint  in  much  of  the  bold  background  of  the 
development. 

Not  everything  that  Colorado  is  undertaking 
will  be  suitable  to  other  states;  perhaps  some 
of  Colorado’s  projects  will  even  have  to  undergo 
frequent  alteration  within  that  state.  Only  ex- 
pert appraisal  of  each  locality’s  situation  will 
determine  a proper  approach  for  differing  places 
and  times,  and  because  nothing  is  constant  ex- 
cept change,  reappraisals  by  competent  counsel 
will  be  indicated  from  time  to  time. 

But  Colorado’s  doctors  have  stepped  out  bold- 
ly, and  have  walked  into  a brilliant  national 
limelight.  Their  progress  under  a truly  tre- 
mendous program  will  be  watched  for  years 
by  the  profession  and  the  laity  alike.  We  sug- 
gest, therefore,  that  this  issue  of  the  Journal 
be  not  only  read  with  care  but  be  preserved 


for  future  reference.  As  Colorado’s  plans  unfold 
further,  and  as  knotty  problems  of  public  re- 
lations arise  in  any  locality,  comparative  study 
will  save  many  a misstep  and  much  wasted 
effort. 

^ 

To  Montana  Members 
With  Our  Compliments 

Next  month,  with  our  January,  1948,  issue,  the 
Montana  State  Medical  Association  becomes 
an  official  co-sponsor  of  the  Rocky  Mountain 
Medical  Journal,  together  with  the  medical  or- 
ganizations of  Colorado,  New  Mexico,  Utah  and 
Wyoming.  This  welcome  growth  of  our  reading 
circle  comes  by  action  of  the  Montana  Associa- 
tion at  its  annual  meeting  last  summer. 

But  this  December  issue  is  being  mailed  to  all 
members  of  the  Montana  Association  with  the 
compliments  of  the  publishers.  We  hope  Mon- 
tana readers  will  enjoy  and  find  profit  in  this 
issue,  different  from  most  numbers  as  noted 
elsewhere  in  these  columns.  With  Montana’s 
help,  we  hope  to  make  each  succeeding  issue 
better. 

V 

Directories — 

New  and  Improved 

AS  ALL  members  of  Organized  Medicine  in 
Colorado,  New  Mexico,  Utah  and  Wyoming 
know,  it  has  been  this  Journal’s  custom  to  pub- 
lish a Directory  of  Members  of  our  four  states 
periodically,  usually  as  a supplement  to  our 
January  or  February  issue.  Our  own  new  Di- 
rectory is  now  in  process  of  preparation,  and 
will  issue  as  a supplement  to  our  February, 
1948,  number.  It  will  be  a five-state  Directory 
this  time,  including  all  Montana  members. 

And  it  will  be  an  improved  Directory.  Symbols 
similar  to  those  used  in  the  American  Medical 
Association’s  directories  will  be  used  to  indicate 
each  member’s  special  interest  or  limitation  of 
practice,  and  to  indicate  whether  he  engages 
in  private  practice  or  is  in  any  full-time  position 
precluding  private  practice.  Special  return  post- 
cards have  been  mailed  to  all  members  of  these 
five  state  medical  societies  to  obtain  this  in- 
formation, which  will  be  published  as  stated 
by  the  members. 

Soon,  all  physicians  in  this  region  will  also 
receive  questionnaire  cards  from  the  American 
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Medical  Association  which  is  in  process  of  pre- 
paring a new  edition  of  the  American  Medical 
Directory  for  publication  next  winter.  The  last 
edition  of  the  national  directory  was  published 
in  1942.  We  urge  physicians  to  be  prompt  in 
completing  the  A.M.A.  questionnaire  as  well  as 
our  own. 

Neither  directory  is  a substitute  for  the  other. 
Our  Rocky  Mountain  Directory  is  a directory 
of  members  only.  It  is  unique  in  its  inclusion 
of  office  telephone  numbers  for  every  member 
of  our  societies.  The  American  Medical  Di- 
rectory is  a directory  of  all  persons,  members 
or  not,  who  are  licensed  to  practice  medicine 
in  the  United  States,  its  possssions,  Canada — 
and  it  even  includes  United  States  physicians 
practicing  in  some  foreign  countries.  It  contains 
a wealth  of  detailed  information  that  we  cannot 
hope  to  include  in  our  own  Directory.  Every 
member  in  our  five-state  area  needs  both  di- 
rectories. 

* ♦ * 

Health  Museums 

T TEALTH  Museums  are  ideal  places  in  which 
to  introduce  a man  to  himself,  are  a natural 
bridge  between  preventive  and  curative  medi- 
cine, and  are  for  lay  education.  They  could 
rightly  be  called  “Museums  of  Man,”  and  aim 
at  better  health  for  more  people,  health  being 
imderstood  as  being  physically  and  mentally  at 
ease. 

Health  Museums  are  the  people’s  university, 
making  people  come,  stop,  look,  listen,  and 
last  but  not  least,  remember  better  what  they 
have  learned. 

By  December,  1936,  the  Cleveland  Museum  of 
Health  and  Hygiene  was  incorporated,  and  by 
November,  1940,  it  was  opened  to  the  public.  It 
offered  exhibits  on  Man,  many  of  them  built 
“at  home;”  it  had  medical  backing  with  538 
physician  members,  123  dentists;  it  was  a recog- 
nized member  of  the  Cleveland  Health  Council; 
it  had  a director,  Bruno  Gebhard,  M.D.,  who 
as  curator  of  the  Dresden  Hygiene  Museum  had 
elaborated  principles  on  human  biology  exhibit 
subjects  and  three-dimensional  animated  models; 
it  had  space  for  health  lectures,  meetings,  classes. 

Although,  since  then,  in  its  effort  to  serve  the 
public,  the  museum  activities  have  branched  out, 
it  has  mainly  remembered  its  vocation  as  a 
place  of  visual  health  education.  Exhibits  have 
been  changed  and  replaced,  but  the  teaching 
goes  on.  Principles  have  been  adopted  that,  for 
exhibits. 

Over-all  seeing  is  easier  and  more  convincing 
than  limited  reading  or  hearing; 

Three-dimensional  objects  are  more  impressive 
than  flat  pictures; 

Moving  mechanisms  are  more  attractive  and 
longer  remembered  than  still  objects; 
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Personal  participation  is  more  effective  than 
mere  watching; 

Repetition  and  participation  makes  learning 
permanent  and  complete; 

Most  exhibits  are  large,  of  eye-catching  colors. 
By  far  the  largest  number  are  three-dimensional, 
so  the  visitor  can  examine  what  he  sees.  Many 
are  illuminated  and  animated.  Several  include 
participation  items  that  encourage  the  learner 
to  learn  by  turning  a crank,  pushing  a button, 
snapping  a cover. 

Many  of  the  museum’s  exhibits  are  famous — 
the  Transparent  Man,  on  loan  from  the  American 
Museum  of  Health,  whose  clear  plastic  “skin” 
shows  the  muscles,  organs,  blood  vessels  and 
nerves  of  a man;  the  Dickinson-Belskie  models 
of  “The  Wonders  of  New  Life,”  life-size  sculp- 
tures that  make  the  unseen  mysteries  of  human 
reproduction  visible;  the  Nerve  and  Muscle  Men, 
obvious  gentlemen;  the  Ceaseless  Heart,  whose 
beat,  beat,  beat  fills  the  Museum;  the  “Who  Is 
Your  Doctor?”  exhibit,  a public  service  answer 
to  an  often-asked  question.  Such  displays  as 
Dial  Your  Life  Span,  the  Vitalometer,  the  tuber- 
culosis exhibit  You  Can’t  Tell  by  Looks  Alone, 
and  many  nutrition  exhibits  invite  the  visitor 
to  “stop,  play  . . . and  learn.” 

Can  one  tell  the  story  of  a museum,  the  ten- 
year-old  tale  of  an  idea,  a theory,  an  experiment 
by  figures?  Over  196,000  persons  have  been 
through  its  rooms  and  ten  times  that  number 
have  seen  its  exhibits  in  schools,  in  stations,  in 
hospitals,  at  fairs,  conventions,  at  exhibitions  of 
all  kinds.  By  facts?  Private  individuals,  public 
organizations,  civic  and  national  agencies  use 
the  museum’s  facilities  increasingly.  By  details? 
Exhibits  have  been  shown  on  subjects  as  varied 
as  Mother  and  Child  Health,  on  Old  Age,  Races 
of  Mankind,  Human  Biology,  Puberty,  Dental 
Care,  Infantile  Paralysis,  Foot  Health,  Cancer, 
Hard  of  Hearing.  These  added  up,  and  added 
to,  are  the  records  of  the  ten  years  of  education 
in  personal  and  public  health  by  the  Cleveland 
Health  Museum. 


SILHOUETTES 

from  the  A.M.A.  House  of  Delegates 


It  has  been  said  that  a certain  high  official 
of  the  American  Medical  Association  remarked, 
after  Dr.  George  L.  Lull  had  agreed  to  accept 
the  position  of  Secretary  and  General  Manager, 
that  this  would  serve  the  very  useful  purpose 
of  diminishing  complaints  about  the  editor  of  the 
Journal  A.M.A.  Dr.  Lull,  in  other  words,  would 
absorb  some  of  the  “heat.”  In  the  periodic 
Secretary’s  Letter  (established  on  recommenda- 
tion of  the  Rich  Associates)  the  Secretary  and 
General  Manager  was  to  be  given  an  adequate 
instrument  for  direct  dissemination  of  informa- 
tion to  the  entire  profession.  The  letter  was 
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intended,  then,  to  be  the  personal  approach  of 
the  Secretary  and  General  Manager  and  was  to 
be  absolutely  independent  of  any  other  influence, 
notably,  to  be  independent  of  the  Journal.  These 
apparently  diverse  subjects  are  rather  closely 
related. 

Preparation  and  distribution  of  the  Secretary’s 
Letter  began  in  January  of  this  year.  We 
understand  it  is  mailed  to  every  county  society 
secretary  as  well  as  to  ranking  officers  of  State 
Societies  and  all  A.M.A.  Delegates. 

There  was  a discussion  of  these  matters  by  a 
group  of  interested  physicians  after  the  interim 
meeting  of  the  A.M.A.  in  December,  1946.  It 
was  agreed  that  receipt  of  direct  information 
from  a splendid  and  capable  gentleman  like 
Dr.  Lull  would  be  an  excellent  exchange  for 
the  regular  omission  of  this  type  of  information 
from  a publication  edited  by  an  individual  whose 
principal  scientific  achievements  are  the  semi- 
mastery of  a typewriting  machine  and  the  mouth- 
ing of  platitudes  at  a fixed  money  rate.  It  was 
felt  that  capable  and  dynamic  leadership  had 
arrived.  It  was  visualized  that  the  Letter  would 
furnish  in  brief,  compact  form  a resume  of  the 
important  current  activities  of  the  official  bodies 
of  the  A.M.A.  and,  above  all,  would  acquaint 
us  with  pending  policies  of  the  national  body 
and  with  the  more  important  activities  of  the 
state  organizations. 

We  hoped  for  impersonal,  militant  editorial 
leadership,  rather  than  for  another  recitation  and 
recapitulation  of  names  in  the  news  (we  cer- 
tainly do  not  need  another  Dr.  Pepys!).  The 
ruling  of  the  Supreme  Court  of  Illinois  that  we 
were  a “trade  organization”  rather  than  a pro- 
fession should  have  changed  our  approach  to 
the  economic  questions  we  are  facing. 

It  may  be  a lack  of  appreciation  of  the  task 
involved  which  inspires  this  expression  of  dis- 
appointment in  the  Letters,  at  least  to  date.  And 
let  it  be  understood  that  this  disappointment  is 
expressed  in  a spirit  of  inquiry,  rather  than 
criticism. 

To  be  specific,  several  recent  Letters  will  be 
examined. 

Letter  No.  37:  Of  general  interest  were 
only  the  first  and  last  items  out  of  five. 

Letter  No.  38:  Of  general  interest,  only 
the  first  item  on  Page  2. 

Letter  No.  39:  Of  general  interest,  only 
the  first  and  last  items  out  of  four. 

Letter  No.  40:  Of  general  interest,  only 
the  Health  Program  for  School  Children,  out 
of  only  three  items. 

Letter  No.  41:  This  one  was  better.  First, 
because  it  included  seven  items.  Four  of 
them  were  important.  (1)  It  is  noted  with 
pleasure  that  “a  national  agency  has  been 
retained  as  public  relations  counsel.”  (What 
agency?  We  are  old  enough  to  be  told  about 
the  birds  and  the  bees,  but  it  seems  we  must 
wait  for  the  Journal  A.M.A.  to  let  even  the 
Delegates  know  whom  we  have  employed). 
(2)  The  Middle  Atlantic  Regional  Conference 
(Because  “one  phase  of  the  program  will  be 


devoted  to  the  coordination  of  techniques 
between  the  state  societies  and  the  Wash- 
ington, D.  C.,  office  of  the  A.M.A.”)  (3) 

Council  on  Foods  and  Nutrition  Meets  (And 
considers  vitally  important  problems — but 
what  were  the  Council’s  conclusions?). 
(4)  Discuss  Veterans  Problems  (“A  Commit- 
tee, appointed  for  the  purpose  of  summariz- 
ing conclusions,  met  immediately  after  the 
conference  with  the  A.M.A.  Veterans  Com- 
mittee. The  two  groups  agreed  upon  certain 
basic  principles  . . .”  Are  these  conclusions 
and  this  agreement  secret?  Or  may  they  be 
revealed  only  months  later  by  the  Journal?) 

In  our  opinion,  the  balance  of  these  Letters  is 
reminiscent  of  locker-room  conversation  after  a 
golf  game  plus  a Pepy’s-like  recital  of  who  at- 
tended what  meetings  where.  We  ask.  Why? 
And  other  questions  come  to  mind. 

Why  does  the  Letter  have  to  await  Journal 
publication  of  information  that  vitally  concerns 
those  who  receive  the  Letter? 

Does  Dr.  Lull  really  control  the  Secretary’s 
Letter?  Does  he  really  dictate  it?  If  pressure 
of  business  forces  him  to  have  others  prepare  it, 
is  he  even  given  a chance  to  edit  it,  to  eliminate 
the  pap,  and  to  order  that  important  matters 
be  included? 

W.  H.  H. 


Correspondence 


BLUE  CROSS  PROBLEMS 

November  22,  1947. 

To  the  Editor: 

In  the  short  space  of  nine  years  Blue  Cross 
has  become  an  important  institution  in  Colorado 
and  it  now  furnishes  hospital  insurance  to  more 
than  400,000  people  in  the  state.  There  are 
many  other  Blue  Cross  plans  in  the  country 
and  together  they  carry  an  enrollment  of  thirty 
million  people. 

What  are  the  problems  of  Blue  Cross?  In  the 
main  they  are  the  problems  of  the  hospitals  and 
these  in  turn  are  the  problems  of  all  business 
institutions.  Blue  Cross  issues  contracts  to  its 
subscribers  with  fixed  monthly  dues;  thus  it  has 
a fixed  income.  Unfortunately,  in  this  era  of 
inflation  Blue  Cross  does  not  have  fixed  ex- 
penses. It  has  more  than  a hundred  employees 
and  these  workers  are  now  paid  higher  wages. 
It  pays  office  rent  of  $13,000  a year  which  is 
now  to  be  boosted  to  $25,000  unless  Blue  Cross 
can  find  cheaper  quarters.  Yet  these  items  are 
merely  a drop  in  the  bucket  and  in  themselves 
they  would  cause  little  financial  embarrass- 
ment. The  real  embarrassment  comes  from  in- 
creased payments  to  hospitals.  Hospitals  pay 
higher  wages  and  they  pay  more  for  food  and 
more  for  medicine.  They  must  therefore  have 
more  money  for  the  care  of  Blue  Cross  patients 
— -especially  since  Blue  Cross  cases  sometimes 
constitute  half  their  patient  enrollment. 

And  there’s  the  rub.  In  the  expense  account 
two  and  two  make  five  though  in  the  cash  ac- 
count they  still  make  four.  The  Blue  Cross 
accountants  are  good  at  mathematics  but  poor 
at  magic;  hence  the  problem  of  two  and  two 
causes  some  perplexity. 

Then  there  is  perplexity  in  the  matter  of 
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hospital  costs  and  hospital  billings.  Most  Denver 
hospitals  receive  $8.00  a day  for  Blue  Cross 
patients  plus  payments  for  medicines  and  other 
sundry  items.  On  this  basis  one  hospital  re- 
ceives 95  per  cent  of  its  billings  while  another 
excellent  institution  receives  only  72  per  cent. 
Doubtless  there  is  some  difference  in  costs  in 
different  hospitals  and  this  is  certainly  the  case 
when  the  Sisters  in  a Catholic  institution  render 
gratuitous  service.  But  there  are  bookkeeping 
discrepancies  in  addition.  When  a tonsillectomy 
is  perform.ed,  one  hospital  charges  $5.00  for  the 
use  of  the  operating  room  while  another  charges 
$15.00.  Situations  of  this  kind  illustrate  the 
basic  problems  of  the  relationship  between  hos- 
pital costs  and  hospital  billings.  If  a hospital 
has  six  tonsillectomies  in  a morning,  do  six 
$15.00  charges  represent  the  cost  of  maintaining 
the  operating  room  or  would  a smaller  figure  be 
more  realistic?  And  when  a hospital  has  a 
large  percentage  of  vacant  beds  how  should  the 
per  diem  cost  be  figured  and  how  is  the  Blue 
Cross  subscriber  affected?  With  these  and  similar 
problems  confronting  them  the  Blue  Cross 
Trustees  seek  a formula  which  will  relate  hos- 
pital costs  to  hospital  billings — and  finally  of 
course  to  hospital  payments. 

And  now  the  Children’s  Hospital  situation.  It 
is  no  secret  that  Children’s  Hospital  has  re- 
signed from  Blue  Cross  and  that  it  did  so  a 
little  prematurely^ — that  is,  during  negotiations 
and  not  at  their  conclusion.  Payments  to  the 
hospital  had  been  on  the  basis  of  $8.00  a day, 
plus  supplementary  items  which  brought  pay- 
ments to  $10.34  for  Blue  Cross  patients.  For 
surgical  cases  the  basic  payment  was  above  the 
$8.00  level — the  payment  for  one-day  cases  being 
$16.25,  for  two-day  cases  $21.50,  and  for  three- 
day  cases  $26.75.  These  various  payments  were 
not  adequate  for  the  hospital  needs  and  they 
resigned  because  they  could  not  negotiate  “a 
reasonable  contract”  with  Blue  Cross.  Their 
position  is  understandable.  No  one  can  negotiate 
a reasonable  contract  nowadays  when  there  is 
so  little  rhyme  and  reason  to  the  economic  sit- 
uation. None  the  less  the  precipitate  action  of 
the  hospital  authorities  is  regrettable.  Although 
Children’s  Hospital  withdrew  from  Blue  Cross  at 
midnight,  November  8,  it  was  the  decision  of 
Blue  Cross  to  continue  payments  to  Children’s 
Hospital  patients  till  December  1.  And  here 
the  matter  seems  to  rest.  It  has  been  suggested 
by  one  Children’s  Hospital  representative  that 
Blue  Cross  increase  its  rates  to  its  subscribers, 
but  it  is  by  no  means  certain  that  this  would 
mean  “a  reasonable  contract”  from  the  subscrib- 
er’s viev/point.  Eventually,  of  course,  it  may 
be  necessary  to  increase  subscriber  rates  but  it 
is  the  hope  of  Blue  Cross  trustees  that  this 
recourse  can  be  avoided. 

In  the  meantime  Colorado  Blue  Cross  is  sol- 
vent and  its  policies  are  sound  and  conservative. 
There  is  a reserve  of  three-quarters  of  a million 
dollars.  At  the  moment  current  income  is  meet- 
ing current  expenses.  The  two  big  problems 
confronting  Blue  Cross  are  those  of  rising  cost 
and  over-utilization.  Perhaps  the  President  and 
Congress  can  solve  the  problem  of  rising  costs 
and  certainly  the  doctors  can  solve  the  problem 
of  utilization.  Current  utilization  is  excessive; 
in  fact,  it  adds  up  to  170  hospital  admissions 
per  annum  per  1,000  subscribers.  This  is  almost 
50  per  cent  in  excess  of  the  national  average  for 
Blue  Cross  plans.  Blue  Cross  contracts  con- 
template necessary  hospitalization  and  not  hos- 
pitalization for  convenience.  Patients  who  are 


not  seriously  ill  should  receive  care  in  their 
homes  and  they  should  not  be  hospitalized  be- 
cause they  carry  Blue  Cross  contracts.  Even 
when  a patient  is  anxious  to  enter  the  hospital 
he  can  often  be  persuaded  to  save  his  hospital 
days  for  a more  urgent  situation.  And  when  a 
patient  is  inclined  to  prolong  his  stay  in  the 
hospital  he  will  usually  accept  the  reminder 
that  he  should  save  some  of  his  hospital  time 
for  possible  future  illness.  This  means  mis- 
sionary work  for  the  doctor  but  only  the  doctor 
can  perform  this  service  and  keep  utilization 
within  reasonable  bounds. 

If  utilization  in  Colorado  can  be  brought  down 
to  the  national  level  Blue  Cross  should  be  able 
to  augment  its  payments  to  hospitals  without 
increasing  its  rates  to  subscribers  and  it  may 
in  addition  be  able  to  increase  its  reserves. 
This  vdll  not  be  the  millenium  but  it  is  some- 
thing which  the  doctors,  hospitals,  and  patients 
can  accept  as  a reasonable  substitute. 

C.  S.  BLUEMEL,  M.D. 

Denver. 


Christmas  Seals 

“Every  dollar  invested  in  Tuberculosis  Christ- 
mas Seals  is  ‘bread  cast  upon  the  water,’  ” Dr. 
Lloyd  Florio,  President  of  the  Colorado  Tubercu- 
losis Association,  said  as  the 
organization  was  making 
plans  for  the  1947  Christmas 
Seal  campaign. 

“Christmas  Seals,”  he  said, 
are  the  sole  support  of  the 
Colorado  Tuberculosis  Asso- 
ciation. This  organization,” 
he  added,  “is  again  con- 
ducting a progressive  and 
constructive  program  in  Colo- 
rado to  protect  citizens  from 
the  menace  of  tuberculosis,  a 
communicable  disease  which 
kills  more  young  adults  than  any  other  disease.” 

Such  projects  as  intensified  case-finding  pro- 
grams and  rehabilitation  for  the  hundreds  of 
tuberculosis  patients  in  sanatoria  throughout  the 
state  will  be  stressed  in  tuberculosis  control 
plans  for  next  year. 

“We  cannot  afford  the  associattion  to  relax  its 
efforts  to  bring  tuberculosis  under  complete  con- 
trol in  Colorado.  And  we  may  be  sure  the  asso- 
ciation will  not  relax  its  efforts  as  long  as  the 
people  of  our  community  continue  to  cooperate 
with  it,”  Dr.  Florio  said. 

We  can  cooperate  now  by  assisting  the  asso- 
ciation, by  buyin  and  using  Tuberculosis 
Christmas  Seals  during  the  holidays.  Just  re- 
member that  a purchase  of  Christmas  Seals  is 
bread  cast  upon  the  waters,  which  will  return 
to  us  in  the  form  of  a healthier  community. 

This  year  the  main  objective  of  the  Colorado 
Tuberculosis  Association  Christmas  Seal  sale 
campaign  is  to  eradicate  tuberculosis  from  Colo- 
rado by  the  following  six  projects: 

1.  Educating  individuals  in  Colorado  about 
tuberculosis. 

2.  Diagnosing  early  cases. 

3.  Chest  x-raying  adults. 

4.  Furnishing  public  health  nursing  services 
for  follow-up  of  patients  and  their  contacts. 

5.  Rehabilitating  patients  who  need  it. 

You  can  help  gain  this  objective  by  your  gen- 
erous purchase  of  Tuberculosis  Christmas  Seals. 


Christinas  Seals 


...  Your  Protection 
Against  Tobercolosis 
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THE  PUBLIC  RELATIONS  PROGRAM 
OF  THE  COLORADO  STATE 
MEDICAL  SOCIETY 

An  Account  of  Its  Early  Growth  and  a 
Digest  of  Actions  of  the  1947 
House  of  Delegates 

HARVEY  T.  SETHMAN* 

DENVER 

As  1947  ends,  the  Colorado  State  Medical 
Society  is  well  launched  on  a new  public  rela- 
tions program  that  has  attracted  nation-wide 
attention.  It  is  well  described  as  a program  for 
“improved  public  relations  through  improved 
public  service.” 

The  plans  are  both  broad  and  complex;  and 
because  individual  elements  of  the  whole  pro- 
gram have  been  widely  publicized  in  news- 
papers and  national  magazines  to  the  neglect 
of  other  elements  which  officers  of  the  Society 
believe  are  equally  important,  the  Board  of 
Trustees  of  the  Society  directed  that  this  article 
be  prepared.  It  is  intended  to  bring  together 
as  well  as  is  possible  at  this  early  date  a clear 
description  of  official  actions  that  led  to  and 
established  the  complete  program  that  was 
adopted  by  the  House  of  Delegates  in  late  Sep- 
tember, 1947. 

In  less  than  two  months  between  that  Annual 
Session  and  this  writing: 

The  standing  committees,  public  health  com- 
mittees, and  special  committees — a total  of 
thirty-six — have  not  only  submitted  detailed 
working  plans  for  the  current  Society  year 
but  have  already  begun  to  fulfill  their  under- 
takings with  vision,  determination  and  vigor. 

Component  county  and  district  medical  so- 
cieties are  increasing  their  committee  work  on 
local  public  health  problems. 

A closer  relationship  with  lay  organizations 
and  individual  lay  leaders  is  being  established. 

A new  “Code  of  Cooperation”  between  the 
medical  profession  and  the  public  press  and 
radio  is  in  process  of  formulation. 

The  program  as  a whole  is  being  directed 
by  the  Board  of  Trustees  which  now  holds 
regular  monthly  instead  of  quarterly  meetings. 

Assisting  this  Board  in  establishing  general 
policies  and  handling  the  necessary  coordina- 
tion of  the  inevitable  over-laps  of  authority 
and  activity  as  between  many  individual  com- 
mittees is  an  enlarged  Committee  on  Public- 
Policy,  also  meeting  each  month. 

Direct  administration  of  the  program’s  many 

'■'Executive  Secretary,  the  Colorado  State  Medical 
Society,  and  Manag'ing-  Editor,  the  Rocky  Mountain 
Medical  Journal. 


elements  is  carried  out  through  the  other 
thirty-five  committees,  assisted  by  an  expanded 
paid  staff  in  the  central  Executive  Office. 
Currently  this  consists  of  the  Executive  Sec- 
retary, three  executive  assistants  (the  Assistant 
Executive  Secretary  who  also  acts  as  Business 
Manager  of  the  Journal,  the  Field  Secretary, 
and  the  Program  Secretary),  six  clerical  em- 
ployees and  a part-time  publicity  writer. 

The  complete  program  here  presented  was 
adopted  by  the  House  of  Delegates  at  its  Seventy- 
seventh  Annual  Session,  held  in  Denver,  Sep- 
tember 22  to  25,  inclusive,  1947.  Much  of  the 
program  grew  out  of  the  “Report  on  Public  Re- 
lations to  the  Colorado  State  Medical  Society” 
by  Raymond  Rich  Associates,  New  York  City 
firm  of  public  relations  counsellors  which  had 
surveyed  the  Colorado  situation  for  the  Society 
earlier  in  the  year.  Other  parts  of  the  program 
stemmed  from  original  proposals  by  State  .So- 
ciety officers  and  committees  and  by  component 
societies.  Some  of  it  was  inspired  by  the  success- 
ful culmination  of  a legislative  campaign  for 
better  public  health  laws.  Still  other  features 
of  the  plan  were  logical,  if  long  delayed,  de- 
velopments of  recommendations  that  had  been 
urged  upon  the  profession  by  its  elected  leaders 
more  than  twenty  years  ago. 

History 

Files  of  the  Rocky  Mountain  Medical  Journal 
and  its  predecessor,  “Colorado  Medicine,”  show 
there  is  little  that  is  radically  new  about  the 
type  of  program  now  in  progress.  As  early  as 
1923  Dr,  Philip  Hillkowitz  urged  a similar  pro- 
gram in  his  presidential  address  before  the 
Medical  Society  of  the  City  and  County  of 
Denver*.  Incoming  State  Presidents  George  H. 
Curfman  and  Samuel  B.  Childs,  Secretary  Frank 
B.  Stephenson  and  Public  Policy  Committee 
Chairmen  Harry  S.  Finney  and  William  H.  Hal- 
ley all  had  recommended  this  same  general  pro- 
cedure in  the  late  1920’s  and  early  ’30’s.  These 
and  other  leaders,  local  as  well  as  state,  coupled 
Iheir  proposals  with  warnings  that  organized 
medicine  was  about  to  lose  its  prestige  with  the 
public  and  find  itself  ever  more  controlled  by 
government  if  public  service,  self-discipline  and 
legitimate  publicity  were  not  improved  and  em- 
phasized. 

The  House  of  Delegates  itself  approved  these 
general  principles  as  early  as  1929,  but  at  that 
time  the  need  for  vigorous  action  and  financial 
sinews  to  power  the  staff  work  was  apparently 
evident  to  but  few  physicians  who  felt  they  were 
“crying  in  the  wilderness.”  The  following  de- 


‘Hillkowitz.  Philip;  Jledicine  and  Publicity,  Colo. 
Medicine  ltO:43  (Feb.)  1923. 
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pression  years  forced  such  emphasis  upon  mere 
survival  of  medical  organizations  that  other 
problems  and  their  solution  were  postponed  or 
forgotten.  In  the  opinion  of  current  elected  of- 
ficers and  members  of  the  House  of  Delegates, 
although  many  leaders  had  seen  the  need  years 
ago,  the  rank  and  file  of  the  medical  profession 
in  Colorado  was  in  those  decades  no  more  ready 
than  was  the  profession  in  the  rest  of  the  nation 
to  recognize  the  problem  fully  and  unite  on  a 
corrective  program. 

Just  before  and  throughout  World  War  II  the 
profession  witnessed  the  development,  nationally, 
of  both  outspoken  prophets  within  and  powerful 
threatening  enemies  without.  Nationally  the 
profession  awoke  to  the  plain  fact  that  organized 
medicine  had  lost  public  popularity.  Nationally, 
medical  public  relations  activities  surged  up- 
ward, and  like  their  colleagues  elsewhere  Colo- 
rado physicians  as  a whole  realized  that  the 
Washington,  D.  C.,  enemies  of  medicine  drew 
their  power  largely  from  a steadily  increasing 
public  misunderstanding  of  medicine’s  aims. 

Authorization  for  a Start 

Formulation  of  the  present  program  began  un- 
der the  presidency  of  Dr.  George  A.  Unfug  of 
Pueblo  with  proposals  in  which  he,  the  Board  of 
Trustees  and  several  major  committees  joined, 
and  which  were  further  inspired  by  demands  of 
returning  medical  veterans  for  more  public 
action  by  the  Society.  All  the  proposals  aimed 
at  the  establishment  of  a broad  public  relations 
or  public  service  program  as  a corrective  for 
medicine’s  admittedly  “bad  press”  and  worsening 
public  misunderstanding.  At  the  1946  Annual 
Session  the  House  of  Delegates  directed  the 
Board  of  Trustees  to  increase  the  basic  dues 
of  the  State  Society  to  $50.00*  per  year  for  a 
minimum  of  five  years  to  provide  the  necessary 
funds,  and  authorized  the  Board  to  proceed 
toward  inaugurating  the  broadest  possible  pro- 
gram to  accomplish  the  desired  public  relations 
results. 

The  Trustees  agreed  early  that  “diagnosis” 
must  precede  “treatment.”  In  December,  1946, 
they  therefore  retained  Raymond  Rich  Associates 
of  New  York  City  to  diagnose  medical  public 
relations  in  Colorado.  The  Rich  firm  conducted 
an  intensive  survey  of  key  areas  in  Colorado 
during  the  first  months  of  1947  and  filed  the 
report  previously  referred  to  early  last  summer. 
The  report  contained  twenty-five  recommenda- 
tions, some  of  them  broken  down  into  multiple 
prescriptions.  Such  of  the  recommendations  as 
were  approved  by  the  Board  of  Trustees  and 
could  be  properly  acted  upon  within  the  authority 
of  the  Board  were  adopted  and  put  into  immedi- 

•Applicable  to  about  three-fourths  of  the  member- 
ship. Members  less  than  five  years  out  of  medical 
school,  and  those  in  certain  other  membership  clas- 
sifications, are  accorded  lower  dues.  In  round  fig- 
ures the  Society’s  current  income  from  dues  is 
?58,000.00  per  year,  of  which  $30,000.00  per  year  is 
allocated  to  public  relations  activities. 


ate  effect.  Those  over  which  the  Board  lacked 
authority  or  upon  which  Board  members  were 
not  in  full  agreement  were  referred  to  the  House 
of  Delegates  for  decision  at  the  1947  Annual 
Session. 

Meanwhile,  under  the  impetus  of  a vigorous 
interest  in  public  affairs,  the  State  Society  had 
conducted  a most  successful  1946-47  state  legis- 
lative campaign  directed  by  its  Committee  on 
Public  Policy.  Working  in  close  cooperation 
with  a state-wide  citizens’  committee  chair- 
manned  by  Dr.  Florence  R.  Sabin,  the  Society 
and  many  allies  who  came  to  its  aid  pushed 
through  eight  points  of  a ten-point  program. 
This  program  completely  revised  both  the  con- 
trolling law  and  the  administration  of  the  State 
Department  of  Public  Health.  It  established 
permissive  legislation  for  local  full-time  health 
departments.  It  set  up  state  machinery  for 
participation  in  the  new  federal  Public  Health 
Law  725  (The  “Hill-Burton  Act”).  It  increased 
state  appropriations  for  public  health  and  for 
medical  school  maintenance,  improved  adminis- 
tration of  laws  for  the  indigent  tuberculous, 
amended  the  state  narcotic  law,  clarified  statutes 
relating  to  the  practice  of  chiropody  and  im- 
proved the  laws  on  venereal  disease  control. 
During  this  same  session  of  the  legislature,  no 
bill  opposed  by  the  State  Society  was  enacted. 

Methods  of  Informing  Membership 

After  acting  on  the  public  relations  survey 
as  indicated  above,  the  Board  of  Trustees  in 
July  ordered  the  report  printed  as  a booklet, 
exactly  as  it  had  been  submitted  by  Raymond 
Rich  Associates  but  with  footnotes  outlining 
every  action  the  Board  of  Trustees  had  taken 
to  date  on  the  recommendations  it  contained. 
The  report  was  then  mailed  to  every  member 
of  the  Colorado  Society  and  copies  were  sup- 
plied to  the  secretaries  of  all  other  state  medical 
societies.  The  Board  then  retained  the  Rich 
firm  for  an  additional  three-month  period  for 
two  purposes:  (1)  to  explain  the  survey  and 
proposals  more  fully  to  doctors  throughout  Colo- 
rado, and  (2)  to  counsel  the  Board,  the  state 
committees  and  the  employed  staff  in  the  actual 
establishment  of  those  parts  of  the  program 
which  the  Board  had  already  adopted  within 
its  authority. 

During  the  summer  months,  representatives 
of  the  public  relations  firm,  accompanied  fre- 
quently by  various  members  of  the  Board  of 
Trustees,  toured  the  state  to  discuss  the  survey 
and  the  recommendations  with  all  physicians 
who  wished  to  do  so.  At  least  one  special  meet- 
ing of  every  component  society  was  held  for 
this  purpose.  It  was  estimated  that  more  than 
half  of  the  State  Society’s  membership  par- 
ticipated personally  in  the  lively  discussions 
which  characterized  the  meetings. 

Also  during  the  two  months  preceding  the 
Annual  Session,  the  State  Society  published  a 
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special  bulletin  which  was  composed  of  letters 
both  for  and  against  any  or  all  phases  of  the 
proposed  program.  The  bulletin  was  mailed 
weekly  to  every  member  in  the  state  with  an 
invitation  to  contribute.  Many  did  so.  Ex- 
pressions of  opinion  on  both  sides  of  contro- 
versial points  were  frank  and  vigorous.  By  the 
time  the  House  of  Delegates  (numbering  sixty-one 
members  this  year)  convened  in  Denver  on  Sep- 
tember 17,  every  member  of  the  Colorado  So- 
ciety had  had  an  opportunity  to  become  thor- 
oughly informed  upon  the  issues.  Each  had  had 
an  opportunity  to  discuss  it  in  his  own  county 
society  with  one  or  more  of  the  members  of 
the  firm  which  made  the  survey.  Each  had  been 
invited  to  express  his  opinion  in  writing  to  the 
State  Society  through  the  bulletins  mentioned 
above,  and  each  had  been  furnished  with  an 
unedited  complete  copy  of  the  opinions  so  ex- 
pressed by  other  members.  Officers  of  the 
Society  believe  that  probably  never  before  in 
the  history  of  organized  medicine  have  the 
elected  representatives  of  a medical  society  con- 
vened to  take  action  on  issues  upon  which  their 
constituents  were  so  thoroughly  informed. 

House  of  Delegates  Procedure 

The  Colorado  Society  assembles  and  publishes, 
in  advance  of  each  Annual  Session,  a House  of 
Delegates  Handbook  containing  all  annual  re- 
ports of  officers,  boards  and  committees.  Before 
the  House  convened,  it  was  evident  from  the 
proposals  of  committees  for  expansion  of  public 
service  activities  that  the  recommendations  of 
the  “Colorado  Rich  Report,”  even  if  they  were 
all  adopted,  would  constitute  only  a part  of  the 
program  that  was  taking  shape.  In  fact,  activi- 
ties of  boards  and  committees  multiplied  so 
rapidly  dirring  the  summer  that  President  A. 
C.  Sudan  of  the  State  Society  closed  his  practice 
for  the  last  three  months  of  his  administration 
and  devoted  full  time  to  meetings  and  con- 
ferences in  the  central  Executive  Office. 

The  Colorado  House  of  Delegates  customarily 
expedites  its  business  by  the  reference  committee 
method,  utilizing  ^mall  and  compact  commit- 
tees selected  by  the  President  from  the  mem- 
bership of  the  House.  In  view  of  the  develop- 
ments, President  Sudan  tripled  the  size  of  the 
House  of  Delegates’  “Reference  Committee  on 
Public  Relations”  so  it  would  adequately  repre- 
sent the  state  in  a geographical  sense  and,  at  the 
same  time,  include  delegates  of  every  known 
shade  of  opinion  with  regard  to  the  major  pro- 
posals to  come  before  it. 

Witnesses  representing  all  these  shades  of 
opinion  were  heard  by  the  committee,  which 
met  almost  continuously  for  four  days  of  the 
Annual  Session.  After  the  several  reports  of 
that  reference  committee  had  been  adopted,  all 
major  proposals  for  new  activities  by  the  So- 
ciety’s standing,  public  health,  and  special  com- 
mittees were  approved.  Additional  proposals  by 


the  Board  of  Trustees,  and  individual  suggestions 
for  additional  points  in  the  program  presented 
by  President  Sudan,  President-elect  John  S. 
Bouslog  and  Constitutional  Secretary  Bradford 
Murphey  had  also  been  adopted.  Of  the  twenty- 
five  recommendations  in  the  Rich  Report,  twenty- 
one  were  adopted  as  presented;  one  was  rejected; 
one  underwent  major  alteration  before  accept- 
ance; two  were  adopted  with  lesser  changes.  Most 
of  the  actions  of  the  House  of  Delegates  were 
unanimous,  though  not  before  detailed  discus- 
sion, debate,  and  explanation  had  clarified  many 
details.  The  House  held  five  meetings  in  four 
days.  Most  of  its  business  was  concerned  with 
the  public-service,  public-relations  program.  It 
was  not  only  the  busiest  session  of  the  House 
in  the  memory  of  any  member,  it  was  the  first 
Annual  Session  in  the  Society’s  seventy-seven- 
year  history  when  every  component  society  was 
represented  by  official  delegates  and  every  au- 
thorized seat  in  the  House  was  filled  either  by 
a delegate  or  his  regularly-elected  alternate — a 
perfect  record. 

The  proposals,  recommendations  and  projects 
set  forth  in  the  remainder  of  this  article,  having 
been  adopted  in  each  case  by  vote  of  a House 
of  Delegates  thus  organized,  are  therefore  author- 
itatively established  policies  of  the  Colorado 
State  Medical  Society. 

Adoption  of  Proposals  by  Officers 

As  out-going  President,  Dr.  Sudan  recom- 
mended that  the  House  adopt  the  principles  of 
the  general  program  already  outlined.  He  then 
added  detailed  proposals,  later  adopted  with  but 
minor  changes,  which  would: 

1.  Establish  a retirement  plan  for  employees 
of  the  State  Society. 

2.  Revise  and  expand  Honorary  Membership 
toward  adequate  recognition  of  distinguished 
persons,  both  medical  and  lay,  who  have  given 
noteworthy  service  to  medicine  and  public 
health. 

3.  Revise  and  tighten  Associate  Membership 
to: 

(a)  Draw  more  students,  interns,  residents, 
physicians  in  governmental  services,  and 
persons  in  allied  professions  into  medical  so- 
ciety membership;  and 

(b)  Prevent  physicians  in  some  Associate 
Membership  classifications  from  avoiding  fi- 
nancial support  of  organized  medicine. 

President-elect  Bouslog  outlined  the  policy  of 
his  administration  in  the  Presidential  Address* 
before  the  Society’s  General  Scientific  Assembly 
and  before  the  House  of  Delegates  he  proposed 
a resolution,  later  adopted  unanimously,  which 
sets  up  a special  committee  to  study  non-medical- 
ly-operated  health  organizations,  to  establish 
standards  which  they  must  meet  in  order  to 
qualify  for  cooperation  from  the  medical  pro- 

*Bou.slog:,  John  S. : Colorado  Presidential  Address, 
Rocky  Mountain  Medical  Journal  44:793  (Oct.)  1947. 
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fession,  and  to  publicize  its  findings  to  all  com- 
ponent societies.  The  resolution  pointed  out  the 
growing  number  of  organizations  and  govern- 
mental bureaus  undertaking  to  provide  the  public 
with  varying  degrees  of  medical  service  which 
tend  to  become  vested  interests  in  their  fields 
and  frequently  have  little  or  no  guidance  from 
the  medical  profession.  It  emphasized  the  im- 
portance in  the  interest  of  public  welfare  that 
such  organizations  conform  to  the  highest  medi- 
cal standards.  Under  the  program  of  this  new 
committee,  it  is  presumed  that  if  an  organiza- 
tion fails  to  meet  the  standards  promulgated, 
individual  physicians  will  be  reluctant  to  become 
identified  with  them. 

Dr.  Murphey,  as  Constitutional  Secretary  (he 
has  also  been  chairman  of  the  Board  of  Trustees 
since  September,  1946),  submitted  a report  in- 
cluding twelve  recommendations.  The  unanimous 
adoption  of  his  report  at  the  second  of  the  five 
meetings  of  the  House  sounded  the  keynote  of 
the  Annual  Session  and  in  the  opinion  of  guest 
speakers  and  other  outside  observers  reflected 
the  general  spirit  and  principle  of  the  entire 
new  program  of  public  relations. 

These  now-adopted  proposals,  in  condensed 
form,  follow: 

1.  Adoption  in  principle  of  the  recommenda- 
tions of  the  Rich  Report. 

2.  Continuance  of  organization  membership 
in  the  United  Public  Health  League. 

3.  Widespread  individual  use  of  the  Shearon 
Medical  Legislative  Service. 

4.  Development  of  adequate  under-graduate 
and  graduate  education  in  medical  economics 
and  sociology  jointly  by  the  Society  and  the 
University  of  Colorado  School  of  Medicine. 

5.  Addition  of  all  available  literature  on 
medical  economics  and  medical  sociology  to 
all  medical  libraries  in  Colorado. 

6.  Full  use  of  all  the  influence  of  the  Society 
against  unjust  exclusion  of  any  reputable  Doc- 
tor of  Medicine  from  the  use  of  both  public 
and  private  hospitals.  “It  is  hypocritical  to 
talk  of  ‘free  choice  of  doctors’  so  long  as  any 
qualified  member  of  our  Society  is  denied  the 
right  to  use  our  hospitals.  ‘Free  enterprise’ 
in  the  practice  of  medicine  means  free  ‘quality 
competition’  between  doctors  and  neither  of 
these  conditions  can  exist  in  the  face  of  a 
monopoly  on  the  part  of  a ‘chosen  few’  of  the 
means  of  medical  practice  . . . monopoly  al- 
way.s  invites  government  intervention  and  ul- 
timately government  control.” 

7.  Establish  a special  committee  to  study 
specialization  and  bring  about  a better  balance 
between  specialist  and  general  practitioner. 

8.  State  Society  sponsorship  of  greater  har- 
monj'  and  cooperation  between  medical  so- 
cieties of  the  Rocky  Mountain  region  in  several 
federated  activities. 

9.  Expand  the  Rocky  Mountain  Medical 


Journal  to  include  adequate  coverage  of  medi- 
cal economics  and  medical  sociology.  “To  fail 
to  do  this  is  to  ignore  the  fact  that  medicine 
is  a business  as  well  as  a profession  . . . and 
must  be  practiced  today  in  a society  torn  by 
social  conflict  and  political  unrest.” 

10.  Encourage  each  individual  member  to 
participate  fully  in  community  affairs  and 
assume  leadership  in  chambers  of  commerce, 
community  chests,  service  clubs,  school  boards, 
councils  of  social  agencies  and  welfare  organi- 
zations. “It  is  a mere  rationalization  of  our 
lack  of  social  responsibility  to  assert,  as  many 
doctors  do,  that  we  are  too  busy  for  such 
leadership.  Other  people,  equally  busy  and 
in  most  instances  far  less  qualified  . . . give 
generously  of  their  time  and  energy.  Surely 
we  cannot  afford  to  do  less  for  our  community 
than  our  fellow  citizens!” 

11.  Use  all  power  of  the  State  Society  to 
bring  pressure  on  individual  members  to  join 
and  lead  state  and  local  Public  Health  Coun- 
cils. “Leadership  has,  largely  by  default  on 
our  part,  fallen  into  the  control  of  socialistic- 
minded  lay  people  and  a small  group  of  self- 
styled  ‘liberal’  or  ‘progressive’  doctors  who 
have  little  sympathy  with  or  interest  in  private 
practice.” 

12.  Provide  reasonable  working  security  and 
retirement  benefits  for  full-time  employees  of 
the  Society. 

Revision  of  Committee  Structure 
In  addition  to  these  individual  proposals  by 
ranking  officers  of  the  Society,  the  House  adopted 
a sweeping  reorganization  of  the  Society’s  com- 
mittee structure  upon  recommendation  of  the 
Board  of  Trustees.  Major  points  in  this  reor- 
ganization were: 

1.  Abolition  of  the  Committee  on  Medical 
Economics  and  substitution  of  a Committee  on 
Medical  Service  Plans,  guidance  of  the  various 
prepayment  plans  for  medical  and  hospital 
service  having  become  a major  activity  in  the 
field  of  medical  economics; 

2.  Enlargement  and  better  geographical  dis- 
tribution of  the  Committee  on  Public  Policy; 

3.  Abolition  of  the  elective  Publication  Com- 
mittee, whose  authority  over  Society  publica- 
tions including  the  Rocky  Mountain  Medical 
Journal  had  overlapped  that  of  the  Board  of 
Trustees,  granting  final  authority  over  all  pub- 
lications to  the  Board  of  Trustees,  and  estab- 
lishing an  Editorial  Board  to  advise  the  Trustees 

on  scientific  and  editorial  policies  with  equal 
representation  from  all  states  participating  in 
the  Journal; 

4.  Authorization  for  the  appointment  of  ap- 
propriate lay  persons  to  membership  in  certain 
key  medical  Society  committees; 

5.  Creation  of  three  additional  Public  Health 
Committees,  so  that  a total  of  eleven  such  com- 
mittees, each  with  a distinct  purview,  would 
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cover  the  whole  current  field  of  public  health, 
the  chairmen  of  these  committees  then  com- 
posing the  Society’s  General  Public  Health 
Committee;  this  action  also  authorizing  the 
Board  of  Trustees  to  revise  the  public  health 
committee  structure  whenever  necessary; 

6.  Clarification  of  the  powers  and  duties  of 
all  committees. 

Under  the  reorganization  as  completed  by  the 
House  of  Delegates,  official  State  Society  bodies 
other  than  the  House  now  include  the  following*; 

Eleetivf*  Boards: 

Board  of  Trustees  (Discussed  in  this  article). 
Board  of  Councilors  (Discussed  in  this  article). 
Board  of  Supervisors  (Discussed  in  this  article). 

Standing:  Committees: 

Credentials  (Of  deleg'ates  and  component  societies). 
Public  Policy  (Discussed  in  this  article). 

Healrh.  Education  (Discussed  in  this  article). 
Scientific  Work  (Preparing  Annual  Session  pro- 
grams) 

Arrang'ements  (For  Annual  Sessions). 

Mediocolegal  (Investigation  of  malpractice  cases). 
Medical  Education  and  Hospitals  (Liaison  with 
A.M.A.  Council  of  same  name  and  in  charge  of  re- 
fresher work). 

Library  and  Medical  Literature  (In  charge  of  the 
Society’s  share  of  the  Denver  Medical  Library). 

Medical  Service  Plans  (Discussed  in  this  article). 
Necrology  (Suitable  recognition  of  deceased  mem- 
bers). 

Public  Health  Committee.s  (Discussed  in  this  article; 
titlo.s  are  self-descriptive). 

General  Committee  on  Public  Health. 

Cancer  Control. 

Tuberculosis  Control. 

Venereal  Disease  Control. 

Maternal  and  Child  Health. 

Crippled  Children’s  rServices. 

Industrial  Health. 

Milk  Control. 

Public  Water  Supplies. 

New  Hospital  Construction. 

Local  Health  Units. 

Mental  Hygiene. 

Special  Committees: 

Rocky  Mountain  Medical  Conference  (Joint  man- 
agement with  similar  committees  from  Montana, 
New  Mexico,  Utah  and  Wyoming  of  this  biennial 
conference). 

Advisory  to  Women’s  Auxiliary. 

Midwinter  Clinics  (Preparing  programs  and  man- 
aging annual  clinical  session  in  Denver). 
Rehabilitation  (Discussed  in  this  article). 

Rural  Health  Commission  (Discussed  in  this  ar- 
ticle). 

Medical  Disaster  Commission  (Discussed  in  this 
article) . 

Medical-Dental  Liaison  (Promoting  new  dental 
school). 

Specialization  (Discussed  in  this  article). 

Health  Agency  Standards  (Discussed  in  this  ar- 
ticle). 

Liaison  Council  on  Graduate  Education  (Liaison 
v,rith  hospital  association  and  medical  school  on 
intern  problems,  in  coordination  with  Committee  on 
Medical  Education  and  Hospitals). 

Liaison  with  State  Nurses  Association  (Discussed 
in  this  article). 

Representative  to  Rocky  Mountain  Radio  Council 
(radio  education). 

Representative  to  Belle  Bonflls  Memorial  Blood 
Bank. 

Representative  to  Colorado  Interprofessional  Coun- 
cil. 

Self-Discipline 

Of  equal  importance  with  actions  so  far  men- 
tioned were  those  on  the  recommendations  of 
the  Rich  Report.  One  of  these  major  recom- 
mendations called  for  revision  of  the  Society’s 
procedures  for  self-discipline  of  the  profession. 
Since  the  Colorado  Society’s  organization  for 


‘Subcommittees  are  not  listed.  The  By-Laws  direct 
several  committees  to  create  and  appoint  needed 
subcommittees  from  outside  the  main  committees’ 
membership. 


discipline  is  different  from  that  of  most  states, 
it  should  be  explained  for  non-Colorado  readers. 
Most  state  medical  societies  combine  their  ex- 
ecutive and  judicial  functions  in  a “Council.” 
The  Colorado  Society  separated  these  functions 
years  ago.  Executive  policies  and  actions  are 
directed  by  the  Board  of  Trustees  while  supreme 
judicial  power  is  vested  in  the  Board  of  Coun- 
cilors. To  this  extent,  therefore,  the  Colorado 
Society  is  organized  more  like  the  A.M.A.  than 
are  most  state  societies,  although  the  Colorado 
Board  of  Trustees  is  composed  differently  from 
that  of  the  A.M.A. 

Recognizing,  then,  the  long-established  separa- 
tion of  executive  and  judicial  functions,  this  So- 
ciety has  now  created  an  additional  branch  of 
its  judicial  department  known  as  the  Board  of 
Supervisors.  It  is  a twelve-doctor  Board  whose 
function  is  best  described  by  referring  to  it  as 
the  Society’s  “grand  jury.”  It  is  empowered  to 
receive  from  anyone — physician  or  layman — 
written  or  verbal  complaints  against  any  doctor 
in  Colorado  in  cases  of  misconduct,  violation  of 
professional  ethics,  overcharging,  or  any  other 
complaint  of  individual  or  public  dissatisfaction. 
It  is  nc  longer  necessary  for  an  individual  mem- 
ber to  start  disciplinary  action  by  personally 
filing  charges  against  another  member  who  has 
erred.  The  new  Board  has  the  duty  of  initiating 
investigations  as  well  as  receiving  complaints, 
and  it  is  also  its  duty,  when  justified,  to  prefer 
and  prosecute  charges  before  any  judicial  body — 
before  the  Board  of  Censors  of  a component 
society,  before  the  Board  of  Councilors  of  the 
State  Society,  or  if  necessary,  before  the  State 
Board  of  Medical  Examiners  or  any  criminal 
court.  Thus  the  Board  of  Supervisors  is  em- 
powered to  act  for  the  Society  even  outside  the 
Society’s  membership. 

The  Board  has  the  additional  duty  of  con- 
ducting a continuous  educational  campaign  with- 
in the  profession  concerning  personal  and  public 
conduct  and  the  interpretation  of  medical  ethics. 
No  two  members  of  the  same  component  society 
may  serve  on  the  Board  and  any  member  of  the 
Board  is  automatically  disqualified  from  sitting 
on  a case  if  it  concerns  a physician  within  the 
jurisdiction  of  that  Board  member’s  component 
society.  This  Board  is  already  in  operation  and 
has  adopted  rules  of  procedure,  including  safe- 
guards to  protect  individuals  from  frivolous  ac- 
cusations. It  is  believed  that  activities  of  this 
Board  will  include  a protection  of  physicians 
against  unjust  accusations  that  they,  as  indi- 
viduals, would  be  unable  to  undertake. 

Officers  and  members  of  the  House  of  Dele- 
gates appeared  unanimous  in  their  belief  that 
this  plan  for  improvement  of  professional  self- 
discipline  was  the  most  important  single  feature 
of  the  adopted  program.  The  creation  of  the 
Board  of  Supervisors  followed  directly  the  rec- 
ommendation of  public  relations  counsel,  who 
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had  found  that  the  people,  and  even  physicians 
within  the  Society,  felt  that  previously  existing 
mechanisms  for  discipline  were  cumbersome,  in- 
effective, and  often  inaccessible.  The  public 
opinion  study  had  revealed  that  many  people 
accused  medical  men  of  being  “clannish”  and 
of  reluctance  to  call  incompetent  or  imethical 
colleagues  to  account.  Recognizing  that  no  pro- 
fession relishes  police  work,  the  report  said:  “No 
matter  how  understandable  such  reluctance  is, 
there  can  be  no  denying  that  failure  of  a pro- 
fession to  regulate  itself  leads,  through  the 
passage  of  corrective  legislation,  to  greater  gov- 
ernment control.  In  other  words,  unless  it 
wishes  to  surrender  additional  areas  to  govern- 
mental jurisdiction,  a profession  must  at  all 
times  formulate  and  enforce  more  strict  standards 
than  the  law  currently  demands.” 

Permanent  estabhshment  of  the  Board  of 
Supervisors  required  an  amendment  to  the  State 
Society  Constitution,  which  was  prepared  by  the 
Board  of  Trustees  and  approved  by  the  House  of 
Delegates  for  final  adoption  at  the  1948  Annual 
Session.  During  the  one-year  interim,  the  House 
found  ways  within  the  Constitution  and  By-Laws 
to  create  and  empower  a temporary  board,  whose 
experience  during  the  year  now  in  progress 
will  guide  the  final  procedure  for  a permanent 
board. 

Average  Fee  Schedules 

The  public  relations  survey  of  early  1947 
showed  that  another  major  problem  is  the  belief 
of  the  public  that  medical  costs  of  all  types  of 
illnesses  are  wholly  unpredictable.  The  report 
recommended,  as  another  major  activity,  that 
each  component  society  “adopt  as  a high  priority 
project  the  formulation  of  uniform  minimum  fee 
schedules  with  a view  to  their  publication  at  the 
earliest  practicable  date.”  The  House  of  Dele- 
gates changed  “minimum  fee  schedules”  to  read 
“average  fee  schedules,”  and  adopted  the  recom^ 
mendation.  By  this  action,  the  House  advised  all 
component  societies  to  establish  average  fee 
schedules  for  their  local  communities  and  to  make 
them  public  in  such  a manner  as  each  com- 
ponent society  sees  fit.  It  was  pointed  out  that 
the  House  of  Delegates  does  not  intend  to  de- 
termine or  regulate  the  maximum  or  minimum 
fee  that  any  physician  should  charge,  or  that 
any  patient  should  pay.  Rather,  such  average 
fee  schedules  will  inform  the  public  what  the 
reasonable  average  charge  is  for  uncomplicated 
cases  in  any  given  community,  based  upon  the 
judgment  of  all  of  the  member  physicians  in  the 
area  covered  by  each  schedule. 

Improvement  of  Prepayment  Plans* 

Dovetailing  with  the  provisions  for  the  Board 
of  Supervisors  and  the  local  average  fee  sched- 
ules were  actions  by  the  House  toward  improve- 
ment of  the  Society-sponsored  prepaid  medical 
care  plan:  Colorado  Medical  Service,  Inc.  The 

*See  also  “Excessive  Hospitalization,”  page  993. 


pubhc  relations  survey  had  discovered  many 
public  accusations  of  excessive  overcharges  made 
against  patients  whose  incomes  were  above  the 
“ceiling”  of  Colorado  Medical  Service.  One  of 
the  duties  therefore  imposed  upon  the  recently 
created  Committee  on  Medical  Service  Plans  is 
to  investigate  every  complaint  alleging  excessive 
over-charge  in  Colorado  Medical  Service  cases 
and,  together  with  authorities  of  Colorado  Medi- 
cal Service  itself,  to  confront  any  physician 
found  guilty  with  the  alternative  of  reducing 
his  fee  to  an  equitable  amount  or  withdrawing 
from  participation  in  Colorado  Medical  Service. 
It  was  brought  out  that  this  action  is  not  in- 
tended to  mean  that  a physician  no  longer  can 
charge  an  additional  amount  above  the  fee  paid 
him  by  Colorado  Medical  Service  in  cases  of 
patients  with  incomes  above  those  prescribed 
by  the  plan,  but,  rather,  that  such  additional 
charges  must  be  held  in  reasonable  proportion 
to  ■ the  income  level  of  the  patient. 

Closely  coupled  with  this  action  was  another 
directing  the  Committee  on  Medical  Service 
Plans  to  work  with  Colorado  Medical  Service 
toward  modifying  that  organization’s  selling 
methods.  The  public  relations  survey  had  found 
both  lay  and  profession  dissatisfaction  with  the 
prepayment  plan  because  of  a tendency  on  the 
part  of  many  salesmen  to  “over-sell”  the  con- 
tracts and  to  avoid  frankness  with  regard  to 
services  which  the  plan  does  not  provide. 

Colorado  Medical  Service  currently  offers  a 
contract  covering  surgical  and  obstetrical  care. 
The  organization  itself  joined  with  the  public 
relations  counsellors  and  several  Society  com- 
mittees in  requesting  authority  to  expand  its 
service  to  cover  non-surgical  hospitalized  ill- 
nesses. The  House  of  Delegates  approved  this 
and  it  was  announced  that  actuarial  studies  are 
already  under  way  toward  establishment  of  the 
new  contract  at  an  early  date.  The  House  also 
adopted  a recommendation  calling  for  committee 
study  of  another  suggested  change  in  these  con- 
tracts— toward  early  upv/ard  revision  of  the  in- 
come brackets  accorded  full  coverage  by  the  con- 
tracts— to  reflect  more  adequately  the  current 
value  of  the  dollar  but  still  retain  the  principle 
that  full-fee-coverage  of  the  plan  is  designed 
for  low  income  groups  who  cannot  otherwise 
pay  average  medical  and  surgical  fees. 

It  developed  during  the  Session  that  many 
activities  of  the  new  Committee  on  Medical 
Service  Plans  will  be  closely  coordinated  with 
the  work  of  the  equally  new  Board  of  Super- 
visors. 

Local  Health  Problems 

Another  major  recommendation  in  the  public 
relations  survey  urged  more  local  attention  to 
local  public  health  problems.  As  adopted  by 
the  House  the  action  now  directs  each  com- 
ponent society  to  identify  the  most  serious  health 
problems  in  each  community  and  to  set  up  the 
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necessary  committees  to  help  solve  them  in  the 
order  of  their  importance.  The  survey  had 
found  that  while  the  medical  profession  had  de- 
voted a great  deal  of  time  and  energy  in  sup- 
porting public  health  measures  it  had  most  often 
left  the  actual  leadership  either  to  individual 
doctors  or  to  lay  persons  and  lay  organizations. 
The  medical  profession  had  traditionally  played 
the  role  of  an  “endorser”  rather  than  an  “in- 
stigator” of  action  in  health  programs. 

Another  group  of  recommendations  submitted 
by  the  public  relations  counsel  concerned  re- 
vision of  committee  procedure  toward  earlier 
activation  of  their  programs  after  each  Annual 
Session.  The  Board  of  Trustees  had  approved 
these  recommendations  last  summer  and  had 
gone  further  by  directing  each  committee  chair- 
man to  submit  a year’s  program  for  his  commit- 
tee within  thirty  days  after  the  Annual  Session. 
The  House  of  Delegates  confirmed  this  action. 
Anticipating  it,  President-elect  Bouslog  com- 
pleted the  appointment  of  most  of  the  com- 
mittees for  the  1947-48  year  two  weeks  before 
the  Annual  Session  and  immediately  called  a 
meeting  at  which  tentative  plans  were  outlined. 
With  most  committees  organized  even  before 
they  took  office  at  the  Annual  Session,  the  Board 
of  Trustees  was  then  able  to  hold  a “coordination 
meeting”  with  all  committee  chairmen  two  weeks 
following  the  Session. 

“Detection”  or  “Referral”  Centers 

A large  section  of  the  Rich  Report  concerned 
itself  with  the  proposal  that  the  State  Society 
sponsor  “a  state-wide  network  of  ‘detection  cen- 
ters’ to  discover  ail  diseases  and  correctable 
health  conditions  in  the  general  population  of 
Colorado  and  then  systematically  refer  the  per- 
sons needing  attention  to  the  medical  profession 
lor  further  diagnosis  and  treatment.”  The  re- 
port recommended  that  the  project  be  a joint 
lay-medical  operation,  with  laymen  assuming 
full  responsibility  for  administration  and  promo- 
tion and  physicians  retaining  full  responsibility 
for  medical  matters.  The  counselling  firm  be- 
lieved that  such  centers  would  attract  endow- 
ments and  contributions  now  being  channeled 
mto  organizations  which  are  “becoming  ‘vested 
interests’  in  very  narrow  areas”  of  medicine,  that 
the  centers  would  have  great  appeal  to  the  pub- 
lic, and  would  provide  “distinct  economic  gain 
for  the  medical  profession.” 

Throughout  the  summer-long  discussions  of 
public  relations  ideas  and  program  suggestions 
previously  mentioned,  it  was  apparent  that  the 
proposal  for  a state-wide  system  of  “detection 
centers”  was  the  mostly  highly  controversial 
point  in  the  Rich  Report.  When  the  House  of 
Delegates  Reference  Committee  was  in  session, 
many  hours  of  testimony  and  discussion  were 
devoted  to  this  one  question. 

A consensus  of  this  discussion  and  testimony, 
and  of  the  delegates’  opinions,  might  be  sum- 


marized as  follows:  That  the  Colorado  profession 
is,  not  ready  to  undertake  such  a radical  de- 
parture from  individual  practice  of  diagnosis 
into  mass-medicine  methods  without  first  study- 
ing carefully-controlled,  scientific  experiments 
on  a small  scale;  that  such  centers  as  suggested 
would  indeed  constitute  mass  medicine  which 
characterizes  governmental  medical  ventures  as 
contrasted  with  personalized  service:  that  the 
success  of  medicine  in  this  country  has  been 
due  equally  to  its  scientific  advances  and  to 
the  art  of  private  practice  wherein  the  individual 
patient  reposes  personal  faith  and  confidence  in 
his  individual  doctor.  There  were  other  factors, 
but  these  were  the  principal  ones. 

For  these  reasons,  the  recommendation  under- 
went considerable  revision  in  the  Reference 
Committee,  which  asked  the  House  of  Delegates 
to  disapprove  this  recommendation  of  the  public 
relations  counsel  “in  the  present  form  as  a 
state-wide  project”  and  instead  to  rule  “that 
should  any  component  society  desire  to  establish 
some  type  of  referral  facility  it  should  be  per- 
mitted to  do  so;  provided,  however,  that  the 
Board  of  Trustees  of  the  State  Society  exercise 
strict  supervision  over  the  operation  of  such  a 
facility.”  The  Reference  Committee’s  report  was 
adopted  unanimously. 

Internal  Services  and  Publicity 

A large  group  of  recommendations  relating  to 
the  Society’s  internal  services  to  its  component 
societies  and  their  members,  and  (falling  for  im- 
proved publicity  work,  were  adopted  unanimous- 
ly by  the  House.  These  new  policies  now  pro- 
mde  for: 

Holding  an  annual  conference  of  Presidents, 
Presidents-elect  and  Secretaries  of  component 
societies  with  a view  to  strengthening  the  mem- 
ber societies; 

Creating  a more  close-knit  organization  by 
appointing  to  committees  doctors  who  are  per- 
sonally interested  in  the  subjects  with  which 
those  committees  deal; 

Wider  encouragement  of  self-expression  and 
participation  in  Society  meetings  and  activities 
by  all  members,  especially  younger  physicians; 

Intensifying  the  field  activity  of  elected  of- 
ficers of  the  State  Society; 

Employment  of  a Field  Secretary*  to  assist 
each  of  the  component  societies  to  develop 
public  service  programs  gauged  to  the  needs 
of  their  own  localities,  and  to  bring  about 
closer  liaison  beween  the  component  societies 
and  the  State  Society’s  Executive  Office; 

Employment  of  a Program  Secretary*  to 
assist  the  State  Society  committees,  act  as 
the  liaison  officer  between  them,  and  perform 
the  increased  staff  work  resulting  from  their 
many  new  activities. 

Increasing  the  clerical  staff*  of  the  Execu- 
tive Office; 

’These  new  staff  members  are  now  on  duty. 
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Arranging  for  part-time  services  of  a pub- 
licity writer*; 

Authorizing  the  Board  of  Trustees  to  employ 
independent  public  relations  counsel  on  oc- 
casion as  necessary; 

Appointment  of  component  society  publicity 
chairmen  for  every  city  and  town  which  has 
a newspaper  or  a radio  station; 

Creation  of  a nine-point  publicity  program 
including  such  items  as  a monthly  informal 
news  exchange  to  the  entire  membership,  in- 
creased use  of  nev/spaper  releases,  radio  talks 
and  spot  announcements,  open-house  meetings 
of  county  societies,  and  others. 

In  actions  of  the  House  of  Delegates,  Board  of 
Trustees  and  other  bodies  of  the  Society,  it  was 
repeatedly  pointed  out  that  the  Society’s  public 
relations  program  should  emphasize  public  serv- 
ice and  actions  in  the  public  interest  to  attract 
favorable  publicity  and  other  forms  of  public 
reaction,  rather  than  to  devote  large  sums  to 
advertising  or  paid  propaganda. 

In  connection  with  establishing  good  relation- 
ships with  the  press  and  radio,  the  House  of 
Delegates  departed  distinctly  from  previous  tra- 
dition. Rather  than  discouraging  the  use  of 
physicians’  names  in  the  press  and  on  the  radio, 
the  House  adopted  a recommendation  that  these 
media  be  encouraged  to  quote  society  officers, 
committee  chairmen  and  other  physicians  of- 
ficially appointed  by  the  State  or  component 
societies  as  spokesmen,  on  all  matters  of  public 
interest.  The  House  ruled  that  the  customary 
and  traditional  reticence  should  be  maintained, 
however,  on  all  matters  relating  to  the  individual 
practice  of  a physician.  The  House  also  ap- 
proved a proposal  (carried  out  effectively  a few 
weeks  later)  for  an  annual  combined  press-radio- 
medical  society  dinner  meeting.  At  the  first 
such  meeting,  press  and  radio  representatives 
from  all  parts  of  Colorado  met  with  the  officers, 
trustees,  and  committee  chairmen  of  the  Society 
and  began  the  preparation  of  a “code  of  cooper- 
ation” toward  understanding  by  all  concerned 
of  appropriate  medical  participation  in  lay  pub- 
licity. When  completed,  the  code  is  to  be  widely 
circulated  to  physicians,  newspapers  and  radio 
stations  for  their  guidance  in  giving  and  obtain- 
ing information  on  health  and  medical  subjects. 
Representatives  of  the  Colorado  Hospital  Asso- 
ciation have  been  invited  to  participate  in  the 
preparation  of  the  code. 

Elections  Proposal  Rejected 

One  recommendation  of  the  public  relations 
counsellors  was  wholly  rejected  by  the  Delegates 
and  had  to  do  with  changing  the  season  for 
election  of  officers  in  component  societies  to  co- 
incide with  the  Annual  Session  of  the  State 
Society.  The  Reference  Committee  of  the  House 
stated  its  belief  that  any  advantages  to  be  gained 

•These  airang-ements  are  now  completed. 


were  not  sufficient  to  justify  such  a complete 
reorganization  of  component  societies,  which 
would  interfere  with  the  corporate  and  legal  as- 
pects of  some  of  them. 

Committee  Programs 

Entirely  apart  from  projects  which  grew  out 
of  the  public  relations  survey.  Society  commit- 
tees offered  far-reaching  proposals  which  were 
also  adopted  by  the  House  of  Delegates  and  be- 
came integral  parts  of  the  general  program  now 
authorized. 

The  Committee  on  Rehabilitation  had  completed  a 
year’s  study  of  various  schemes  for  rehabilitation 
of  the  physically  handicapped.  It  proposed  Sot 
ciety  sponsorship  for  establishment  of  a state- 
wide service  for  rehabiliation  of  civilians  who 
suffer  from  physical  handicaps — to  provide  for 
non-military  victims  of  crippling  accident  or  ill- 
ness a rehabilitation  service  similar  to  that  de- 
veloped by  the  Armed  Forces  during  the  war 
and  now  available  to  war  veterans  through  the 
Veterans  Administration  and  other  governmental 
agencies. 

The  Committee  on  Mental  Hygiene  proposed  the 
early  establishment  of  an  endowed,  non-profit 
private  neuropsychiatric  institute  in  the  Denver 
metropolitan  area  with  adequate  facilities  for 
up-to-date  treatment  and  also  for  nurse,  intern, 
and  resident  training.  It  made  additional  recom- 
mendations for  revision  and  improvement  of  the 
whole  field  of  neuropsychiatric  care  in  Colorado, 
to  include  the  setting  up  of  independent,  non- 
tax-supported, community-controlled  and  com- 
munity-financed child  guidance  centers — one  in 
Denver  at  the  earliest  opportunity,  with  centers 
in  other  cities  as  the  plan  develops. 

The  Committee  on  Health  Education  outlined  a 
broad  plan  of  public  health  instruction  to  be 
carried  through  the  entire  educational  system 
of  the  state — grade  schools,  high  schools,  colleges 
and  universities.  Under  this  plan,  which  will 
require  several  years  for  full  development,  re- 
vision of  curricula  will  be  undertaken  through- 
out the  educational  system  in  cooperation  with 
the  Colorado  State  Department  of  Education, 
whose  assistance  is  already  promised.  A major 
goal  is  that  adequate  training  in  health  educa- 
tion shall  become  a prequisite  for  a teacher’s 
certificate  in  Colorado. 

The  Committee  on  Cancer  Control  came  forward 
with  a program  of  postgraduate  education  in- 
cluding an  annual  Rocky  Mountain  Cancer  Con- 
ference and  periodic  refresher  courses  to  be  given 
assigned  representatives  of  each  Colorado  com- 
ponent society,  an  improved  campaign  for  early 
diagnosis  through  establishment  of  cancer  de- 
tection centers  and  clinics,  and  expansion  of 
cancer  publications  within  the  state. 

The  Medical  Disaster  Commission  reported  com- 
pletion of  a state-wide  organization  in  coopera- 
tion with  the  hospital  association  and  other  or- 
ganizations to  meet  possible  epidemic  emer- 
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gencies,  and  the  beginning  of  a new  study 
toward  state-wide  organization  to  meet  any  pos- 
sible military  emergencies. 

The  Rural  Health  Commission  recommended  a 
seven-point  program  for  improvement  of  public 
health  and  distribution  of  medical  care  among 
Colorado’s  farm  and  ranching  population.  The 
points  include  sponsorship  of  a State  Health 
Council,  similar  county  health  councils,  methods 
for  extending  the  pre-payment  plan  of  Colorado 
Medical  Service  to  rural  areas,  and  systems  for 
coordinating  the  medical  center  and  hospital 
construction  program,  the  health  education  pro- 
gram, and  the  work  of  state  and  county  health 
departments. 

The  Comm.ittee  on  Industrial  Health  proposed  a 
six-point  program.  It  emphasized  revision  of 
existing  industrial  health  laws,  the  initiation  of 
a plan  to  extend  modern  industrial  medicine 
to  small  and  widely  separated  plants,  establish- 
ment of  definite  professional  standards  for  in- 
dustrial physicians,  coordination  of  existing  in- 
dustrial plans  with  pre-payment  plans  for  non- 
occupational  medical  care  such  as  Colorado  Medi- 
cal Service,  and  improvement  of  medical  school 
curricula  for  better  preparation  of  young  in- 
dustrial physicians. 

The  Committee  on  Public  Policy,  besides  reporting 
details  of  the  legislative  campaign  already  men- 
tioned, pointed  up  the  acute  and  deepening 
problem  of  nurse  shortage  which  had  reached 
the  point  where  some  hospitals  were  having  to 
close  wings  for  lack  of  nurses  and  were  thus 
contributing  to  the  also  acute  shortage  of  hos- 
pital beds.  Various  proposals  to  help  solve  the 
problem  had  become  controversial  at  the  time 
the  state  legislature  met  and  none  were  finally 
agreed  upon  at  that  time,  so  the  Public  Policy 
Committee  obtained  House  of  Delegates  per- 
mission to  appear  as  mediator  between  groups 
disagreeing  as  to  methods  of  approaching  the 
problem,  and  a liaison  committee  was  created 
for  this  purpose. 

Need  for  Dental  School 

The  Pueblo  County  Medical  Society  intro- 
duced a resolution  calling  for  full-scale  activity 
by  the  State  Society  jointly  with  the  Colorado 
State  Dental  Association  toward  establishment 
of  a dental  school  in  Colorado.  There  has  been 
no  dental  school  in  the  Rocky  Mountain  region 
for  more  than  twenty  years,  and  the  shortage 
of  dentists  in  the  area  is  becoming  daily  more 
dangerous. 

Excessive  Hospitalization 

Denver  Delegates,  following  conferences  with 
hospital  association  leaders,  prepared  a resolu- 
tion to  begin  an  immediate  study  of  unnecessary 
hospitalization  and  excessive  use  of  the  Blue 
Cross  hospitalization  plan  and  prepayment  medi- 
cal care  plans.  Their  statistics  showed  that  ex- 
cessive and  unnecessary  use  of  the  plans  was 
overcrowding  hospitals  and  thus  denying  facili- 


ties to  patients  who  genuinely  need  them  and 
was  at  the  same  time  endangering  the  future 
of  the  Blue  Ci'oss  and  other  prepayment  plans. 

As  in  some  other  states,  citizens  of  Colorado 
who  are  members  of  Blue  Cross  and  prepaid 
medical  care  plans  tend  to  flock  to  general  hos- 
pitals for  every  ailment,  including  minor  ail- 
ments, imaginary  ailments,  and  psychosomatic 
ailments  which  more  properly  should  be  treated 
in  neuropsychiatric  institutions.  The  result 
has  been  an  excessive  drain  on  the  prepayment 
plans — and  this  in  turn  has  made  it  increasingly 
difficult  for  the  plans,  at  present  premium  and 
subscription  rates,  to  increase  reimbursements 
to  physicians  and  hospitals  in  proporation  to  the 
steadily  increasing  costs  of  rendering  service. 

Under  the  two-part  resolution  adopted  on 
recommendation  of  the  Reference  Committee,  the 
House  of  Delegates  has  (1)  asked  all  doctors  to 
discourage  patients  from  entering  hospitals  for 
conditions  that  can  be  treated  at  home  so  that 
“the  benefits  of  such  plans  will  be  so  spread 
as  to  give  the  greatest  good  to  the  greatest 
number”  and  (2)  gone  on  record  urging  “con- 
tinued cooperation  between  participating  hos- 
pitals and  Colorado  Hospital  Service  (the  Colo- 
rado Blue  Cross  organization)  as  it  now  exists; 
further,  that  problems  arising  between  member 
liospitals  and  Colorado  Hospital  Service  should 
receive  the  careful  consideration  of  all  con- 
cerned until  such  a time  that  changes  can  be 
made  to  broaden  and  improve  the  benefits  of- 
fered by  Colorado  Hospital  Service.” 

Every  one  of  the  above  proposals  by  State 
Society  committees  and  from  the  floor  of  the 
House  of  Delegates  was  enthusiasticaly  adopted. 

While  the  Annual  Session  was  still  in  progess, 
it  became  evident  to  officers  and  delegates  that 
the  ambitious  program  created  a financial  prob- 
lem. Much  of  the  program  would  have  to  be 
financed  from  outside  the  medical  profession. 
Large  sums  would  be  needed  from  vokmtary 
contributions  or  from  tax  sources  or  from  both. 
A resolution  was  therefore  prepared  (and  unani- 
mously adopted  by  the  House)  authorizing  the 
Board  of  Trustees  to  study  the  problem  of  fi- 
nancing projects  approved  at  the  Annual  Ses- 
sion, to  consult  with  non-medical  leadership  in 
Colorado  and  to  use  any  existing  foundation  or 
if  necessary  establish  some  new  legal  instru- 
mentality to  raise,  hold,  and  administer  such 
funds  as  may  be  found  necessary.  Among  the 
special  projects  which  would  fall  under  such  a 
financing  plan  would  be  the  new  dental  school, 
the  rehabilitation  center  or  centers,  the  proposed 
neuropsychiatric  hospital,  the  child  guidance 
center,  and  certain  parts  of  the  industrial  health 
program. 

Auxiliary  Is  Active 

The  Woman’s  Auxiliary  was  not  idle  during 
this  historic  Annual  Session.  The  Society’s 
President  and  President-elect  reported  progress 
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of  the  plans  developing  in  the  House  of  Dele- 
gates to  the  Auxiliary  and  enlisted  its  estab- 
lishment of  a supplementary  program  to  be  co- 
ordinated with  that  of  the  Society  proper.  Among 
the  activities  to  be  undertaken  are  the  operation 
of  speakers’  bureaus,  cooperative  projects  with 
women’s  clubs,  schools,  churches  and  other  or- 
ganizations, and  the  operation  of  a reporting 
service  to  provide  a day-by-day  check  on  press 
and  radio  publicity  affecting  the  Society.  The 
general  objective  adopted  by  the  Auxiliary  was 
full-scale  promotion  and  support  of  the  Medical 
Society’s  public  service  activities. 

The  trend  toward  public  service  was  demon- 
strated also  in  the  awarding  of  the  State  Society’s 
‘ Certificate  of  Service.”  Aside  from  a certifi- 
cate awarded  annually  to  the  outgoing  President, 
the  Board  of  Trustees  was  authorized  to  nomi- 
nate two  other  persons  for  such  certificates:  “one 
to  be  awarded  annually  to  the  man  or  woman 
whose  accomplishments  in  public  service  toward 
the  advancement  of  our  Society’s  purposes  are 
judged  most  outstanding,  and  one  to  be  awarded 
annually  to  the  Society  member  who  has  done 
most  in  service  to  the  Society  itself  as  distin- 
guished from  service  to  the  public  as  a whole.” 
Elected  by  the  House  of  Delegates  to  receive 
certificates  this  year  were  Dr.  Florence  R.  Sabin 
of  Denver  “for  her  lifelong  devotion  to  scientific 
research  and  public  health”  and  to  Dr.  Ella  A. 
Mead  of  Greeley  “for  her  more  than  twenty 
years  of  service  as  a member  of  the  Board  of 
Councilors,  many  times  as  its  chairman.”  Pre- 
sentations were  made  at  a joint  meeting  of  the 
Society  and  its  Auxiliary. 

Results 

It  is  still  too  early  to  judge  or  report  the  full 
extent  of  progress  made  in  the  two  months  im- 
mediately following  the  Annual  Session,  but 
some  results  already  stand  out. 

More  than  half  of  the  state  medical  societies 
in  the  country  and  dozens  of  out-of-Colorado 
county  societies  have  requested  detailed  informa- 
tion about  the  program.  It  became  necessary  to 
reprint  the  original  report  of  the  public  rela- 
tions survey  to  meet  requests  from  state  and 
county  societies  for  more  than  3,000  copies. 

The  public  press  and  radio  without  exception 
have  acclaimed  the  program.  One  observer 
stated  that  “when  a medical  society  takes  definite 
action  in  the  public  service,  newspapers,  maga- 
zines and  the  radio  will  carry  medicine’s  mes- 
sage to  the  public  as  part  of  their  own  public 
service  activities.  The  press  and  radio  are  in- 
terested in  news,  and  action  of  interest  to  the 
reading  or  listening  public  is  what  constitutes 
news.  When  a medical  organization  acts  in  the 
public  interest  it  has  therefore  created  news 
and  does  not  need  to  buy  space  or  time  to  tell 
about  it.”  Representative  of  almost  every  edi- 
torial comment  in  Colorado  newspapers  was  the 
headline  “V/ell  Done,  Doctors!”  over  a com- 


mendatory editorial  in  the  Rocky  Mountain  News 
of  September  22,  1947. 

It  was  generally  agreed  in  informal  conferences 
between  editors  and  Society  officers  that  no 
amount  of  money  which  the  medical  profession 
could  have  commanded  could  have  purchased 
one-tenth  of  the  publicity — and  all  of  it  favor- 
able— which  was  voluntarily  accorded  the  So- 
ciety’s actions  throughout  the  late  summer  and 
early  fall,  both  locally  and  nationally. 

Another  result  already  obvious  is  an  upsurge 
in  public  usage  of  services  of  the  Society’s  Ex- 
ecutive Office. 

Several  lay  organizations  and  governmental 
agencies  not  previously  accustomed  to  seeking 
medical  society  advice  have  requested  and  ac- 
cepted both  guidance  and  leadership  from  the 
revitalized  committees  of  the  State  Society.  It 
is  informally  reported  that  the  same  is  already 
true  in  several  county  societies. 

Genuine  work,  rather  than  mere  lip  service, 
has  been  undertaken  in  even  the  brief  period 
that  has  elapsed  since  the  Annual  Session  by 
each  of  the  thirty-six  committees  in  addition  to 
the  Board  of  Supervisors,  the  Board  of  Coun- 
cilors, and  the  Board  of  Trustees.  The  Board 
of  Trustees  has  announced  that,  not  for  just 
one  year  but  for  the  continuing  program,  the 
slogan  will  be  “Make  Colorado  FIRST  in  Health.” 


SICKNESS  STATEMENTS  FOR  RAILROAD 
WORKERS 

The  U.  S.  Railroad  Retirement  Board  is  re- 
questing physicians  nationally  to  be  prompt  in 
providing  medical  evidence  to  substantiate 
claims  of  railroad  workers  who  are  entitled  to 
draw  cash  sickness  benefits  under  the  Railroad 
Unemployment  Insurance  Act.  The  retirement 
board  officials  point  out  that  unless  an  applica- 
tion is  mailed  within  seven  days  of  the  first 
day  of  sickness  claimed,  it  might  not  be  received 
within  the  legal  time  limit  for  filing  such  ap- 
plications. As  a result,  the  employee  might  lose 
one  or  more  days  of  benefits.  Physicians  are 
requested  either  to  return  each  completed  State- 
ment of  Sickness  to  the  patient,  or  mail  it 
promptly  to  the  office  of  the  Railroad  Retire- 
ment Board  to  which  it  is  addressed.  Further 
information  will  be  provided  on  request  to  any 
physician  in  the  Rocky  Mountain  region  by 
Charles  K.  Hackett,  District  Manager,  Railroad 
Retirement  Board,  539  Continental  Oil  Building, 
1755  Glenarm  Place,  Denver  2,  Colorado. 


POLL  SHOWS  OPPOSITION  TO  HEALTH  BILL 

The  National  Federation  of  Small  Business, 
Inc.,  San  Mateo,  Calif.,  which  is  composed  of 
independent  business  men  from  every  section 
of  the  country,  has  just  reported  results  of  a 
poll  among  its  members  on  whether  or  not  they 
favor  House  Bill  S.1320 — the  revised  version  of 
the  Wagner-Murray-Dingell  bill.  Results  were: 
For — 13  per  cent;  against — 85  per  cent;  no  vote — 
2 per  cent. 
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THE  PURPOSE  OF  STATE  MEDICAL 
SOCIETIES* 

CREIGHTON  BARKER,  M.D. 

Executive  Secretary,  Connecticut  State  Medical 
Society 

NEW  HAVEN,  CONN. 

There  is  a small,  and  I may  say  somewhat 
unusual,  little  band  of  men,  and  a few  women, 
whose  primary  concern  is  the  executive  manage- 
ment of  the  state  medical  societies  of  America. 
Most  of  these  people  are  not  physicians,  and  it 
is  my  exciting  and  exacting  privilege  to  be  one 
of  a scant  handful  of  doctors  engaged  in  this 
field.  By  mention  of  this  I do  not  wish  to  imply 
that  a medically  educated  administrator  is  better 
or  worse  than  one  without  that  training,  but 
I do  wish  to  emphasize  how  few  there  are. 

In  the  inner  circles  of  their  own  societies 
these  executives  are  probably  articulate,  but, 
generally  speaking,  they  have  little  to  say  about 
the  broad  policies  of  the  mass  of  medical  so- 
cieties; yet  I venture  the  guess  that  this  group 
more  than  any  other  knows  the  operation,  the 
weaknesses  and  the  strength  of  medical  so- 
cieties. I have  not  discussed  these  matters 
formally  with  many,,  but  through  the  years  I 
have  absorbed  a lot  of  ideas  from  others  and 
learned  lots  of  things. 

Perhaps  I should  examine  and  justify  our 
claim  to  knowledge  though  to  me  it  is  quite 
clear.  We  secretaries  work,  day  in  day  out, 
close  to  our  jobs,  big  and  little,  and  provide 
continuity  for  rather  complex  operations.  We 
serve  under  society  administrations  which  change 
from  year  to  year.  Sometimes  presidents  are 
good,  and  smart,  other  times  they  leave  much 
to  be  desired;  at  best  they  are  here  today  and 
gone  tomorrow.  Directing  boards  are  not  invari- 
ably alert  and,  elected  as  they  usually  are  on  a 
geographical  basis,  it  is  not  always  easy  to  find 
a properly  qualified  trustee  or  councilor  from 
a given  area.  Often  members  of  these  boards 
are  so  distracted  by  private  concerns  that  their 
service  is  weak.  Committees  occasionally  are 
stupid.  Motives  can  be  selfish  and  coordination 
lacking.  These  are  some  of  the  bad  things,  but 
there  are  many  good  things,  too,  and  we  must 
see  it  all  and  add  it  up  and  try  to  make  it  work. 
This  is  the  experience  from  which  our  knowledge 
stems. 

So  then,  here  I am,  having  come  nearly 
across  the  continent  to  be  a commentator  on 
state  medical  societies,  not  Colorado,  not  Con- 
necticut, but  state  societies  as  I see  them,  what 
they  are  at,  and  why,  and  how  they  are  doing 
it.  Yesterday,  as  your  guest,  I attended  a House 
of  Delegates  meeting  in  my  twelfth  state. 

I have  asked  myself:  “What  is  a state  medical 

‘Presented  September  18,  1947,  before  the  Seventy- 
seventh  Annual  Session,  Colorado  State  Medical  So- 
ciety, Denver. 


society?”  Is  it  a scientific  and  educational  or- 
ganization as  we  would  have  the  Bureau  of 
Internal  Revenue  believe?  Is  it  a protective 
guild  of  skilled  craftsmen?  Is  it  a polite  device 
for  spreading  propaganda?  Is  it  a special  minority 
for  influencing  legislation?  Is  it  a social  club 
through  which  one  may  extend  his  acquaintance 
and  prestige?  Is  it  an  institution  for  public 
service?  Of  course  no  single  answer  is  enough. 
Medical  societies  try  to  be,  and  are,  combinations 
of  them  all.  Some  emphasize  certain  things 
more  than  others  with  varying  degrees  of  suc- 
cess, but  this  is  what  they  try  to  be.  It  is 
complicated,  isn’t  it,  when  you  stop  to  think 
of  it?  And  it  is  further  complicated  when  it 
is  acknowledged  that  a society — any  society — is 
people.  It  is  people  that  confuse  it  most,  and 
the  people  who  make  up  a medical  society  are 
something  special,  all  educated,  mostly  intelli- 
gent, quaintly  conceited,  strict  individualists  usu- 
ally with  a common  interest  and  peculiarly 
unselfish.  Mix  them  all  up  and  add  a few 
honest  and  some  bogus  idealists  and  a spatter 
of  the  unscrupulous  and  you  have  a medical 
society,  an  organization  the  like  of  which  is 
hard  to  find. 

If  you  really  want  to  know  all  you  can  about 
medical  societies  it  is  important  to  understand 
something  of  their  history.  Not  exactly  their 
chronological  history  or  the  biographies  of  the 
people  who  have  led  them  and  made  them,  but 
rather  the  evolution  of  their  philosophies.  Time 
does  not  permit  a detailed  review  and  only  the 
chief  epochs  will  be  sketched  in,  but  it  is  a 
fascinating  progress  to  explore  and  it  is  striking 
how  closely  social  and  economic  environment 
influenced  it. 

Education  was  almost  the  sole  purpose  of  the 
earliest  medical  societies.  Medical  schools  were 
few  in  America  in  the  eighteenth  century,  books 
were  scarce  and  the  medical  organizations  set 
out  to  provide  a means  for  the  spread  of  knowl- 
edge and  for  intellectual  communion.  As  knowl- 
edge increased,  education  became  even  more 
important  and  the  societies  undertook  to 
strengthen  and  formalize  it  by  founding  medical 
schools.  This  marked  the  second  step  in  the 
first  or  cultural  phase  of  medical  societies’  pirr- 
poses.  As  the  economic  and  public  position  of 
the  trained  physicians  became  secure  and  en- 
viable, it  was  assailed  on  every  hand  by  quacks 
and  pretenders,  and  to  protect  their  members 
the  societies  became  exclusive  guilds  requiring 
examination  before  election  and  adopting  rules 
of  behavior.  These  rules  usually  provided  ex- 
Ijulsion  from  membership  for  consorting  and 
consulting  with  non-members  and  for  the  use  of 
secret  remedies.  This  period  produced  the  most 
stringent  restriction  on  members  that  the  so- 
cieties have  imposed  and  also  marked  the  be- 
ginning of  interest  in  public  legislation  when 
the  societies  sought  legal  requirements  for  licen- 
sure to  practice. 
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This  early  progress  I have  outlined  took  place 
east  of  the  Alleghenies,  except  for  the  notable 
achievements  in  the  Western  Reserve  and  the 
vigor  displayed  in  the  Valley  of  the  Ohio  and 
Western  Kentucky.  Eastern  medical  culture  was 
transplanted  there  at  an  early  date  and  included 
the  founding  of  the  first  medical  school  west 
of  the  mountains  at  Lexington  and  the  splendid 
romance  of  its  library,  dragged  by  ox-cart 
through  the  Cumberland  Gap. 

After  the  start  in  the  East  none  of  these 
medical  organization  movements  can  be  timed 
exactly  by  dates  because  of  geographical  ex- 
pansion, but  the  next  purposeful  phase  was  the 
extension  of  interest  on  the  part  of  societies 
in  outside  affairs  and  their  fruitful  efforts  to 
establish  hospitals,  both  public  and  charitable, 
for  the  care  of  the  sick  and  the  insane.  This 
concern  with  public  welfare  continued  and  later 
manifested  itself  in  urging  legislation  m the 
public  health  field  and  the  creation  of  state  de- 
partments of  health.-^ 

Meanwhile  m.edical  practice  was  forsaking  em- 
piricism and  its  strange  ideas  of  therapeutics 
and  accepting  the  scientific  facts  research  had 
produced,  and  the  societies  again  engaged  in 
self-education  and  the  extension  of  clinical  teach- 
ing. As  a result  of  this  vastly  broadened  knowl- 
edge, specialization  in  medicine  developed  rap- 
idly, societies  with  special  interests  were  estab- 
lished and  for  a time  at  least  the  educational 
purposes  of  the  state  organizations  no  longer 
seemed  to  be  of  first  importance. 

I have  given  these  few  paragraphs  to  his- 
torical review  because  I believe  we  should 
realize  that  medical  societies  for  more  than  a 
century  and  a half  have  suffered  from  growing 
pains  and  uncertainties.  They  have  always  been 
affected  by  shifting  social  forces  as  they  are 
now,  and  they  have  been  dismayed  often. 

So  we  come  to  today.  Let  us  examine  where 
we  are  now  and  in  which  direction  we  are  going. 
We  are  living  in  a time  marked  by  a summa- 
tion of  world  changes  more  far-reaching  than 
any  in  previous  history.  These  changes  have 
included  all  aspects  of  human  relationships  and 
they  have  arisen  largely  from  transformations 
that  have  occurred  in  economic  life  and  the 
wbrld  relations  Involved  in  the  production  and 
distribution  of  commodities.  There  is  no  phase 
of  human  behavior  that  has  remained  unaffected 
and  medicine  cannot  expect  exemption,  but  as 
a result  the  medical  societies  find  themselves 
somewhat  confused.  Will  they  become  protec- 
tive, political,  propagandizing  organizations,  or 
cling  with  dignity  to  their  traditional  cultural 
purposes?  I do  not  pretend  to  know  the  an- 
swers, but  I have  some  opinions. 

Above  all  else,  I believe  that  although  they 
are  given  unusual  privileges  by  law  and 
custom,  physicians  are  engaged  in  public 
service.  The  responsibilities  we  have  go 


beyond  the  kindliness  and  skill  we  bestow  as 
individuals  on  sick  people.  These  extra  re- 
sponsibilities in  public  service  should  find  their 
application  through  state  medical  societies  and 
those  societies  will  serve  best  if  they  aim  ac- 
tually to  aid  government  in  its  increasing  in- 
terest in  the  health  and  welfare  of  our  people. 
This  can  be  done  by  seeking  opportunities  to 
serve  in  advisory  capacities  and  seeing  to  it  that 
able  members  are  appointed  to  boards  and 
commissions  in  those  fields  where  informed 
medical  judgment  is  of  the  highest  importance. 
There  is  also  a direct  advantage  in  this  policy 
for  it  protects  medicine  from  unwise  planning 
that  might  be  unfortunate  to  it. 

This  interest  in  public  affairs  will  lead  in- 
evitably to  political  implications  which  must  be 
handled  with  skill  and  honesty.  I see  no  reason 
why  a medical  society  as  such  should  not  be 
concerned  with  public  politics,  providing  that 
concern  is  without  prejudice  or  partisanship, 
indeed,  the  present  position  of  organized  med- 
icine before  the  people  would  be  stronger  had 
we  in  the  past  evidenced  more  constructive 
interest  in  public  affairs. 

I think  you  will  agree  that  the  legislative 
programs  of  most  state  societies,  and  perhaps 
of  the  American  Medical  Association — although 
I do  not  propose  to  deal  with  it — have  been 
defensive.  They  have  been  fighting  against 
something  instead  of  proposing  and  furthering 
the  passage  of  legislation  that  will  be  in  the 
public  good.  Last  winter  I watched  with  con- 
siderable care  the  medical  legislation  that  was 
proposed  during  legislative  sessions  in  almost 
all  of  the  states,  and  the  reaction  of  medical 
societies  to  these  proposals.  It  was  rare  indeed 
to  find  measures  introduced  and  supported  by 
medical  societies  which  were  not  primarily  ad- 
■’’antageous  to  medicine  and  only  rarelj’  was  I 
aware  of  instances  of  constructive  legislation 
being  introduced  and  supported  by  state  socie- 
ties. There  are  exceptions  to  this,  of  course, 
and  notable  among  them  is  your  own  splendid 
success  in  modernizing  public  health  administra- 
tion for  Colorado,  but  largely  our  legislative 
interest  is  negative. 

This  negatism  runs  through  all  of  our  re- 
sponse to  the  proposals  for  a socialistic  pattern 
of  medical  care  for  America.  The  conflict  be- 
tween medicine  and  advocates  of  this  socialism 
is  not  a contest  between  two  groups  concerning 
the  allotment  of  the  supply  of  medical  care.  It 
is  a dispute  concerning  what  system  of  social 
organization  best  serves  the  human  welfare. 
We  do  not  reject  their  collectivism  because  we 
begrudge  the  benefits  that  would  allegedly 
derive  from  the  scheme,  and  I hope  we  do  not 
oppose  it  solely  because  we  think  it  would  be 
economically  unfortunate  for  medicine.  But  that 
is  the  general  reaction  on  the  part  of  the  public, 
because  we  have  not  been  positive  enough  that 
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this  socialistic  plan  would  reduce  the  masses 
to  the  status  of  serfs  in  regard  to  medical  care, 
entirely  at  the  mercy  of  irresponsible  bureau- 
crats. It  is  a matter  still  unsolved,  still  urgent, 
and  a persistent  challenge  to  our  statesmanship. 

Education  is  the  next  purpose  of  a medical 
society  that  I will  discuss,  and  there  are  two 
kinds  of  education.  First,  the  traditional  ob- 
jective of  medical  societies  to  keep  members 
informed  of  progress  in  medical  science,  which 
on  the  whole  I think  is  fairly  well  carried  out, 
one  way  or  another,  if  not  by  the  state  societies 
and  their  journals,  then  by  local  and  special 
units  whose  chief  purpose  is  often  the  dissemina- 
tion of  knowledge.  The  other  educational  ob- 
jective is  a new  concept:  it  is  the  education  of 
the  public.  The  people  are  entitled  to  knowledge 
of  public  health,  methods  for  maintaining  health, 
good  sense  in  seeking  medical  assistance  and 
the  honest  economics  of  medical  care.  Bringing 
all  this  to  the  public  is  a project  of  vast  pro- 
portions and  it  is  not  easy  for  medical  societies 
to  do  it  without  specially  trained  personnel,  but 
it  is  to  my  mind  one  of  the  most  important 
avenues  of  public  service  in  which  medical  so- 
cieties can  engage.  Your  willingness  to  accept 
this  responsibility  is  vastly  to  your  credit. 

This  audience  would  sense  an  omission  if  I had 
nothing  to  say  about  public  relations,  even 
though  you  have  before  you  at  this  meeting 
the  long  and  painstaking  report  on  public  rela- 
tions for  your  Society  prepared  by  Raymond 
Rich.  I have  read  Mr.  Rich’s  report  and  am 
impressed  by  parts  of  it,  but  discussion  of  it  by 
me  would  be  inappropriate. 

Serious  consideration  of  the  public  relations 
of  medical  societies  is  relatively  new  and  most 
of  us  should  confess  a good  deal  of  ignorance 
of  the  whole  business. 

I have  heard  it  talked  about  with  zeal  and 
enthusiasm,  but  I must  admit  I have  not  always 
understood  what  was  being  said.  I am  not 
confusing  publicity  with  public  relations.  I am 
sure  medical  societies  are  entitled  to  a certain' 
amount  of  sensible  publicity  so  that  the  public 
may  know  what  we  are  doing,  particularly  our 
participation  in  public  affairs.  A medical  so- 
ciety deserves  and  should  get  a good  press! 
Public  relations,  however,  seems  to  be  some- 
thing else  and  I assume  means  the  maintenance 
of  good  public  opinion.  I am  for  that,  and  it 
starts,  I think,  with  the  individual  physician 
being  an  honest,  good  citizen  always  doing  the 
best  he  can  for  his  patient.  From  him  it  extends 
to  the  state  society  which  in  itself  should  be 
an  honest,  good  citizen,  always  doing  the  best 
it  can  for  its  patient,  that  is,  the  public.  Whether 
the  prestige  of  medicine  is  improved  by  going 
much  further  than  that  with  circus  methods, 

I do  not  know.  I am  sure  there  are  times 
when  elaborate  public  relations  programs  ac- 
complish more  satisfaction  to  the  planner  than 
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in  actual  enhancement  of  the  position  of  medi- 
cine. Any  society,  regardless  of  its  budget, 
should  be  quite  sure  that  its  plans  have  good 
hopes  of  success  and  are  not  just  fireworks. 
Public  relations  is  an  exciting  Wonderland  for 
adventure  and  there  is  no  lack  of  slick  White 
Rabbits  willing  to  show  us  around. 

A quiet  and  effective  means  of  producing  fa- 
vorable public  opinion  for  state  medical  so- 
cities  is  the  extension  of  their  participation  in 
voluntary  organizations  engaged  in  the  health 
and  welfare  field  as  Dr.  Bradford  Murphey  pro- 
posed yesterday*  in  his  report.  With  alert  plan- 
ning and  consistent  effort  our  societies  can  place 
useful  members  on  the  boards  of  directors  of 
the  private  agencies  and  accomplish  three  de- 
sirable ends.  First,  the  agencies  are  materially 
helped  by  capable  medical  guidance;  next,  the 
ideals  and  policies  of  medicine  can  be  intro- 
duced into  the  operation  of  such  agencies  which, 
when  left  to  themselves,  occasionally  have  pe- 
culiar ideas;  and,  finally,  the  medical  society, 
through  its  representatives,  is  brought  into  con- 
tinuous contact  with  citizens  who  are  likely  to 
be  important  civic  and  social  leaders.  I have 
seen  this  plan  work  so  well  that,  coupled  with 
constructive  aid  to  state  government,  I believe 
it  to  be  the  most  substantial  way  for  developing 
good  public  opinion  and  confidence. 

Society  executives  are  concerned  frequently 
by  the  lack  of  interest  in  society  affairs  on  the 
part  of  many  members.  I do  not  refer  to  at- 
tendance at  meetings,  but  rather  to  participat- 
ing in  the  important  work  that  must  be  done 
if  we  are  to  fulfill  our  purpose.  An  official 
of  the  American  Medical  Association  with  long 
experience  in  its  administration  has  told  me 
that  of  the  more  than  125,000  members  of  the 
state  societies  making  up  the  American  Asso- 
ciation, only  about  3,000  are  engaged  in  the 
multitude  of  activities  which  the  state  societies 
and  the  American  Medical  Association  are  carry- 
ing on.  It  may  be  the  remaining  122,000  think 
it  is  sufficient  if  they  criticize  what  the  3,000 
do,  but  I do  not  think  it  is. 

Perhaps  some  of  the  fault  lies  with  us  and 
our  leaders  in  that  we  do  not  search  widely 
enough  for  people  who  will  be  interested  and 
do  a good  job.  We  sometimes  seem  content 
to  use  the  same  ones  over  and  over  again,  par- 
ticularly if  they  are  friends  whose  abilities  are 
known.  Employed  administrative  officers  find 
it  impolitic  to  discourage  the  appointment  of 
committee  members  whom  they  know  to  be 
inadequate  when  presidents  and  council  mem- 
bers suggest  such  appointments  on  the  basis  of 
iriendship  or  professional  expediency.  Another 
handicap  is  the  persistent  effort  to  seek  repre- 
sentation from  geographical  areas  in  the  state 
v/ith  only  little  regard  to  the  qualifications  re- 
quired for  certain  tasks.  Medical  society  leaders 

*See  page  988,  this  issue. 
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have  great  responsibility  in  stimulating  mem- 
bership participation  and  broadening  interest, 
and  this  responsibility  may  not  always  be  real- 
ized fully.  I think  it  is  especially  important 
that  younger  members  be  given  opportunities 
to  bring  fresh  thinking  to  some  of  our  recurrent 
problems  and  contribute  new  ideas  to  meet  new 
circumstances.  Ideas  and  plans  that  were  good 
a dozen  years  ago  do  not  always  suffice  now. 

Until  rather  recently  most  of  the  state  so- 
cieties were  meagerly  financed  but  during  the 
past  ten  years  or  so  dues  have  been  increased 
so  that  perhaps  half  of  the  state  societies  have 
budgets  which  are  reasonably  adequate.  Of 
course,  the  societies  in  the  few  states  with  large 
membership  have  ample  income  with  relatively 
low  individual  dues,  and  in  one  of  these  states 
where  the  dues  did  appear  to  be  inordinately 
high,  the  annual  fee  has  just  been  reduced.  It 
is  in  the  states  where  membership  is  under 
3,000  that  the  financial  problem  presents,  and 
the  smaller  the  society  the  more  difficult  it  be- 
comes. Gradually,  and  led  largely  by  Colorado 
and  other  western  states,  the  importance  of 
ample  financial  support  for  the  state  medical 
organization  is  being  realized  and  the  states 
where  token  dues  of  five  or  six  dollars  were 
assessed  have  changed  their  policy.  This  is  a 
period  of  broadened  usefulness  for  medical  so- 
cieties which  was  overdue,  and  everyone  knows 
it  costs  money;  but,  coming  from  a part  of  the 
country  where  frugality  is  indigenous,  I think 
sometimes  society  budgets  are  fantastic  and 
extravagant,  especially  in  the  hazy  field  of 
public  relations  I have  mentioned  before.  I 
like  to  see  money  spent  wisely  and  I know  it 
can  be  in  medical  society  operations.  Probably 
the  future  will  hold  bigger  budgets  rather  than 
smaller,  for  that  is  the  way  we  do  things  in 
America. 

There  will  always  be  a group  in  every  society 
who  object  to  the  dues,  no  matter  what  they 
may  be.  These  are  the  people  who  ask  the 
question,  “What  do  I get  out  of  the  state  medical 
society?”  They  are  also  the  people  who  make 
the  loudest  commotion  if  anything  goes  wrong 
in  the  legislature  or  in  other  ways  to  affect 
their  personal  affairs.  They  rarely  do  anything 
but  criticize  and  there  is  not  much  you  can  do 
about  them!  Fortunately,  I believe,  their  num- 
ber is  dwindling. 

A majority  of  the  state  societies  publish  their 
own  journals  and  in  a few  areas  a group  of 
state  societies  combine,  as  you  do  here.  Also, 
a number  of  the  larger  county  organizations 
maintain  journals.  These  publications  vary 
widely  in  character  and  appearance.  Some  are 
definitely  of  the  house-organ  type.  Others  are 
fine  scientific  periodicals.  It  is  not  easy  to  gauge 
what  influence  these  journals  have,  but  that  they 
are  potential  instruments  of  great  good  cannot 
be  questioned.  It  is  estimated  that  they  carry 


nearly  two  million  dollars’  worth  of  advertising 
a year. 

I see  all  of  these  state  journals  from  time  to 
time  and  am  impressed  by  their  differences.  It 
is  not  always  the  great  and  prosperous  society 
that  produces  the  best  journal.  Some  of  those 
coming  from  the  smaller  states  seem  to  me  to 
be  superior.  I do  not  think  anyone  will  take 
exception  to  a statement  that  the  New  England 
Medical  Journal,  published  by  the  Massachusetts 
State  Medical  Society,  is  probably  the  outstand- 
ing journal.  It  is  the  oldest,  has  been  published 
weekly  for  well  over  a hundred  years,  and  all 
of  that  time  has  been  one  of  the  great  American 
medical  journals.  The  death  last  week  of  its 
editor,  Robert  Nye,  is  a tragic  loss.  His  Journal 
enjoyed  the  unusual  distinction  of  having  an 
outside  paid  circulation  which  is  more  than  three 
times  as  large  as  its  distribution  among  mem- 
bers of  the  Massachusetts  Medical  Society.  From 
this  journal  at  the  top  they  vary  all  the  way 
down  to  some  which  are  pretty  bad.  But  there 
has  been,  I think,  a general  improvement  in 
many  of  them  during  the  last  few  years.  At 
least  their  format  has  improved  and  they  look 
better.  But  I see  one  or  two  from  great  and 
wealthy  societies  which  still  have  room  for  bet- 
terment. 

It  is  ' interesting  to  speculate  whether  the 
contents  of  these  journals  reflect  what  the  read- 
ers want  or  what  the  editors  provide.  Probably, 
it  is  a combination  of  both,  and  it  would  be 
dangerous  to  set  a pattern  for  state  journals 
all  across  the  country.  Some  areas  want  erudite 
publications,  others  prefer  their  journal  to  be 
an  outlet  for  the  publication  of  clinical  obser- 
vations by  the  members  themselves,  and  some 
places  apparently  prefer  intimate  news  and 
gossip. 

It  would  be  repetitious  to  go  into  fine  detail 
in  a discussion  of  all  of  the  purposes  of  state 
medical  journals  because  to  do  so  would  be  to 
quote  largely  from  an  intelligent  review  of  the 
subject  recently  published  by  John  Farrell*  of 
the  Rhode  Island  Medical  Society.  Although  I 
do  not  agree  with  all  of  his  comments,  he  has 
presented  a fine  analysis  and  I commend  it  to 
you.  I do  wish,  however,  to  touch  upon  edi- 
torial policy  and  I cannot  do  better  than  to 
quote  directly  from  Mr.  Farrell’s  opinion,  and 
he  says 

“The  editorial  is  the  heart  of  the  journal, 
but  it  does  not  beat  verj'-  loudly  in  most 
states,  and  it  takes  its  place  as  the  number 
one  malady  of  our  publications. 

“Our  editorials  must  assume  a role  of  in- 
terpreting what  has  happened  in  the  realm 
of  medicine  and  public  health,  both  locally 
and  nationally,  of  explaining  the  relations 
of  one  thing  to  another,  and  their  functions. 

*Rhode  Island  Medical  Journal,  No.  8,  Vol.  XXX, 
Aug-ust,  1947. 
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Our  editorials  must  reflect  the  opinions  and 
decisions  of  the  medical  profession  in  our 
states  and  they  must  speak  not  alone  to  the 
membership  of  our  societies,  but  to  the 
general  public.  We  must  follow  the  precept 
of  Joseph  Pulitzer  and  talk  to  a nation, 
not  to  select  committee. 

“A  good  editorial  department  will  make  a 
journal  live.  It  will  exert  force  upon  the 
opinions  of  the  people  in  matters  of  vital 
importance  regarding  their  health.  The  edi- 
torial must  not  reflect  the  viewpoint  of  the 
editor;  it  must  represent  objectively  the 
thinking  of  the  society  as  seen  through  the 
eyes  of  a well-informed  editorial  staff.  We 
should  allot  no  space  for  narrow-minded 
opinions,  nor  should  we  be  prejudiced  unduly 
against  all  who  disagree  with  our  opinions. 

“But  when  we  know  that  we  are  being 
attacked,  or  when  we  see  anywhere  the 
threat  to  the  profession  or  to  the  medical 
care  of  the  people,  we  cannot  be  militant 
enough.  Too  often  do  the  state  journals 
become  verbose  in  editorials  without  point- 
ing definitely  and  with  finality  to  what  is 
wrong,  why  it  is  wrong,  and  why  the  medi- 
cal profession  challenges  the  evil  as  it  sees 
it.” 

It  is  Mr.  Parrel’s  belief,  and  mine  also,  that 
our  journals  too  often  hesitate  to  enter  public 
controversy,  because  the  attending  publicity  is 
considered  unfavorable,  even  though  the  cause 
is  just. 

It  is  realized  that  many  of  our  journals  are 
edited  by  people  who  are  underpaid,  if  they  are 
paid  at  all,  under-experienced  and  crowded  for 
time;  but  I am  sure  many  of  the  journals  should 
seek  new  vitality  in  their  editorial  departments. 

It  was  not  my  intent  in  this  address  to  quote 
specific  experiences  in  my  own  small  state 
because  I realize  it  offers  only  a limited  sample. 
However,  in  connection  with  the  journal  ques- 
tion, we  have  recently  collected  some  informa- 
tion which  I think  will  be  enlightening.  Early 
this  year  our  society  appointed  a committee  with 
the  long  title,  “The  Committee  to  Study  the  Or- 
ganization and  Objectives  of  the  Connecticut 
State  Medical  Society;”  it  is  commonly  known 
as  the  “Committee  of  Sixteen.”  I asked  the 
House  of  Delegates  for  the  appointment  at  its 
semi-annual  meeting  in  December  of  last  year 
because  I believed  it  was  time  that  our  society 
had  information  concerning  what  the  customers 
thought.  I may  live  to  regret  having  made  this 
suggestion  to  the  society  but  in  any  case  I am 
going  to  find  out  what  they  think.  No  ad- 
ministrative officer  is  a member  of  the  com- 
mittee. One  of  this  committee’s  projects  is  an 
appraisal  of  reader  interest  in  our  journal,  and 
I think  you  will  be  interested  in  some  general- 
izations which  have  appeared.  The  inquiry  took 
the  form  of  a questionnaire  distributed  to  all  of 


our  members,  and  first  of  all  we  were  gratified 
by  the  response.  Already  more  than  a third  of 
our  active  members  have  returned  their  an- 
swers, which  is  an  extraordinary  result  on  a 
questionnaire  with  us.  Only  three  have  sug- 
gested that  the  journal  be  discontinued  and 
in  one  instance  at  least  it  was  not  understood 
that  the  journal  was  more  than  self-supporting 
and  that  no  part  of  the  dues  go  to  its  financing. 
We  have  tried  to  balance  our  journal  contents 
by  publishing  the  best  clinical  material  available, 
a good  deal  of  discussion  of  social  and  eco- 
nomic questions  presented  from  all  aspects,  and 
the  usual  news  from  the  county  associations. 

So  far  there  has  been  one  outstanding  com- 
ment, somewhat  to  my  disappointment.  It  is 
that  our  readers  are  far  more  interested  in  the 
publication  of  articles  on  clinical  medicine  than 
in  the  discussion  of  social,  political  and  economic 
problems.  Perhaps  we  are  not  as  alert  to  social 
change  in  our  old  and  somewhat  conservative 
pattern  of  life  as  other  areas  may  be,  but  I feel 
quite  sure  if  we  follow  the  results  of  this  survey 
we  should  give  much  additional  emphasis  to 
purely  medical  subjects  rather  than  to  medical 
economics,  even  though  we  would  like  our 
members  to  know  more  about  the  world  they 
live  in.  In  our  study  we  have  been  agreeably 
surprised  by  the  large  proportion  of  our  readers 
who  record  their  interest  in  the  advertising 
pages. 

I suppose  other  states  have  made  similar  ap- 
praisals of  their  journals  and  I think  it  would 
be  of  great  help  to  us  who  are  concerned  with 
these  publications  to  have  a survey  made  of 
state  journals  in  general  the  country  over.  We 
have  a problem  of  public  relations  within  our- 
selves. That  is,  the  relation  of  society  ad- 
ministration including  journals  to  the  medical 
public  which  is  our  membership.  We  should 
be  successful  with  that  before  we  try  to  extend 
our  influence  to  the  public  at  large. 

I might  go  on  for  a long  time  with  the  good 
and  bad  of  state  medical  societies.  Many  of  the 
things  I would  say  would  be  known  to  you 
already.  Others  would  be  the  result  of  close  and 
occasionally  cynical  personal  observations,  but  in 
the  end  it  would  all  add  up  much  the  same. 
Medical  societies  have  always  been  a valuable 
part  of  our  civilization,  although  they  have 
tended  to  be  selfish  and  self-seeking,  while  in 
my  opinion  their  greatest  usefulness  to  society 
and  the  profession  of  medicine  will  come  from 
generous  and  understanding  public  service.  To 
operate  these  societies  and  to  relate  them  to 
their  environment  requires  inevitably  an  amount 
of  inside  and  outside  politics.  These  politics 
should  be  carried  on  with  honor  and  a single 
objective,  that  of  improving  the  society  in  its 
service  to  the  people  and  to  its  members.  It 
is  almost  too  much  to  expect  that  all  members 
of  a society  will  take  a vital  interest  in  its 
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affairs  and  its  progress,  but  every  effort  should 
be  used  to  increase  the  interest  of  individuals 
and  give  them  opportunities  to  contribute  to  an 
enterprise  which  is  their  own. 

Finally,  like  every  other  human  achievement, 
success  comes  from  wise  and  skillful  leadership. 
The  choice  of  those  leaders  for  your  Society 
lies  with  you.  Your  judgment  is  reflected 
in  whom  you  choose  to  lead  you  and  to  manage 
7/our  affairs.  You  can  decide  what  kind  of  a 
society  you  want.  Constructive  criticism  is 
healthy,  prejudiced  criticism  is  worthless.  The 
successful  operation  of  a medical  society,  like 
everything  else,  is  based  on  wisdom  and  work. 
You  are  taking  many  wise  and  forward  moving 
steps  in  Colorado;  you  have  smart  people  here. 
It  must  be  gratifying  to  Harvey  Sethman  to 
work  with  you  and  you  are  fortunate  in  having 
him  work  for  you.  He  is  a skillful  person  and 
has  the  high  respect  of  all  of  us  engaged  in 
medical  society  operation. 

At  the  last,  I want  to  say  that  the  profession 
of  medicine  is  not  just  a company  of  odd  little 
men  each  intent  on  making  as  much  money 
as  he  can.  There  is  something  in  medicine  that 
is  bigger  than  any  one  of  us,  and  that  fine 
bigness  can  find  its  expression  best  through 
our  medical  societies. 


THE  WASHINGTON  SCENE  AND 
POLITICO-MEDICINE* 

JAMES  J.  BOYLE 

WASHINGTON,  D.  C. 

It  has  been  said  that  many  individuals,  such 
as  we,  recognize  that  if  a distinct  class  of  bureau- 
crats and  politicians  could  be  given  psychiatric 
adjustments  or  if  their  psychosomatic  problems 
could  be  corrected,  much  of  the  so-called  politico- 
medical  problems  that  consume  time  of  busy 
physicians  might  be  eliminated.  Thus  I be- 
lieve a study  of  the  background  of  many  of  the 
leaders  and  sponsors  of  the  movement  to  so- 
cialize medicine  would  show  individuals  suffer- 
ing from  frustration,  disappointment  or  pro- 
fessional jealousy.  Since  this  remedy  is  not 
possible,  and  you  are  going  to  be  compelled 
to  live  and  fight  out  the  solution  according  to 
the  method  prescribed  in  political  warfare,  it 
may  be  well  for  all  of  us  to  give  thought  to  the 
origin,  the  cause,  the  progress  of  this  national 
ill  and  perhaps  settle  on  a remedy. 

Most  worthwhile  movements  for  social  better- 
ment originate  at  the  grass-roots  level  of  so- 
ciety. Informed  people  do  not  believe  there  is 
evidence  to  prove  that  this  attempt  to  socialize 
medicine  springs  from  this  source.  It  cannot 
be  identified  as  the  voice  of  America,  but  from 

'Read  before  the  Seventy-seventh  Annual  Session 
of  the  Colorado  State  Medical  Society,  Denver,  Colo- 
rado, September  19,  1947.  The  author  is  the  Wash- 
ing-ton, D.  C.,  representative  of  The  United  Public 
Health  League. 


our  knowledge  of  its  history  it  is  an  interna- 
tional voice  with  a revolutionary  murmur.  I 
am  not  inclined  to  act  the  part  of  an  alarmist 
nor  do  I wish  to  pose  as  a second  Paul  Revere 
but  I do,  with  all  sincerity,  trust  that  you  busy 
men  and  women  will  inspire  your  friends  to  the 
necessity  of  taking  more  than  a passive  interest 
in  a political  trend,  that  although  it  may  be 
evolutionary,  as  some  people  believe,  it  could 
well  be  revolutionary — masking  under  the  guise 
of  democracy. 

This  attempt  to  socialize  medicine  could  well 
be  the  first  step  in  a complete  nationalization 
of  our  basic  activities.  Many  serious-minded 
persons  believe  that  if  given  the  proper  political 
and  economic  atmosphere  it  could  happen  here. 
The  movement  to  socialize  medicine  in  America 
may  still  be  in  its  infancy.  We  may  be  witness- 
ing a lusty  and  noisy  child  developing,  for  it 
has  only  been  causing  us  concern  for  the  past 
ten  years,  while  in  Europe  it  is  a century  since 
Bismarck  first  proposed  sickness  insurance  in 
Germany.  And  it  was  not  because  Bismarck 
was  concerned  over  the  health  condition  of  the 
worker  that  he  advocated  and  put  into  effect 
his  scheme.  It  was  adopted  for  the  purpose  of 
defeating  a combination  of  Communists  and  So- 
cialists that  was  attempting  to  oust  him  from 
power.  And,  ironical  as  it  may  seem,  it  was 
the  so-called  liberals  of  that  day  who  fought 
Bismarck’s  attempts  to  make  health  insurance 
compulsory.  They,  and  not  the  conservatives, 
feared  the  loss  of  freedom  of  the  worker. 

In  England,  after  thirty-five  years  of  health 
care  experimentation,  with  all  its  confusion  and 
reduced  quality  of  medical  care,  regimentation 
and  red  tape,  we  find  the  labor  politicians  offer- 
ing free  medical  and  hospital  care  at  govern- 
ment expense  and  a beginning  of  the  national- 
ization of  her  basic  industries  and  its  social- 
economic  life  said  to  be  on  the  road  to  dis- 
integration and  despair.  There  does  not  appear 
to  be  too  violent  opposition  on  the  part  of 
British  medicine  to  this  final  step  in  the  con- 
fiscation of  property  and  loss  of  medical  freedom. 
It  could  well  be  that  English  physicians  have 
reached  the  stage  that  their  gastronomic  de- 
sires are  no  different  than  those  of  the  miner. 

And,  now  to  return  to  America;  The  progress 
that  has  been  made  by  the  proponents  of  the 
American  scheme  cannot  be  discounted.  We  are 
amazed  to  find  among  representative  groups 
in  our  country  some  who  are  innocently  follow- 
ing the  cries  of  the  “Internationalists  of  World 
Health.”  Prominent  and  capable  individuals  are 
lending  the  movement  dignity  and  especially 
amongst  our  university  educated  groups — P.T.A., 
church,  welfare  and  scientific  groups.  Much 
of  the  press  and  many  radio  commentators  and 
columnists  are  lending  their  strength  and  prestige 
to  the  cause  of  the  proponents. 

A study  of  modern  history  in  political  and 
economic  upheavals  shows  that  in  Germany  and 
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England  it  was  the  leaders  of  these  groups  who 
paved  the  way  for  Nazism  and  totalitarism  and, 
unwittingly,  in  most  instances,  with  remorse 
later  for  their  shameful  acts  of  flirting  with 
National  Socialism. 

From  my  observations  of  the  past  three  ses- 
sions of  Congress,  attending  the  hearings  before 
committees,  listening  to  and  observing  many 
of  the  proponents  of  the  bills  before  Congress 
seeking  to  socialize  medicine,  it  is  my  belief 
that  organized  medicine  and  dentistry  are  being 
compelled  to  fight  this  attempt  single-handed. 
Support  from  groups  that  should  fear  and  recog- 
nize this  as  a possible  future  trend  toward 
I'ederal  encroachment  in  our  way  of  life  ap- 
pears to  be  negligent  or  only  an  offer  of 
token  support. 

The  proponents  of  the  scheme  seem  to  be 
better  organized.  They  have  a better  press  and 
radio  and  are  appearing  in  militant  fashion. 
Labor,  too,  lends  them  a most  powerful  voice. 
The  Senators  and  Representatives  who  favor  it 
are  more  active  vocally,  and  in  the  press  we 
read  more  of  their  statements.  This  is  es- 
pecially true  in  Washington  and  the  East. 

Many  exceptional,  capable  and  enlightening 
statements  have  been  made  by  your  witnesses 
in  opposition  to  S.  1320,  now  before  the  Senate 
Committee  on  Labor  and  Welfare — such  state- 
ments as  were  presented  by  your  Dr.  Bradford 
Murphey,  whose  philosophical  approach  to  the 
problem  should  be  read  by  all  the  physicians  in 
America  and  their  friends.  Likewise  a state- 
ment presented  by  Dr.  Lowell  Coin,  a masterful 
presentation — logical,  including  a refutation  of 
the  false  statistics  of  the  Selective  Service  re- 
jections published  by  the  Pepper  Committee,  and 
a statement  prepared  by  Dr.  Maurice  Friedman 
of  Washington,  one  of  the  best  analytical  state- 
ments on  S.  1320.  It  exposes  and  destroys  all 
the  planted  work  of  Isadore  Falk  and  his  asso- 
ciates. I wonder  how  many  of  you  saw  these 
articles  in  the  medical  journals.  There  appears 
to  be  a need  of  a national  clearing  house  and 
an  improved  press  relation  for  using  the  efforts 
of  these  busy  doctors  and  others  of  whom  time 
prevents  a discussion  of  their  talents  in  this 
field  of  public  debate.  I am  constrained  to 
state  that  nationally  organized  medicine,  inso- 
far as  I can  observe,  has  been  too  frequently 
represented  in  opposition  by  name  calling — call- 
ing opponents  Communists  or  Socialists  will 
not  stand  up  in  creating  a healthy  public  opinion. 
The  menace  you  are  fighting  can  be  better 
exposed,  debated  and  perhaps  defeated  by  in- 
telligent debate  and  discussion  in  the  open. 
There  is  entirely  too  much  ability  and  thinking 
of  able  physicians  wasted  or  not  being  used  in 
the  national  press  or  journals. 

One  cannot  help  but  observe  also  that  fre- 
quently Congressmen  opposed  to  foreign  ideolo- 
gies are  not  conversant  with  the  facts  of  this 
controversy.  Seldom  do  they  receive  reprints 


of  the  type  of  material  they  have  time  to  read. 
They  are  busy  men  and  women,  occupied  with 
other  complex  and  important  problems.  But 
they  would  welcome  enlightment  rather  than 
name  calling. 

It  may  be  that  this  apparent  apathy  and  lack 
of  nationally  organized  effort  at  this  time  is 
due  to  the  thinking  of  certain  leaders  in  or- 
ganized medicine,  as  well  as  in  business  and 
amongst  our  citizenry  in  general,  that  this  is 
only  a temporary  situation.  I have  heard  it 
said  that  a change  of  administration  would 
bring  a change  in  public  opinion  and,  therefore, 
a change  in  political  philosophy.  To  this  type 
of  thinking  one  must  admit  the  thinkers  are 
being  wishful.  This  subject,  while  it  has  pro- 
gressed more  under  President  Truman’s  spon- 
sorship, is  not  entirely  partisan.  There  is  a 
Republican  Governor  who  has  fought  harder 
than  any  Democratic  Governor  to  put  over  State 
Medicine.  And  there  are  Republican  Congress- 
men, State  Senators,  and  Representatives  and 
there  are  bureaucrats  of  Republican  and  Demo- 
cratic stripe  who  would  not  hesitate  to  use  this 
propaganda  for  any  health  scheme  to  the  ad- 
vantage of  themselves  or  their  party. 

Before  completing  a discussion  of  the  cause 
of  this  agitation  we  should  review  what  or- 
ganized medicine  has  accomplished  in  advo- 
cating a solution  for  an  improved  distribution 
of  medical  and  hospital  care.  We  know  that 
costs  and  distribution  of  medical  and  hospital 
care  will  never  be  said  to  be  entirely  satis- 
factory to  all  our  people.  There  will  always  be 
the  need  to  improve.  Nor  should  it  ever  reach 
the  condition  of  status  quo. 

Despite  the  propaganda  of  the  followers  of 
Falk,  Murray,  Wagner,  Pepper  and  others  that 
voluntary  plans  will  never  succeed  nor  satisfy 
the  nation’s  need  for  improved  distribution  of 
medical  care,  they  are  succeeding  and  at  gratifying 
and  surprising  yearly  gains.  The  number  of 
plans  continue  to  grow.  Enrollment  is  grow- 
ing, interest  continues. 

Medical  society  sponsored  plans  as  of  June, 
1947,  shows  six  million  subscribers.  They  are 
continuing  to  grow  at  the  rate  of  200,000  per 
month;  eighteen  plans  have  over  100,000  each, 
Michigan  has  607,000,  California  Physicians  Serv- 
ice 508,000,  Washington  379,000.  Nine  plans  re- 
port gains  of  over  100  per  cent  during  the 
first  six  months  of  1947.  Florida  Medical  Serv- 
ice shows  a gain  of  763  per  cent  for  the  first 
six  months.  Utah  State  Medical  Service  shows 
a gain  of  470  per  cent  for  the  first  six  months. 
Group  insurance  in  the  accident  and  health  field 
now  registers  over  thirty  million,  according  to 
the  figures  of  127  United  States  and  Canadian  in- 
surance companies.  Blue  Cross  has  over  twenty- 
five  million  subscribers  in  twenty-eight  plans. 

This,  all  within  the  past  six  years.  It  re- 
quired 100  years  for  American  Life  Insurance 
to  reach  its  present  national  coverage.  At  the 
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rate  voluntary,  indemnity,  and  commercial  plans 
are  growing  it  should  be  honestly  admitted 
that  the  remedy  for  the  ills  attributed  to  the 
cost  of  medical,  hospital  care,  and  its  distribu- 
tion, can  and  is  being  solved  according  to  our 
American  way. 

Why  do  those  bureaucrats  and  politicians  and 
their  followers  refuse  to  accept  the  progress 
and  success  of  voluntary  plans?  The  answer 
may  be  because  voluntary  plans  have  no  political 
value.  You  cannot  control  votes  or  gain  power 
when  people  are  free  and  a system  is  voluntary. 

It  should  then  follow  that  this  clamor  for 
comprehensive  medical  care  is  being  used  for 
political  advantage:  to  gain  votes.  Who  keeps 
the  cry  for  socialized  medicine  alive?  It  is  not 
the  bureaucrats,  as  some  writers  claim,  but  the 
politicians.  The  excuse  is  frequently  heard  that 
Congressmen  are  busy,  that  their  problems  have 
become  too  complex,  hence  the  need  of  bureau- 
crats, for  they  are  the  experts  of  government. 
It  is  my  judgment  that  the  Falks  and  such  are 
the  tools,  and  dangerous,  too,  that  are  used  by 
the  politicians.  The  politician  is  simply  the  host 
that  permits  the  termites  of  government  to  de- 
velop so  that  both  may  survive. 

When  you  defeat  and  eliminate  the  politician 
or  the  host,  the  pest  will  die  or  at  least  remain 
dormant  in  sterile  media. 

In  England,  as  in  California,  it  was  not  the 
bureaucrats  who  either  attempted  or  succeeded 
in  socializing  medicine.  It  was  the  elected  of- 
ficials. During  such  periods,  when  elected  of- 
ficials become  the  host  to  that  type  of  bureau- 
crats, it  is  the  duty  of  our  representatives  to 
prevent  evil  activities  of  bureaucrats.  Public 
light  is  the  means  of  identifying  the  host.  We 
are  fortunate  in  having  a House  Committee  re- 
cently investigate  the  activities  of  certain  bu- 
reaucrats in  Federal  agencies  and  their  method 
of  planting  publicity  and  propaganda  in  an 
attempt  to  build  up  an  artificial  federally  con- 
trolled and  stimulated  public  demand  for  legis- 
lation— in  this  case  the  Murray-Wagner-Pepper 
Bill.  The  testimony  and  the  report  of  the  com- 
mittee showed  that  the  preparation  for  a series 
of  Health  Work  Shop  Meetings  were  planned 
by  the  U.  S.  Public  Health  Service  under  a 
Ph.D.  Thirteen  meetings  were  held.  Forty-six 
federal  employees,  twenty  from  Washington,  at- 
tended. Meetings  were  sponsored  by  the  C.I.O., 
A.  F.  of  L.,  the  Farmers  Union.  Material  pre- 
pared by  the  above  organizations  was  printed 
and  distributed  at  government  expense.  Travel 
and  necessary  expenses  were  paid  by  Uncle 
Sam.  Harry  Becker,  a consultant  to  the  Chil- 
dren’s Bureau,  when  asked  by  the  committee 
counsel  if  he  discussed  both  sides  of  the  question 
of  S.  1320,  Federal  Health  Insurance,  replied  that 
he  did  not  know  there  were  two  sides  to  the 
question!  The  committee  has  requested  the  At- 
torney General  to  take  the  necessary  action. 


The  report  also  shows  that  seventy-five  mil- 
lion dollars  was  spent  by  the  executive  branch 
of  government  for  publicity  and  propaganda  in 
1946  and  that  45,000  employees  were  engaged  in 
such  activities  part  or  full  time.  In  the  past 
five  years  this  activity  has  increased  300  per 
cent.  The  latest  activity  we  hear  of  is  that 
several  of  the  same  professional  planners  are 
on  a jaunt  to  Japan  at  the  expense  of  the 
War  Department.  We  find  that  under  the  sub- 
terfuge of  being  invited  by  General  MacArthur 
to  aid  in  working  out  a plan  for  health  care  and 
social  security,  American  funds  are  being  spent 
to  revitalize  the  Japanese  Compulsory  Health 
Insurance  Plan,  supposed  to  be  in  effect  since 
1926.  On  their  return,  after  a tourist  view  of 
Japan,  we  may  be  told  that  the  Japanese  nation, 
like  the  German  and  English  nations,  is  more 
advanced  than  we  in  providing  health  care  for 
our  people!  Shall  we  blame  the  bureaucrats 
for  all  this  intrigue  and  waste  of  money,  or  is 
the  executive  branch  of  government,  as  well 
as  the  legislative  branch,  those  who  control  the 
purse-strings,  not  responsible? 

A review  of  the  growth  of  bureaucracy  in  this 
country  during  the  past  fifteen  years  shows 
that  agencies  of  the  Federal  Government  have 
grown  from  521  in  1932  to  2,369  in  1947.  The 
annual  payroll  of  the  Executive  Branch  of  Gov- 
ernment today  approximates  one  and  one-half 
billion  dollars,  which  is  more  than  the  budget 
for  the  entire  government  in  1933. 

The  executive  branch  of  government  em- 
ploys more  people  than  all  State,  County,  and 
City  Governments  combined.  The  overlapping 
of  these  agencies  is  astounding.  For  example, 
twenty-nine  agencies  lend  money,  thirty-four 
are  engaged  in  the  acquisition  of  land,  ten  in 
construction,  twelve  in  home  and  community 
planning,  twenty-eight  in  welfare  work,  sixty- 
five  in  gathering  statistics,  fifteen  are  fighting 
for  a stranglehold  on  the  nation’s  care  of  health, 
and  more  power. 

If  we  feel  certain  that  the  source  and  the 
progress  of  all  this  legislation  for  making  our 
lives  so  secure,  and  that  health  is  not  as  we 
understand  it  to  be,  one  of  proper  nutrition, 
housing,  sanitation,  morals — plus  an  effort  to 
survive — we  should  then  recognize  this  agita- 
tion as  nothing  but  political  intrigue  and  place 
the  responsibility  on  those  guilty  of  politiacl 
fraud.  The  remedy  then  becomes  quite  simple 
to  understand,  but  somewhat  difficult  to  ad- 
minister, even  though  the  doctor  may  have  to 
give  the  medicine  until  such  time  as  he  se- 
cures aid  from  his  patients,  his  friends,  ac- 
quaintances and  the  groups  that  know  how  to 
administer  to  Congress  by  the  well-known  pres- 
sure method. 

No  realist  in  government  affairs  will  deny 
that  controversial  laws  are  made  or  defeated 
in  this  age  by  methods  discussed  by  the  found- 
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ers  of  our  nation,  as  most  of  us  were  taught 
and  accepted.  Many  professors  of  political  science 
at  our  colleges  and  universities  are  teaching  that 
government  today  is  a government  of,  for  and 
by  pressure  groups,  known  as  labor,  welfare, 
education,  church,  business,  mining,  transporta- 
tion, agriculture  and  frequently  by  the  cloistered 
bureaucrat.  Intelligent  and  effective  pressure 
groups  are  successful  in  their  accomplishments 
when  their  cause  is  stimulated  at  the  grass-roots 
level  by  the  people  at  home.  Of  course,  there 
are  a few  exceptions,  for  there  are  yet  many 
able  and  conscientious  representatives,  in  our 
local,  state,  and  national  governments,  who  do 
think  and  devise  good  legislation.  You  can 
point  with  pride  to  Colorado  as  being  one  such 
state.  I am  discussing  pressure  primarily  on 
national  issues,  issues  that  are  compelling  enough 
to  secure  votes  for  a state  or  national  ticket, 
and  health  is  perhaps  the  most  appealing  of 
our  present  national  issues. 

Hence,  to  succeed  in  administering  the  remedy 
is  to  plan  a program  of  educating  the  public 
so  as  to  stimulate  a latent  desire  that  may 
preserve  its  freedom,  so  it  in  turn  will  become 
politically  minded  enough  to  call  down  the 
wrath  of  hell  upon  false  leaders.  This  will 
initially  have  to  be  done  through  the  person- 
ality and  the  sincerity  of  the  physician,  pro- 
viding he  has  prepared  himself  by  studying  and 
discussing  both  sides  of  the  issue  of  socialized 
medicine — ^for  there  are  two  sides  in  any  debate, 
though  one  may  be  distasteful.  This  is  a method 
for  awakening  public  opinion  and  disturbing  po- 
litical smugness  and  intrigue:  A grass-roots 
opposition. 

S.  1320  and  S.  545,  S.  140,  and  S.  1714  (the 
Pepper  bill  for  Maternal  and  Child  Care  for 
Mothers  and  Children  under  18)  will  continue 
to  be  issues.  S 1734  by  Murray  and  H.R.  4390  by 
Dingell,  to  provide  sickness  insurance,  are  subtle 
and  dangerous  as  political  issues. 

President  Truman  in  his  Labor  Day  address 
to  the  nation  again  demands  that  Congress  pass 
compulsory  health  insurance  as  proposed  in 
S.  1320.  The  Taft  Bill,  S.  545,  is  being  ridiculed 
as  charity  medicine  and  it  is  feared  that  many 
physicians  are  becoming  luke-warm  to  the  Taft 
Bill.  This,  if  true,  would  strengthen  the  hand 
of  the  proponents  of  socialization.  American 
medicine  cannot  and  should  not  desert  Senator 
Taft  in  his  honest  and  sincere  attempt  to  help 
solve  the  medical  care  problems  of  our  low- 
income  groups  and  medical  indigents.  Doing 
nothing,  or  wishing  that  everything  may  be 
solved  by  a changed  administration,  is  dangerous 
and  could  result  in  placing  organized  medicine 
in  a defenseless  position  from  the  standpoint 
of  public  support. 

In  my  travels  throughout  the  country,  in 
speaking  with  physicians  as  well  as  in  my  con- 


versations with  Congressmen,  I frequently  hear 
it  said  that  individual  State  and  County  Medical 
Societies  are  carrying  the  fight  with  intelligence 
and  aggressive  leadership.  Perhaps  as  time  goes 
by  the  national  organization  may  improve  its 
attempt  to  correlate  and  coordinate  the  splendid 
w'ork  being  done  by  such  societies  as  your  own 
in  fighting  for  the  preservation  of  our  American 
way  of  life. 

All  national  organizations  engaged  in  this  war 
against  regimentation,  even  with  Washington 
representation,  can  do  only  part  of  the  job  of 
administering  this  remedy.  We  are  only  the 
stethoscope  for  detecting  sounds  or  murmurs  and 
the  thermometer  for  reading  the  fever  of  the 
Congress — a necessary  adjunct  in  this  treatment. 
We  receive  and  we  supply  information,  but  you 
and  your  people  vote.  Politicians  thrive  or  die 
according  to  how  you  vote. 

The  second  session  of  Congress  reconvenes  in 
January,  1948.  This  is  an  election  year.  Po- 
litical records  will  have  to  be  made.  Propa- 
ganda mills  will  grind  out  material  night  and 
day.  The  people  will  be  deluged,  confused,  and 
perhaps  many  will  become  disgusted,  especially 
the  independent  voter,  and  he  is  the  person  who 
will  need  your  advice.  He  may  appreciate  know- 
ing the  story  behind  the  scheme  to  socialize 
medicine. 

May  I suggest  that  you  be  prepared  to  tell 
your  patients  and  friends  the  difference  be- 
tween the  Taft  Health  Bill,  S.  545,  and  the 
Murray-Wagner-Pepper  Bill,  S.  1320.  Discuss 
the  probability  of  a reduction  in  medical  service, 
of  reduced  quality,  of  inadequate  service,  lack 
of  physicians,  hospitals,  nursing  and  facilities, 
loss  of  freedom  to  the  patient  and  the  doctor, 
government  interference,  regimentation,  red 
tape,  lay  interference,  malingering,  chronic  in- 
validism and  the  impossible  cost  involved  in  a 
comprehensive  system  of  medical  care  admin- 
istered by  bureaucratic  control  from  Washing- 
ton. Give  them  the  facts  and  talk  their  language! 


NO  PROOF  YET  THAT  FLUORIDE  TABLETS 
WILL  REDUCE  ADULT  DENTAL  DECAY 

“At  the  present  time  there  is  no  acceptable 
scientific  evidence  adequately  controlled  which 
would  indicate  that  fluoride  tablets  taken  by 
adults  will  or  will  not  reduce  the  incidence  of 
dental  caries,”  it  is  stated  in  the  October  4 issue 
of  The  Journal  of  the  American  Medical  Asso- 
ciation in  response  to  a reader’s  inquiry. 

The  case  for  fluoride  tablets,  say  the  article, 
rests  on  the  fact  that  it  has  been  shown  that 
children  calcifying  their  permanent  teeth  while 
using  a domestic  water  containing  about  one 
part  per  million  of  fluoride  have  only  about 
one-third  as  many  dental  cavities  as  comparable 
groups  of  children  using  a fluoride-free  water. 
Evidence  as  to  the  effectiveness  of  synthetic 
fluoride  preparations  is  still  inconclusive,  how- 
ever. 
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EXPERIENCES  OF  THE  ROCKY  MOUN- 
TAIN STATES  WITH  THE  V.  A. 
PROGRAM* 

W.  H.  TIBBALS 

SALT  LAKE  CITY 

Probably  every  person  here  entertains  the 
wholehearted  desire  that  every  veteran  actually 
suffering  from  war-connected  disabilities,  re- 
ceive every  aid  and  type  of  care  that  will  in  any 
way  benefit  him.  It  has  been  our  observation 
that  in  the  care  extended  through  V.A.  Hos- 
pitals the  veteran  is  receiving  the  finest  that  is 
available  anywhere.  However,  the  much  heralded 
V.A.  program  of  “home-town  care”  to  veterans 
for  service-connected  disabilities  has  proven  a 
great  disappointment. 

The  theory  and  principle  behind  the  program 
of  home-town  care  of  the  Veterans  Adminstra- 
tion  is  excellent.  In  the  first  place  it  is  in 
accord  with  the  fundamentals  of  freedom  in 
the  practice  of  medicine.  If  carried  out  as  des- 
ignated it  would  lessen  the  tendency  towards 
bureaucratic  governmental  domination  of  the 
practice  of  medicine.  However,  in  practical  ap- 
plication, due  to  discrepancies  between  the  ad- 
ministration of  the  plan  (at  least  in  the  Rocky 
Mountain  area)  and  the  theory  of  the  plan,  it 
has  achieved  quite  the  opposite  result.  Bureau- 
cratic interference  and  squandering  of  govern- 
ment funds  through  unlimited  medical  care  to 
all  veterans  for  all  conditions  including  non- 
service-connected illness  and  accidents  has  mani- 
fested itself. 

The  failures  on  the  part  of  the  administration 
of  this  plan  may  be  set  out  in  general  terms  as 
follows : 

1.  Failure  on  the  part  of  the  V.A.  to  carry 
out  its  promised  plan  of  accepting  in  good  faith 
the  fee  schedules  set  up  by  each  state  medical 
association  for  outpatient  care  of  service-con- 
nected disabilities. 

2.  The  fact  that,  so  far  at  least,  none  of  this 
home-town  care  has  been  put  into  effect  in  any 
of  the  larger  centers. 

3.  The  very  meager  amount  of  these  services 
authorized  in  outlying  areas,  and  the  arbitrary 
attitude  of  authorizing  agents  in  cutting  down  the 
number  of  calls  which  the  best  judgment  of  the 
local  or  home-town  doctor  states  are  required. 

4.  The  taking  away  from  the  local  hospital 
and  medical  man  of  financially  worth-while 
medical  care  through  the  practice  of  requiring 
all  service-  and  non-service-connected  disability 
cases  to  be  taken  into  a Veterans’  Hospital  if  a 
bed  is  available. 

5.  The  false  representations  through  which 

*Read  before  the  Conference  on  the  Veterans  Ad- 
ministration Home-Town  Medical  Care  Program, 
sponsored  by  the  Council  on  Medical  Service  of  the 
American  Medical  Association,  Chicagro,  November  6, 
1947.  The  author  is  Executive  Secretary  of  the  Utah 
State  IMedical  Association. 


financially  capable  veterans  are  permitted  to 
impose  upon  the  funds  of  the  V.A. 

As  to  the  matter  of  the  fee  schedule  I can  do 
no  better  than  to  read  the  letter  of  protest  sent 
to  the  Administration  by  Presidents  ' of  five 
Rocky  Mountain  States,  as  follows: 

May  3,  1947. 

"Major  General  Paul  R.  Hawley 
Chief  Medical  Director 
Veterans  Administration 
Washington  25,  D.  C. 

“Dear  Sir: 

“For  more  than  a year  the  Veterans  Admin- 
istration has,  through  several  forms  of  reorgani- 
zation, been  endeavoring  to  provide  the  best 
available  medical  care  for  its  beneficiaries.  One 
of  these  reorganizations  designed  to  expedite 
medical  care  as  well  as  improve  its  quality  in 
the  case  of  service-connected  disabilities  has 
been  the  development  of  the  so-called  ‘Home- 
Town  plan,  which  you  personally  ably  presented 
before  many  national  and  local  meetings.  In 
promoting  these  plans  your  administration  has 
repeatedly  given  publicity  to  conditions  govern- 
ing proposed  contracts  between  the  Veterans 
Administration  and  state  medical  associations 
or  their  medical  service  bureaus,  and  repeatedly 
your  administration  has  assured  these  medical 
organizations  that  each  state  would  have  both 
the  privilege  and  the  duty  of  preparing  its  own 
fee  schedules  in  accordance  with  local  standards. 

‘'The  state  medical  associations  and  their  bu- 
reaus, being  deeply  conscious  of  their  responsi- 
bilities to  both  the  government  and  to  the  vet- 
erans as  patients,  have  willingly  offered  their 
cooperation,  have  entered  into  contracts  as  sug- 
gested by  the  Veterans  Administration  and  have 
established  these  fee  schedules  in  exactly  the 
manner  requested  by  your  administration,  name- 
ly schedules  which  are  neither  higher  nor  lower 
than  the  average  level  of  fees  charged  individual 
patients  and  other  organized  groups  of  patients 
in  the  respective  areas. 

“The  undersigned  officers  of  the  state  medical 
societies  and  associations  of  the  Rocky  Mountain 
states  are  therefore  shocked  to  have  received 
within  recent  weeks  evidence  of  a complete 
reversal  of  the  previously  announced  policy  of 
the  administration  which  recognized  necessary 
regional  differences  in  fee  levels.  There  have 
been  presented  to  the  contracting  bodies  in  these 
states  so-called  maximum  fee  schedules  reputed- 
ly prepared  in  your  Washington  offices,  and 
sent  to  the  contracting  states  with  letters  to 
the  effect  that  existing  schedules  must  be  re- 
vised so  that  all  fees  currently  above  these 
newly  stated  maximums  must  be  reduced  to  that 
level  but  that  no  fees  lower  than  these  maxi- 
mums may  be  increased.  Such  action  was  ob- 
viously taken  without  any  previous  consultation 
with  the  organized  bodies  representing  the  med- 
ical profession  andi  without  any  consideration 
of  the  problems  of  practice  within  the  areas 
concerned.  It  is  the  considered  opinion  of  each 
of  the  undersigned  that  this  new  policy  will 
completely  wreck  the  home  town  plan  for  the 
care  of  veterans  with  service-connected  disabili- 
ties in  the  Rocky  Mountain  region.  We  are  not 
prepared  to  comment  upon  its  effect  elsewhere 
in  the  nation  other  than  to  emphasize  that  it  is 
obviously  unfair. 

“It  is  the  earnest  hope  of  the  undersigned  that 
the  recent  action  has  been  taken  by  some  branch 
of  your  administration  through  misunderstand- 
ing and  that  we  may  soon  have  an  authoritative 
statement  clarifying  this  situation  and  again 
recognizing"  existing  differences  in  fee  levels 
throughout  the  varied  reg'ions  of  the  United 
States. 

“Yours  very  truly, 

(Signed) 

“A.  C.  SUDAN,  President, 

Colorado  State  Medical  Society. 

“M.  A.  SHILLINGTON,  President, 
Medical  Association  of  Montana. 

“V.  K.  ADAMS,  President, 

New  Mexico  Medical  Society. 

“L.  A.  STEVENSON,  President, 

Utah  .State  Medical  Association. 

“WM.  A.  STBFFE.N,  President, 

Wyoming  State  Medical  Society.” 

In  reply  to  this  letter,  Major  General  Hawley, 
under  date  of  May  23,  wrote  to  President  L.  A. 
Stevenson  of  the  Utah  Medical  Association  in 
part  as  follows: 
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“Acknowledgment  is  made  of  letter  dated  May 
3,  1947,  protesting  an  apparent  change  in  policy 
of  the  Veterans  Administration  in  establishing 
a National  or  Maximum  Fee  Schedule. 

‘'First,  let  me  explain  that  it  was  not  the  in- 
tention of  the  Veterans  Administration  to  estab- 
lish a National  Schedule  of  Fees.  It  is  realized 
that  fees  vary  considerably  in  different  sections 
of  the  country  and  that  the  general  level  of 
fees  is  higher  in  certain  parts  of  the  United 
States  than  throughout  the  country  as  a whole.  ' 
Our  primary  object  in  formulating  Fee  Schedule 
Form  10-2535a  was  to  establish  a uniform  Fee 
Schedule  Format  and  fees  for  various  services  to 
be  used  as  a guide  by  our  Branch  Offices  in 
negotiating  contracts  or  agreements  with  State 
Medical  Societies  or  Associations  for  the  fiscal 
year  beginning  July  1,  1947. 

“The  necessity  for  a uniform  Fee  Schedule 
Format  can  readily  be  appreciated. 

“It  was  also  found  that  because  of  the  lack 
of  a guide  as  to  a fair  fee  for  a given  service, 
we  had  accepted  fee  bids  which  varied  widely 
for  a similar  or  identical  service.  These  fee 
variations  did  not  necessarily  follow  either  re- 
gional differences  in  living  costs  or  business  ex- 
penses, nor  could  they  be  attributed  to  differ- 
ences concomitant  with  population  density. 

“In  addition,  adverse  comment  and  criticism 
have  recently  been  leveled  at  the  Veterans  Ad- 
ministration for  accepting  certain  fee  bids, 
which  are  alleged  to  exceed,  for  the  region  or 
community,  the  fees  usually  charged  persons 
other  than  Veterans  Administration  beneficiaries 
for  the  same  services.  It  has  also  been  al- 
leged that  the  Veterans  Administration’s  ac- 
ceptance of  certain  bids  for  state-wide  use  has 
raised  fees  for  the  same  services  above  the  level 
previously  existing  in  certain  communities  of 
the  state.  These  allegations  have  appeared  in 
recent  newspaper  articles  and  in  some  instances 
are  purported  to  have  been  made  by  members 
of  Congress. 

“This  whole  matter  was  placed  before  the 
members  of  our  Professional  Services,  and  the 
Chiefs  of  each  of  the  Divisions  of  the  Pro- 
fessional Services  were  requested  to  formulate 
a Uniform  Fee  Schedule  Format.  They  were 
also  requested  to  submit  fees  for  services  in 
their  various  specialties,  which  they  considered 
fair  and  equitable.  Following  Round  Table  Con- 
ferences between  the  representatives  of  the  va- 
rious specialties.  Fee  Schedule  Form  10-2535a 
was  drawn  up. 

“It  is  true  that  my  letter  of  February  28,  1947, 
advised  the  Medical  Director  of  the  Denver 
Branch  Office  that  the  fees  listed  on  Form 
10-2'535a  were  to  be  considered  as  maximum, 
and  that  every  effort  should  be  made  to  secure 
the  cooperation  of  the  State  Medical  Societies 
to  conform  to  these  standards.  However,  it  is 
my  desire  that  a veteran  reporting  to  a doctor’s 
office  will  be  a welcome  patient  and  is  not  to 
be  considered  as  a charity  or  semi-charity  pa- 
tient. If  it  can  be  shown  that  the  fees  listed 
in  this  schedule  are  those  prevailing  for  semi- 
indigent  patients  in  the  community  or  are  lower 
than  those  of  other  agencies,  such  as  the  State 
Workmen’s  Compensation,  etc.,  we  will,  of 
course  , permit  such  deviations  from  the  Fee 
Schedule  as  may  be  justified. 

"By  the  same  token,  if  the  fees  listed  are  in 
excess  of  those  prevailing  in  any  given  area, 
it  is  believed  the  Veterans  Administration  may 
justifiably  require  the  physician  to  certify  that 
the  fee  for  his  services  is  not  in  excess  of  that 
charged  non-veteran  patients. 

“Sincerely  yours, 

(Signed) 

“PAUL,  R.  HAWUET, 

Chief  Medical  Director.’’ 

The  announcement  that  the  United  States  Gov- 
ernment, at  government  expense,  proposed  to 
provide  home-town  care  by  the  physician  of 
choice  for  service-connected  disabilities  was 
hailed  with  much  pleasure  by  the  ex-service 
men  and  women  and  their  doctors.  It  should 
be  remembered  that  many  of  these  doctors  had 
seen  service.  All  had  had  their  fill  of  assembly 
line  methods  of  medical  care  during  military 
service  and  now  relished  the  idea  of  being  able 
to  go  to  their  family  doctor,  where  they  could 
not  only  enjoy  the  personal  service  of  a family 


physician  but  could  remain  in  their  home  to’wns 
with  their  family  and  friends  from  whom  they 
felt  they  had  already  been  separated  far  too 
long. 

But  to  the  great  disillusionment  of  not  only 
the  veteran  but  also  of  the  physician,  in  our 
area  at  least,  no  choice  of  physician  is  permitted 
in  the  cities  where  there  are  existing  V.A. 
Facilities.  This  works  an  inequity,  because 
where  the  veteran  resident  in  a rural  area  may 
go  to  the  doctor  of  his  choice  the  urban  resident 
veteran  is  required  to  go  to  the  government 
doctor,  in  whom  he  often  has  no  confidence  and 
at  an  inconvenient  place,  or  pay  his  own  bill. 

Even  in  the  rural  areas  after  the  veteran  has 
been  examined  by  his  personal  physician  and 
authority  for  treatment  requested,  bureaucratic 
limitations  are  all  too  frequently  imposed  upon 
the  amount  of  care  that  can  be  given.  Some- 
times this  arbitrary  action  results  either  in  the 
securing  of  improper  results  from  the  care 
authorized,  or  in  order  to  complete  the  treat- 
ment the  local  doctor  finishes  the  necessary  care 
without  pay  simply  because  of  his  interest  in 
the  patient’s  welfare.  Or,  if  the  doctor  again 
asserts  the  necessity  for  the  medical  attention 
originally  requested  and  ultimately  obtains  it, 
a considerable  expense  has  been  incurred  in 
getting  the  authorization  which  should  have  been 
granted  originally. 

We  are  told  that  this  cutting  down  of  authori- 
zations is  to  avoid  imposition  upon  the  plan 
through  overtreatment  for  the  financial  ag- 
grandizement of  the  local  doctor.  I believe 
that  no  one  here  will  be  foolish  enough  to 
claim  that  all  doctors  are  saints  and  above  tak- 
ing advantage  of  an  opportunity  for  increased 
financial  return.  But  in  this  case  it  is  our 
belief  that,  at  least  in  these  times,  the  Veterans 
Administration  is  straining  at  a gnat  and  swal- 
lowing a camel;  for  example:  under  the  cloak 
of  the  oath  routinely  signed  by  those  entering 
a V.A.  Hospital  for  care  for  non-service-con- 
nected  troubles. 

In  Utah  the  total  amount  expended  for  home- 
town care  runs  about  $2,400.00  per  quarter  al- 
though we  have  approximately  95,000  veterans 
in  the  state.  Compared  to  this  cost,  the  figures 
for  non-service-connected  care  to  veterans  who 
are  fully  capable  of  paying  their  own  way  would 
seem  astronomical  if  the  figures  were  only  made 
available.  But  these  figures  are  never  com- 
puted, though  I dare  say  all  of  you  know  of 
innumerable  instances  of  financially  well-to-do 
persons  being  attended  in  veterans’  hospitals  for 
illnesses  and  accidents  in  no  way  connected  with 
their  military  service. 

To  quote  from  the  letter  of  a Montana  doctor 
who  has  been  active  in  attempting  to  iron  out 
difficulties  in  the  Veterans  Administration  pro- 
gram of  medical  care: 

“It  seems  that  the  Veterans  Administration 

has  always  felt  that  it  was  perfectly  all  right 
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to  push  this  particular  oath  of  impecuniosity  be- 
fore the  veteran  and  have  him  sign  it,  many 
times  I think  without  reading  it  at  all.  It  is 
of  course  fraud,  pure  and  simple,  in  the  worst 
state  and  it  has  been  discussed  at  American 
Legion  meetings.  I feel  that  the  Veterans  Ad- 
ministration itself  is  not  entirely  satisfied  with 
it.  On  the  other  hand,  there  seems  to  be  no 
one  who  is  pushing  it  at  all.  It  is  a dishonest 
practice  in  anyone’s  language  and  the  doctors 
should  continue  to  fight  it,  as  much  as  possible, 
particularly  since  many  of  the  doctors  them- 
selves are  veterans  and  they  do  get  quite  irri- 
tated when  the  banker  and  those  in  the  high 
income  brackets  suddenly  apply  to  a Veterans 
Hospital  for  non-service-connected  disability.  It 
is  Government  in  its  worst  form  as  far  as  evad- 
ing- principies,  honesty,  integrity  and  cooperation 
with  the  medical  profession.” 

To  consider  a final  matter  which  is  of  tre- 
mendous importance  not  only  to  the  medical  pro- 
fession and  veterans  but  to  all  inhabitants  of 
rural  areas: 

All  agencies  having  to  do  with  the  health  of 
the  nation  have  universally  recognized  that  one 
of  the  basic  requirements  is  a better  distribution 
and  availability  of  good  medical  care.  During 
the  war  we  all  witnessed  doctors  leaving  the 
rural  areas  and  in  many  cases  it  was  necessary 
for  small  country  hospitals  to  close  because  all 
of  the  able-bodied  members  of  the  community 
had  either  been  taken  into  the  armed  services 
or  had  gone  into  war  industry,  leaving  behind 
only  the  aged  and  very  young.  Since  the  termi- 
nation of  hostilities,  the  State  Medical  Associa- 
tions have  been  making  every  effort  to  get 
doctors  to  return  to  the  country  towns.  In  spite 
of  the  tremendous  impetus  toward  specialization 
and  concentration  in  the  larger  cities,  we  believe 
that  vhis  drive  has  been  gaining  in  success.  How- 
ever, I,  for  one,  have  in  the  last  few  months 
been  receiving  numerous  complaints  from  the 
doctors  in  rural  areas  to  the  effect  that  if  the 
present  program  of  the  Veterans  Administration 
continues  and  is  even  expanded  by  the  enlarg- 
ing of  V.A.  Hospitals,  it  will  again  be  impossible 
for  doctors  to  make  a decent  living  in  a rural 
area  or  for  the  small  country  hospitals  to  keep 
their  doors  open.  True,  the  veterans  do  not 
constitute  all  of  the  population  but  in  many  cases 
that  10  or  15  per  cent  of  the  population  who, 
unjustifiably  or  justifiably,  receive  their  medical 
care  through  the  centralized  facility  of  a Vet- 
erans Hospital  instead  of  from  the  local  prac- 
titioner, means  the  difference  between  a practice 
that  is  worthwhile  financially  and  one  that  is 
a failure.  This  would  be  particularly  true  in 
time  of  financial  stress. 

I have  attempted  to  bring  out  the  outstanding 
faults  in  the  administration  of  the  Veterans  Ad- 
ministration medical  care  plan  which  has  re- 
sulted in  hostility  to  the  plan  among  doctors  in 
the  Rocky  Mountain  States.  It  has  become  clear 
from  the  nature  of  the  administration  policies 
that  the  very  purpose  to  which  the  V.A.  pro- 
gram is  being  diverted  is  to  impose  bureaucratic 
control  upon  the  practicing  physician. 

Is  it  any  wonder  that  many  of  our  best  citi- 
zens are  looking  askance  at  a program  which  has 


created  a situation  wherein  their  next  door 
neighbor,  injured  by  accident  or  in  a brawl  or 
even  stricken  with  appendicitis,  is  picked  up 
by  a government  ambulance  and  whisked  away 
to  be  taken  care  of  by  specialists  at  government 
expense,  just  because  the  patient  had  served  a 
few  weeks  or  months  in  some  safe  camp  on 
the  mainland,  while  they  themselves  who  con- 
tributed in  their  own  way  just  as  much  to  the 
successful  carrying  on  of  the  war  would  verj'^ 
definitely  have  to  face  such  expenses  out  of 
their  own  pockets?  Couple  with  this  the  ex- 
panding program  of  V.A.  hospital  construction 
to  enable  the  program  to  care  for  an  even  greater 
proportion  of  the  nation’s  medical  needs  and 
one  sees  further  evidence  of  the  eventual  domina- 
tion of  medical  practice  by  veterans’  facili- 
ties. Not  only  the  men  of  the  medical  pro- 
fession but  a substantial  number  of  citizens, 
not  in  any  way  connected  with  the  medical  pro- 
fession, feel  that  such  legislation  is  class  legis- 
lation of  the  worst  sort. 

In  conclusion,  may  I make  clear  again  the 
desire  of  all  physicians  to  see  the  veteran  re- 
ceive all  that  may  be  due  him  in  the  way  of 
medical  care.  The  medical  problems  of  the  ad- 
ministration of  the  V.A.  program  are  not  in- 
soluble, but  they  require,  first,  the  recognition 
of  the  medical  profession  as  a profession.  The 
V.A.  program  must  not  be  utilized  as  a club  to 
attack  the  existence  of  that  profession,  to  place 
it  under  bureaucratic  domination  and  control. 
May  I express  the  respect  of  the  profession  in 
our  area  for  General  Bradley,  General  Hawley 
and  their  associates  in  this  endeavor.  It  is  our 
sincere  hope  that  they  may  take  cognizance  of 
the  shortcomings  of  the  program  of  the  Veterans 
Administration  and  bring  about  a practical, 
workable  system  of  medical  care  for  the  veterans 
in  the  local  communities.  We  hope  that  this 
program  may  result  in  improved  standards  of 
medical  care  for  veterans  and  a renewed  op- 
portunity for  the  medical  practitioner  within  the 
realm  of  his  profession,  so  that  in  the  end  two 
great  purposes  may  be  accomplished:  the  finest 
medical  care  of  our  veterans,  at  Government 
expense,  for  service-connected  disabilities  as  is 
our  obligation;  and  through  a strengthened  med- 
ical profession,  a reward  in  greater  medical 
skill  available  to  the  community  at  large. 


BRITAIN  EXPECTS  5,000  POLIO  CASES 

At  the  present  rate  at  which  poliomyelitis 
cases  are  being  reported,  Britain  expects  5,000 
cases  before  the  end  of  1947,  writes  the  London 
correspondent  in  the  October  4 issue  of  The 
Journal  of  the  American  Medical  Association. 
This  will  be  the  highest  number  for  any  year 
since  1912  requirement  that  all  cases  be  re- 
ported to  authorities. 

Measures  for  dealing  with  the  outbreak  were 
recommended  at  a special  meeting  of  some  eighty 
health  officers. 
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Case  Report 


CLINICAL  REPORT  ON  INTRAVENOUS 
BENADRYL 

H.  I.  GOLDMAN,  M.D. 

DENVER 

About  eight  months  ago  we  started  some  clini- 
cal investigation  on  the  use  of  beta-dimethyla- 
minoethyl  benzhydryl  ether  hydrochloride,  bet- 
ter known  by  its  trade  name,  benadryl,  by  the 
intravenous  route.  All  of  the  cases  selected 
were  those  in  which  the  oral  route  had  pro- 
duced no  clinical  improvement.  McElin  and 
Hortoni,  in  their  report  on  the  clinical  use  of 
benadryl,  included  a series  where  the  intravenous 
route  was  used.  They  reported  no  toxic  symp- 
toms from  this  method.  In  all  fourteen  cases 
studied,  twelve  were  at  St.  Anthony  Hospital, 
Denver,  and  two  as  out-patients. 

Case  1,  C.  B.  Diagnosis:  Bronchial  asthma. 
This  patient  had  had  nine  admissions  to  the 
hospital  for  status  asthmaticus  from  May  5,  1946, 
to  January  13,  1947,  when  he  moved  away  from 
this  area.  Except  for  his  first  admission  all  of 
them  were  for  status  asthmaticus,  generally  se- 
vere. Up  to  his  last  admission  various  types 
of  therapy  were  tried  with  eventual  success. 
These  included  adrenalin  1:1000  subcutaneously 
two  minims  every  hour,  ephedrine  sulfate  and 
amytal,  aminophyllin  suppositories,  amino- 
phyllin  intravenously  both  IVz  grains  direct  and 
35  grains  by  slow  twelve-hour  intravenous  drip, 
penicillin,  penicillin  subcutaneously,  and  on  two 
occasions  when  the  patient’s  condition  appeared 
very  precarious,  rectal  ether  in  oil.  Oxygen, 
8-10  liters  per  minute  by  tent  was  used  on  each 
admission.  In  between  admissions,  benadryl, 
50  mgs.  four  times  a day,  was  tried  with  no 
clinical  improvement.  In  his  last  admission  all 
of  the  above  measures  were  tried  with  no  suc- 
cess; 100  mgs.  of  menadryU  was  introduced  into 
a vacoliter  of  1,000  c.c.  10  per  cent  glucose  in 
distilled  water.  This  was  given  intravenously  at 
40  drops  per  minute.  Patient  became  drowsy 
during  the  intravenous  and  finally  lapsed  into 
a sound  sleep  with  marked  improvement  in  his 
asthma.  The  only  thing  noted  at  the  time  was 
a rise  in  diastolic  pressure  upon  completion  of 
the  intravenous.  Severe  asthma  recurred  the 
following  day  and  the  intravenous  was  repeaed 
but  in  500  c.c.  this  time.  Again  an  improve- 
ment was  noted  but  there  was  a recurrence 
within  twenty-four  hours.  Then  the  100  bgs. 
of  benadryl  was  diluted  with  100  c.c.  of  saline 
and  given  intravenously  within  ten  minutes. 
There  was  only  a short  period  of  improvement 
following  this;  100  mgs.  of  benadryl  was  given 
daily  in  this  manner  for  the  following  three 
days  but  little  or  no  improvement  followed. 
Measures  were  instituted  including  rectal  ether 
in  oil  and  the  patient  recovered  from  his  status 
asthmaticus  and  improved  sufficiently  to  be  al- 
lowed to  travel  about  150  miles  from  the  hos- 
pital. This  patient  had  had  positive  skin  tests 
to  trees,  grasses,  weeds,  as  well  as  some  of  the 
foods. . When  last  heard  from  he  was  in  an- 


other hospital  in  a neighboring  state  with  status 
asthmaticus. 

Case  2,  D.  A.  Diagnosis:  Abdominal  adhesions. 
A white  female  seen  in  consultation  with  a 
history  of  a previous  abdominal  operation  in 
which  amniotic  fluid  was  used  with  a severe 
allergic  response.  One  hundred  mgs.  of  benadryl 
in  500  c.c.  dilution  was  given  intravenously  at 
40  drops  per  minute  prior  to  a second  operation 
for  adhesions.  No  allergic  phenomena  attributed 
to  amniotic  fluid  occurred. 

Case  3,  J.  B.  Diagnosis:  Status  asthmaticus.  A 
white  female  seen  in  consultation  for  severe 
asthma.  This  patient  was  receiving  many  forms 
of  asthmatic  therapy  including  oral  benadryl. 
One  hundred  mgs.  dissolved  in  saline  was  given 
slowly  intravenously.  Since  this  patient  refused 
to  refrain  from  other  therapy  while  on  intra- 
venous benadryl,  its  lack  of  effect  could  not 
be  judged.  However,  no  toxic  effects  could  be 
observed. 

Case  4,  R.  F.  Diagnosis:  Angioneurotic  edema. 
A white  female  who  gave  a history  of  recurrent 
swellings  about  the  eyes  and  mouth  for  six 
months  prior  to  the  time  we  saw  her.  She 
had  a history  of  hay  fever  occurring  about  the 
latter  part  of  July,  not  of  any  great  severity. 
Skin  tests  were  positive  for  grasses,  weeds,  orris 
root,  and  some  foods  including  wheat.  Past 
history  also  revealed  a subtotal  hysterectomy 
with  surgical  menopause  of  about  two  years 
duration.  The  patient  was  put  on  elimination 
diet,  pollen  therapy,  and  oral  benadryl,  50  mgs. 
every  four  hours  as  necessary.  In  spite  of  this 
therapy  the  angioneurotic  swellings  recurred  and 
one  night  involved  one  whole  side  of  her  face. 
No  relief  was  had  by  the  next  morning  with 
the  50  mgs.  doses  benadryl  by  mouth.  The 
patient  was  given  50  mgs.  dissolved  in  50  c.c. 
of  normal  saline  intravenously  using  approxi- 
mately ten  minutes  to  make  the  injection.  The 
patient  was  drowsy  for  about  three  hours  follow- 
ing this  but  the  swelling  receded  and  she  re- 
mained comfortable  for  about  four  days  when 
another  severe  recurrence  ensued.  The  patient 
was  hospitalized  and  50  mgs.  in  50  c.c.  normal 
saline  was  given  twice  daily  for  two  days.  Again 
there  was  marked  improvement  almost  imme- 
diately. There  have  been  several  recurrences 
since  but  these  have  been  easily  controlled 
by  oral  benadryl.  That  there  is  a large  psychoso- 
matic factor  in  this  case  is  evidenced  by  emo- 
tional disturbances  preceding  many  of  these  at- 
tacks. 

Case  5,  D.  O.  Diagnosis:  Urticaria,  generalized, 
severe.  This  white  female  was  first  seen  in 
consultation.  A history  was  given  that  two  days 
before  she  had  developed  hives.  She  was  given 
benadryl  by  mouth,  cornstarch  baths,  and  cal- 
cium with  no  clinical  relief  to  speak  of.  When 
first  seen  by  us  the  patient  was  given  10  mgs. 
of  benadryl  intravenously  and  in  approximately 
fifteen  minutes  there  was  marked  relief  from 
her  itching  and  she  fell  into  a sound,  restful 
sleep.  Itching  recurred  in  about  eight  hours 
and  the  patient  was  hospitalized.  Benadryl,  10 
mgs.  intravenously  every  four  hours  was  given. 
Patient  received  100  mgs.  in  these  divided  doses 
in  forty-eight  hours.  There  was  no  recurrence 
of  the  urticaria.  In  addition  to  benadryl  the 
patient  was  put  upon  an  elimination  diet  of  lean 
beef  and  water.  Subsequent  to  her  discharge 
from  the  hospital  patient  was  skin-tested  by 
the  intradermal  method  and  found  positive  to 
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some  I'oods  and  pollens.  A recent  report  from 
this  patient  was  that  there  had  been  no  re- 
currence of  any  itching  or  wheals. 

Case  6,  M,  C.  Diagnosis:  Urticaria.  This  white 
male  patient  gave  a history  of  sudden  onset  of 
itching  on  his  arms  while  trimming  honeysuckle 
hedge.  He  was  given  pyribenzamine  and  bena- 
dryl  by  mouth  with  no  clinical  relief.  When 
first  seen  by  us  four  days  later  in  the  hospital 
he  had  a generalized  urticaria  involving  also 
the  mucous  membranes  of  the  mouth  and 
pharynx.  Ten  mgs.  of  benadryl  intravenously 
every  four  hours  was  instituted,  patient  receiv- 
ing 140  mgs.  in  these  divided  doses  within 
seventy-two  hours.  There  was  an  immediate 
relief  from  the  severity  of  the  symptoms  and  on 
discharge  from  the  hospital  four  days  later  the 
itching  was  minimal  to  absent.  He  was  given 
10  mgs.  doses  intravenously  daily  for  a few 
days  after  his  discharge  from  the  hospital.  ' At 
the  last  report  he  had  had  no  recurrences. 

Case  7,  C.  B.  Diagnosis:  Generalized  urticaria, 
severe.  This  case  will  be  reported  in  more 
detail  due  to  the  severity  and  the  spectacular 
relief  obtained.  Patient  was  a 54-year-old  male 
with  a chief  complaint  of  itching  and  a skin 
rash.  In  1942  the  patient  first  noticed  itching 
and  redness  about  both  ankles  following  a golf 
game  in  which  he  had  hunted  in  the  rough  for 
a golf  ball.  This  persisted  for  approximately 
one  month  and  disappeared.  The  following  sum- 
mer, 1943,  the  rash  recurred  and  this  then  in- 
volved both  wrists  and  ankles.  It  persisted  all 
summer  and  disappeared  in  the  fall.  During  the 
summer  of  1945  it  recurred  only  on  the  wrists 
and  ankles  and  followed  essentially  the  same 
course.  Local  therapy  appeared  to  have  no 
effect.  In  the  summer  of  1946  it  recurred  on 
the  legs  and  then  spread  over  the  entire  body 
with  severe  generalized  pruritus  and  persisted  up 
to  the  time  we  first  saw  him  on  June  24,  1947. 
He  had  had  numerous  types  of  local  therapy, 
x-ray  therapy,  and  benadryl  by  mouth  with  no 
relief.  A skin  biopsy  done  elsewhere  prior  to 
his  admission  to  the  hospital  was  reported  as 
showing  only  chronic  inflammatory  changes.  No 
mention  was  made  in  the  report  we  saw  of  any 
eosinophilic  infiltration.  He  had  had  some  al- 
lergic investigation  and  stated  that  he  was  foimd 
positive  to  “weed”  pollen  and  wool.  Keeping 
this  patient’s  allergic  symptoms  in  mind,  the 
history  revealed  a rather  curious  phenomenon. 
He  had  had  mild  hay  fever  symptoms  up  to  the 
onset  of  his  disease  in  1942  but  no  symptoms  of 
it  since.  There  was  a family  history  of  allergic 
complaints.  Physical  examination  when  first 
seen  revealed  a well-developed,  well-nourished 
white  male  somewhat  apprehensive,  lying  in 
bed  scratching  vigorously  and  complaining  of 
intolerable  pruritus.  There  were  well-healed 
bilateral  herniorrhaphy  scars.  Except  for  the 
skin  the  rest  of  the  physical  examination  was 
negative.  There  was  a generalized  exfoliating 
dermatitis  involving  the  entire  body  except  for 
the  palms,  soles,  scalp,  and  lips.  The  skin 
showed  numerous  excoriations  and  bloody  crusts 
apparently  from  scratching.  The  skin  over  the 
dorsum  of  the  fingers  and  toes  was  denuded 
and  reddened  moist  areas  presented  themselves. 
His  skin  felt  like  sole  leather  and  had  apparently 
lost  a good  deal  of  its  normal  elasticity.  In  the 
flexor  surface  of  the  elbows  there  was  a licheni- 
fied-appearing  eruption.  I.aboratory  work  on 
admission  was  normal  except  for  a white  blood 
count  of  15,000.  One  c.c.  of  10  mgs.  of  benadryl 
intravenously  every  four  hours  was  started  with 


patient  feeling  immediate  relief  from  his  in- 
tolerable itching  and  slept  restfully  for  the  first 
time  in  about  a year.  Benadryl  was  given  in- 
travenously every  four  hours  for  twenty  days 
with  two  interruptions  prior  to  skin-testing.  He 
was  put  on  a high  protein,  high  caloric  diet  with 
additional  protein  in  the  form  of  a protein  hy- 
drolysate by  mouth  after  meals.  For  local 
therapy  daily  baths  with  vinegar  added  to  the 
water  and  aquaphor  rubbed  into  the  skin  ad  lib 
were  prescribed.  The  patient  kept  on  exfoliat- 
ing but  the  skin  underneath  came  in  clear  of  the 
eruption  and  the  itching  was  minimal  to  absent. 
Patient  was  tested  for  oleo-resins  and  showed 
mild  reactions  to  those  of  some  of  the  trees 
and  weeds.  Scratch  tests  for  pollen  showed 
marked  reactions  to  those  of  some  of  the  trees, 
grasses,  and  weeds.  The  giant  ragweed  wheal 
measured  approximately  2 cms.  across  its  small- 
est diameter  with  numerous  pseudopods.  A diag- 
nosis of  pollen  dermatitis,  perennial,  was  made 
and  hyposensitization  with  1:100,000  dilutions  of 
this  pollen  was  instituted.  The  dosage  has  been 
increased  so  that  at  present  the  patient  is  on 
a 1:5000  dilution.  The  patient  was  put  on  oral 
benadryl  prophylactically  on  his  discharge  from 
the  hospital  July  20,  1947.  When  last  seen  the 
skin  was  soft,  pliable,  slightly  thickened,  and 
slightly  reddened.  There  were  exudative  lesions 
on  the  dorsum  of  the  fingers  and  toes.  Itching 
was  minimal  to  absent.  During  his  hospital 
stay  patient  received  87  intravenous  injections 
of  each  10  mgs.  benadryl  and  for  the  last  week 
of  his  stay  remained  perfectly  comfortable  on 
50  mgs.  benadryl  by  mouth  three  times  a day. 
One  month  after  discharge  a complete  blood 
count  was  done  and  was  normal  except  for 
white  blood  count  of  11,000.  This  patient  had 
been  receiving  benadryl  by  mouth  for  one  year 
and  a relatively  high  dosage  by  vein  with  no 
toxic  symptoms,  side  reactions,  or  any  demon- 
strable effect  on  his  blood. 

Case  8,  M.  N.  Diagnosis:  Bronchial  asthma. 
This  patient  was  a 37-year-old  white  female. 
When  first  seen  by  us  in  consultation  she  was 
in  severe  status  asthmaticus.  The  patient  gave 
a history  of  frequent  attacks  of  asthma  since 
1933  with  increasing  severity  since  1938.  She 
was  worse  in  the  summer  as  a rule.  Allergic 
skin  tests  done  elsewhere  varied  considerably. 
Past  history  showed  that  she  had  rheumatic 
fever  at  the  age  of  14,  otherwise  unessential. 
Physical  examination  showed  an  emaciated 
white  female  lying  propped  up  in  bed  in  ap- 
parent severe  respiratory  distress.  There  were 
coarse  sibilant  and  sonorous  rales  throughout 
both  lungs.  There  was  a mitral  systolic  and 
early  diastolic  murmur  but  the  heart  was  not 
significantly  enlarged  to  percussion.  When  first 
seen  the  patient  was  given  500  c.c.  of  a 5 per 
cent  solution  of  ethyl  alcohol  in  normal  saline. 
She  became  drowsy  and  appeared  to  be  resting 
quietly.  In  six  hours  the  asthma  recurred  just 
as  severe  and  was  not  controlled  by  adrenalin 
or  aminophyllin.  The  ethyl  alcohol  was  re- 
peated with  fair  results.  This  recurrence  and 
relief  persisted  for  three  days  after  admission 
to  the  hospital.  She  was  then  started  on  10 
mgs.  benadryl  intravenously  every  four  hours 
and  received  90  mgs  .within  seventy-two  hours 
with  marked  clinical  improvement.  Since  the 
patient  only  weighed  86  pounds,  and  it  was 
necessary  to  attempt  to  correct  this  severe 
underweight,  10  units  of  regular  insulin  twenty 
minutes  before  meals  and  1 c.c.  Eschatin  daily 
were  started.  One  week  after  this  the  patient 
suddenly  went  into  status  again.  She  was  given 
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80  mgs.  of  benadryl  in  the  same  divided  doses 
with  no  relief  whatsoever.  The  patient  ap- 
peared to  be  in  extremis.  All  insulin  and 
Eschatin  were  stopped.  The  patient  was  put 
under  oxygen  and  given  demerol  plus  rectal 
ether  in  oil.  In  this  attack  benadryl  proved 
useless. 

Case  9,  H.  H.  Diagnosis:  Urticaria.  This  white 
female  was  brought  to  the  hospital  the  night  of 
July  4,  1947.  She  had  been  in  an  automobile 
accident.  On  admission  the  patient  appeared  to 
be  markedly  intoxicated  and  could  not  be  ques- 
tioned. A ragged  laceration  on  her  forehead  was 
repaired  by  a surgeon  who  infiltrated  it  with 
2 per  cent  novocaine,  dressed  the  wound  with 
a bandage  secured  by  adhesive  and  gave  the 
patient  a prophylactic  dose  of  tetanus  and  gas 
bacillus  antitoxin.  The  next  morning  the  face 
was  markedly  edematous  and  there  was  a severe 
generalized  urticaria.  Questioning  at  this  time 
revealed  that  the  patient  had  had  hives  follow- 
ing novocaine  before,  was  markedly  sensitive  to 
horse  serum  and  always  had  a rash  from  ad- 
hesive, all  three  of  which  she  had  received  while 
unconscious.  Benadryl,  10  mgs.  intravenously 
every  four  hours  was  started  with  almost  im- 
mediate relief  from  the  pruritus.  The  following 
day  she  was  put  on  oral  benadryl  and  was 
comfortable  about  seventy-two  hours  when  the 
itching  recurred.  Intravenous  benadryl  was 
started  again  and  after  the  seventh  dose  the 
patient  broke  out  in  a petechial  rash  over  both 
forearms.  Benadryl  was  discontinued  for  twenty- 
four  hours  and  rash  subsided.  Upon  resumption 
of  the  intravenous  therapy  the  rash  recurred 
and  no  more  benadryl  by  vein  was  given.  Un- 
fortunately, no  blood  studies  were  done  at  that 
time.  The  patient’s  pruritus,  however,  had  dis- 
appeared and  after  twenty-four  hours  more  of 
observation  she  was  discharged.  There  was  one 
small  flare-up  two  days  after  she  went  home 
which  was  easily  controlled  by  oral  benadryl. 

Case  10,  M.  N.  Diagnosis:  Urticaria,  severe. 
This  patient  was  first  seen  in  consultation  when 
twenty-four  hours  postpartum.  History  given  was 
that  the  patient  was  given  codeine.  She  gave 
a rather  peculiar,  yet  significant  story.  Since 
childhood  on  several  different  occasions  during 
an  upper  respiratory  infection  she  developed  a 
raish  which  was  then  diagnosed  on  each  of  these 
occasions  as  scarlatina.  Each  time  she  had  been 
given  a cough  syrup  containing  codeine.  On 
this  admission  she  had  been  given  codeine  by 
her  attending  physician  to  whom  she  had  not 
related  this  history.  There  was  an  almost  im- 
mediate outbreak  of  a scarletina-form  rash  and 
in  addition,  large  urticarial  wheals  over  her  en- 
tire body  with  intense  itching.  The  patient  com- 
plained of  difficulty  in  swallowing  and  itching 
in  her  mouth.  Oral  benadryl  was  given  without 
any  appreciable  effect.  Ten  mgs.  of  benadryl 
intravenously  every  four  hours  was  started  with 
immediate  cessation  of  the  itching.  Within  forty- 
eight  hours  the  urticarial  wheals  were  gone  and 
the  patient  was  exfoliating.  Patient  made  an  un- 
eventful recovery  and  was  discharged  from  the 
hospital  with  a clear  skin. 

Case  11,  E.  T.  Diagnosis:  Contact  dermatitis. 
This  white  female  was  seen  in  consultation  and 
gave  a history  of  a vesicular  rash  on  both  hands 
for  two  months  and  on  both  feet  for  the  past 
thirty-six  hours.  She  had  had  rather  severe 
acne  for  years  and  had  pitted  scars  on  her 
face.  For  the  past  two  months  she  had  had 
x-ray  treatment  and  allergic  investigations.  The 
latter  revealed  several  positive  skin  tests  for 
foods  but  the  patient  would  not  cooperate  in  any 
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elimination  diet.  One  significant  fact  was 
elicited  at  this  time.  The  patient  was  a manager 
of  an  apartment  house  and  was  using  a prepara- 
tion called  Sanowax.  She  dipped  her  polishing 
cloths  into  this  solution  and  squeezed  them  semi- 
dry with  her  bare  hands.  We  believe  this  to 
be  the  origin  of  this  attack  of  dermatitis.  Physical 
examination  showed  nothing  significant  except 
for  a vesicular  eruption  involving  both  hands 
up  to  the  wrists  and  including  the  palms,  with 
a macular,  papular  rash  above  the  wrists  ex- 
tending to  the  elbows.  Both  feet  showed  the 
same  vesicular  eruption  including  the  soles.  The 
vesicles  range  from  the  size  of  a pinhead  to  1 cm. 
in  diameter  and  were  filled  with  a cream- 
colored  rather  viscid  fluid.  There  was  intense 
pruritus.  Under  sterile  precautions  the  largest 
of  these  vesicles  was  opened  and  the  fluid  cul- 
tured. This  fluid  proved  to  be  negative  for 
bacteria,  both  by  culture  and  direct  smear.  Un- 
fortunately no  mention  was  made  of  the  cell 
content  if  any  in  the  fluid.  Due  to  the  intense 
pruritus  10  mgs.  of  benadryl  every  four  hours 
intravenously  was  started.  She  was  given  190 
mgs.  in  this  manner  and  there  was  very  little 
if  any  clinical  improvement.  This  therapy  was 
discontinued  and  a 2 per  cent  benadryl  in  unibase 
was  applied  locally  to  the  lesions  with  prompt 
improvement  and  the  patient  was  discharged. 
When  last  seen  the  eruption  had  disappeared 
but  the  patient  did  not  cooperate  in  any  manner 
as  far  as  allergic  control  was  concerned. 

Case  12,  R.  S.  Diagnosis:  Urticaria,  severe. 
This  46-year-old  white  female  complained  of  an 
itchy  rash  over  the  abdomen  for  the  past  two 
months.  She  noticed  that  the  rash  was  worse 
at  night  and  that  she  developed  blebs  which 
were  quite  itchy.  She  stated  that  she  had  had 
numerous  skin  tests  for  foods  and  pollen  which 
were  negative.  Since  the  author  had  had  no 
chance  to  do  the  skin  tests  himself  this  state- 
ment could  not  be  confirmed  or  denied.  When 
examined  at  the  hospital  there  were  evidences 
of  flexural  eczema  at  the  elbows  but  no  other 
rash  or  bleb.  The  patient  was  put  on  intravenous 
and  oral  benadryl  plus  an  elimination  diet.  There 
was  prompt  improvement.  We  suspect  that  in 
a large  measure  this  improvement  was  a change 
in  environment  away  from  whatever  allergic 
contact  she  had  had  at  home. 

Case  13,  H.  W.  Diagnosis:  Recurrent  angio- 
neurotic adema.  This  37-year-old  white  male 
gives  a history  of  marked  sensitivity  to  wheat 
and  eggs,  both  by  skin  tests  and  clinical  trial 
diet.  For  the  past  three  years  he  had  had 
frequently  recurring  attacks  of  angioneurotic 
edema  after  indulging  in  these  foods.  He  had 
been  given  several  “courses”  of  calcium  by  vein 
with  little  effect.  For  the  past  year  he  had 
been  on  oral  benadryl  with  fair  relief.  This 
patient  was  treated  as  an  outpatient  by  an  as- 
sociate. Ten  mgs.  of  benadryl  intravenously 
stopped  the  itching  and  the  swelling  disappeared 
in  approximately  twelve  hours.  He  was  given 
four  doses  scattered  over  a period  of  two  weeks. 
At  the  last  report  there  had  been  no  recurrence 
for  one  month  in  spite  of  the  patient  eating- 
wheat  and  eggs.  This  has  been  the  longest  period 
of  freedom  from  attacks  in  the  past  year. 

Case  14,  L.  R.  Diagnosis:  Giant  urticaria.  This 
white  female  has  a long  history  of  severe  allergic 
manifestations  since  early  childhood.  She  was 
first  seen  by  us  for  hay  fever  of  marked  severity 
at  the  height  of  the  pollenating  season.  This 
patient  was  approximately  one  month  post- 
partum. Due  to  her  severe  hay  fever  symptoms. 
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her  obstetrician  decided  to  dry  up  her  breasts 
and  advised  aspirin  gr.  10  every  four  hours  for 
relief  of  discomfort.  After  the  second  dose  of 
aspirin  the  patient  developed  severe  edema  of 
the  face,  large  wheals  on  her  arms  and  legs, 
and  complained  of  severe  itching  inside  of  her 
mouth  and  difficulty  in  swallowing.  Twenty  mgs. 
of  benadryl  was  given  intravenously  stat.  Within 
one-half  hour  the  patient  stated  she  could  swal- 
low and  that  her  itching  was  minimal  to  absent. 
Twelve  hours  later  all  signs  of  swelling  had 
disappeared.  She  was  advised  to  refrain  from 
taking  the  aspirin  in  any  form  and  has  had  no 
recurrences. 

Conclusions 

Fourteen  cases  were  given  benadryl  by  the 
intravenous  route.  The  first  twelve  cases  were 
treated  and  observed  at  St.  Anthony  Hospital. 
Cases  13  and  14  were  treated  as  outpattients. 
The  drug  was  used  in  three  cases  of  asthma 
with  little  if  any  effect  that  could  be  observed. 
It  was  used  intravenously  in  eight  cases  of 
urticaria  with  almost  immediate  marked  im- 
provement. In  one  case  of  urticaria  (7)  use  of 
the  drug  intravenously  caused  a reversal  of  a 
perennial  dermatitis.  In  one  case  of  contact 
dermatitis  (11)  it  had  only  a fair  effect  at 
best  on  the  itching.  In  the  other  case  of  contact 
dermatitis  it  relieved  the  itching  quickly  but 
use  of  other  therapy  at  the  same  time  causes 
us  to  be  uncertain  of  the  part  played  by  in- 
travenous benadryl.  In  one  case  intravenous 
benadryl  was  used  prophylactically  and  we  have 
no  way  of  knowing  whether  an  allergic  reaction 
would  have  recurred  or  not.  From  this  small 
series  the  author  concludes  that  benadryl  by 
the  intravenous  route  is  an  excellent  drug  for 
urticaria  and  pruritus,  of  doubtful  value  in 
asthma,  and  in  this  series  relatively  free  from 
toxic  effects. 
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BEE  STINGS  NOT  GUARANTEED  TO  HELP 
ARTHRITIS,  SAYS  JOURNAL 

The  common  belief  that  bee  stings  will  allevi- 
ate the  symptoms  of  arthritis  isn’t  pure  super- 
stition, according  to  the  answer  to  a query 
published  in  the  November  8 issue  of  The  Journal 
of  the  American  Medical  Association,  but  bee 
venom  therapy  cannot  be  recommended  on  the 
basis  of  the  evidence  now  available. 

“Bee  keepers  have  been  said  to  be  immunte 
to  arthritis  and  they  have  been  known  to  dis- 
pense the  stings  of  their  bees  to  the  sick,”  The 
Journal  says.  “In  Europe,  places  existed  where 
rheumatic  patients  made  pilgrimages  for  the  sake 
of  bee  sting  treatments.  The  natural  venom  of 
the  bee  contains  a poisonous  substance  similar 
to  cantharidin  and  a sapotoxin  somewhat  similar 
to  that  found  in  snake  venom.  The  physiologic 
effects  produced  by  injections  of  the  venom  of 


bees  are  said  to  be  analogous  to  the  effects  of 
administering  histamine. 

“Since  the  procedure  employed  for  bringing 
about  the  stinging  of  patients  by  live  bees  is 
somewhat  hazardous,  methods  for  harvesting  the 
venom  have  been  developed,  and  purified  prep- 
arations suitable  for  injection  are  now  marketed 
under  various  trade  names.  . . . 

“The  experiences  of  American  physicians  with 
bee  venom  therapy  of  arthritis  have  been  varied. 
Some  have  been  optimistic  but,  as  most  of  the 
optimistic  reports  were  based  on  uncontrolled 
studies,  the  results  have  not  been  widely  ac- 
cepted. . . . Untoward  reactions  to  bee  venom 
therapy  are  fairly  common.  . . . On  the  basis 
of  the  evidence  available  at  this  time,  bee 
venom  therapy  cannot  be  recommended.  It  is 
not  now  in  use  in  any  of  the  representative 
larger  American  rheumatism  centers.” 


EPILEPTIC  SEIZURES  REDUCED  60  PER 
CENT  BY  “MESANTOIN” 

The  drug  known  under  the  trade  name  of 
“mesantoin”  is  proving  far  more  effective  than 
other  drugs  in  reducing  grand  mal  seizures  in 
epileptics,  writes  Anthony  E.  Loscalzo,  M.D., 
New  York,  in  the  October  25  issue  of  The  Journal 
of  the  American  Medical  Association. 

Grand  mal  is  a form  of  epileptic  attack  in 
which  the  sufferer  loses  consciousness,  twitches, 
and  gets  blue  in  the  face.  For  three  years  Dr. 
Loscalzo  studied  sixty-seven  cooperative  pa- 
tients afflicted  with  grand  mal  who  for  the  first 
time  were  treated  with  mesantoin  in  combina- 
tion with  phenobarbital.  Fifty-five  of  them 
had  previously  been  taking  diphenylhydantoin 
sodium,  usually  combined  wdth  phenobarbital. 
The  rest  had  been  taking  phenobarbital  alone. 

Dr.  Loscalzo  reports  that  the  change  in  treat- 
ment reduced  the  total  number  of  grand  mal 
attacks  experienced  by  these  patients  approxi- 
mately 60  per  cent,  lessened  the  severity  of 
their  convulsions,  and  produced  fewer  toxic  re- 
actions. In  twenty-two  of  the  patients  the 
seizures  ceased  completely  shortly  after  the  new 
regimen  was  instituted. 


MEDICINE  IS  MOST  POPULAR  PROFESSION 

WITH  GERMAN  UNIVERSITY  STUDENTS 

More  German  university  students  want  to  take 
up  medicine  than  any  other  profession,  accord- 
ing to  the  Berlin  correspondent  of  The  Journal 
of  the  American  Medical  Association,  writing 
in  the  October  18  issue  of  that  publication.  He 
states  that  this  is  particularly  true  in  the  Ameri- 
can and  Russian  zones  of  occupation. 

The  number  of  registered  medical  students  in 
the  four  zones  is:  American,  10,714;  British, 
6,430;  French,  2,887;  and  Russian,  3,336  plus  an 
unknown  number  from  Rostock  and  Greifswald 
which  do  not  give  official  figures. 

At  present,  however,  the  writer  reports  that 
many  universities  do  not  admit  first  year  medi- 
cal students.  The  chief  difficulties  are  (1)  the 
destruction  of  many  of  the  university  buildings, 
institutes,  clinics  and  laboratories;  (2)  a shortage 
of  textbooks,  with  those  of  a generation  ago 
often  the  best  available  sources  of  instruction; 
(3)  lack  of  housing. 

“The  percentage  of  women  students  is  higher 
in  the  Russian  zone  than  in  western  Germany,” 
the  correspondent  adds.  “In  Berlin,  for  example, 
women  constitute  40  per  cent  of  the  total,  with 
an  absolute  majority  at  the  Medical  and  Philo- 
sophical Faculties.  In  1932  only  one-fourth  of 
the  students  were  women.” 
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CONDENSED  MINUTES 

House  of  Delegates 
Colorado  State  Medical  Society 

Seventy-seventh  Annual  Session,  September  17, 

18,  19,  20,  1947,  Shirley-Savoy  Hotel,  Denver 

Secretary’s  Note:  The  House  of  Delegates  directed 
that  these  minutes  be  condensed  as  much  as  possible  [or 
publication.  The  verbatim  transcript,  numbering  235 
typewritten  pages,  is  permanently  pled  in  the  Executive 
Office  of  the  Society  and  is  available  for  inspection  by 
any  member. 

FIRST  MEETING,  SEPTEMBER  17 

President  A.  C.  Sudan  called  the  House  of  Dele- 
gates to  order  at  10:00  a.m.  Dr.  Bradford  Murphey, 
Chairman  of  the  Committee  on  Credentials,  presented 
the  following  corrected  report  of  accredited  delegates 
and  alternates: 

REPORT  OF  THE  COMMITTEE  ON 
CREDENTIALS 
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Ineligible 

Arapahoe  

21 

1 

G.  C.  Milligan 

H.  B.  Catron 

Dec.  '47 

Boulder 

48 

2 

J.  S.  Haley 

Harry  Nelson 

Dec.  ’48 

J.  D.  Bartholomew 

C.  H.  Martin 

Dec,  '47 

Chaffee  

12 

1 

L.  E,  Thompson 

C.  R.  Fuller 

Dec,  '47 

Clear  Creek 

18 

1 

G.  E.  Mason 

G.  D.  Garvin 

Dec.  ’48 

Delta  

7 

1 

E.  R.  Phillips 

W.  S.  Cleland 

Dec.  ’47 

Denver  

599 

24 

J.  V.  Ambler 

J.  H.  Lyday 

Dec.  ’47 

H.  C.  Hughes 

H.  I.  Laff 

Dec.  ’47 

Foster  Matchett 

J.  R.  Plank 

Dec.  ’47 

J.  C.  Long 

Theo.  C.  Stander 

Dec.  '47 

K.  C.  Sawyer 

W.  W.  Tucker 

Dec.  '47 

Wm.  A.  Lipscomb 

Ivan  W.  Philpott 

Dec.  '47 

0.  S.  Philpott 

G.  L.  Pattee 

Dec.  '47 

R.  H.  Verploeg 

R.  W,  Danielson 

Dec.  '47 

W.  A.  H.  Rettberg 

P.  B.  McGlone 

Dec.  '47 

D.  R.  Higbee 

D,  E,  Newland 

Dec.  '47 

L,  C,  Hepp 

K.  D.  AUen 

Dec.  '47 

T.  E.  Beyer 

J.  E.  Hutchison 

Dec.  '47 

IVm.  A.  Liggett 

H.  R.  McKeen,  Sr. 

Dec.  ’48 

H.  J.  von  Detten 

A.  W.  Freshman 

Dec.  '48 

S.  P.  Newmen 

J.  P.  Hilton 

Dec.  '48 

C.  G.  Freed 

F.  H.  Hartshorn 

Dec.  ’48 

F.  H.  Good 

I.  E.  Hendryson 

Dec.  '48 

L.  R.  Safarik 

A.  E.  Evans 

Dec.  '48 

J.  M.  Foster,  Jr. 



Dec.  ’48 

J.  G.  Ryan 

R.  M.  Stuck 

Dec.  ’48 

H.  W.  LeFevre,  Jr. 

Dec.  ’48 

G.  B,  Kent 

R.  W.  Dickson 

Dec.  ’48 

V.  G.  Jeurink 

W.  W.  King 

Dec.  '48 

C.  F.  Kemper 

J.  M.  Perkins 

Dec.  ’48 

Eastern  

9 

1 

W.  L.  McBride 

L.  N.  Myers 

Dec.  '47 

El  Paso  - 

109 

5 

H.  C.  Bryan 

J.  L.  McDonald 

Dec.  '47 

H.  H.  Lamberson 

Paul  Draper 

Dec.  '47 

J.  W.  McMullen 

L.  0.  Haney 

Dec.  '48 

L.  W.  Bortree 

B.  D.  Good 

Dec.  '48 

T.  G.  Corlett 

H,  W,  ftfaly 

Dec.  '48 

Fremont  

13 

1 

G,  C,  Christie 

A.  D.  Waroshill 

Dec.  ’47 

Oarfield  

16 

1 

R.  R.  Livingston 

W.  R.  Tubbs 

Dec.  ’48 

Huerfano  

6 

1 

W.  S.  Chapman 

J.  M,  Lamme 

Dec,  '47 

Lake  - 

7 

1 

James  Ruddy 

P.  J.  McDonald 

Dec.  ’48 
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Larimer  

35 

2 

W.  B.  Hardesty 

L.  D.  Dickey 

C.  E.  Honstein 

E.  M.  Morrill 

Dec.  '48 
Dec.  '47 

Las  Animas 

14 

1 

L.  J.  Beuchat 

P.  W.  Carmichael 

Dec.  '48 

Mesa  

27 

2 

G.  C.  Cary 

James  S.  Orr 

H.  M.  Tupper 

H.  C.  Graves 

Dec.  '47 
Dec.  '48 

Montrose  

9 

1 

R.  R.  Rigg 

E.  L.  Spangler 

Dec.  '48 

Morgan  

9 

1 

C.  F.  Eakins 

L.  C.  Lusby 

Dec.  ’48 

Northeast 

22 

1 

C.  I.  Tripp 

E.  A.  Elllff 

Dec.  '47 

Northwestern  

14 

1 

H.  V.  Temple 

Ligon  Price 

Dev.  ’48 

Otero  

24 

1 

B.  B.  Blotz 

Ward  Fenton 

Dec.  ’47 

Prowers  

11 

1 

H.  E.  McClure 

L.  E.  Likes 

Dec.  '48 

Pueblo 

88 

4 

S.  A.  Gale 

L.  L.  Ward 

H.  S.  Rusk 

F.  H.  Zimmerman 

H.  E.  Coakley 

Jesse  White 

J.  H.  Woodbridge 
R.  H.  Ackerly 

Dec.  '47 
Dec.  '47 
Dec.  '48 
Dec.  '48 

San  Juan  

17 

1 

R.  L.  Downing 

L.  W.  Lloyd 

Dec.  '47 

San  Luis  Valley 

21 

1 

A.  B.  Gieilum 

H.  W.  Roth 

Dec.  '47 

Washington-Yuma 

7 

1 

J.  P.  Ham 

L.  D.  Buchanan 

Dec.  '48 

Weld  

59 

3 

W.  A.  Schoen 

D.  J.  Barber 

S.  E.  Widney 

C.  W.  Sabin 

F.  D.  Kuykendall 

R.  T.  Porter 

Dec.  ’47 
Dec.  ’48 
Dec.  ’48 

Total  Active 
Members 

12/31/46  —1, 226 


Total  apportionment  of 

elected  delegates 61 

President 1 A.  C.  Sudan 

Constitutional  Secretary  1 Bradford  Murphey 

Treasurer 1 \V.  A.  Campbell 

Total  voting  Member 

ship  of  House 64 

Chairman  Murphy  added:  “You  will  note  that  the 
Adams  County  Medical  Society  is  declared  ineligible 
for  representation  in  the  House  this  year.  In  spite  of 
repeated  requests  for  an  official  report  from  that  So- 
ciety, none  has  been  received  to  date,  and  the  By-Laws 
of  this  Society  impose  the  penalty  of  ineligibility  upon 
any  component  society  which  fails  to  file  an  annual 
report  certifying  the  election  of  its  officers.  So  far  as 
your  committee  is  able  to  determine,  the  Adams 
County  Society  has  been  completely  disorganized  for 
more  than  two  years." 

Executive  Secretary  Harvey  T.  Sethman  called  the 
roll  from  the  list  of  accredited  delegates  and  disclosed 
that  forty-seven  were  present.  The  chair  declared  a 
quorum,  and,  on  motion  of  Dr.  Murphey  seconded  by 
Dr.  Schoen,  the  corrected  report  of  the  Committee  on 
Credentials  was  adopted. 

On  motion  of  Dr.  Bortree,  seconded  by  Dr.  Rettberg, 
minutes  of  the  seventy-sixth  annual  session  in  1946  were 
adopted  as  published  in  the  December,  1946,  issue  of 
the  Rocky  Mountain  Medical  Journal,  without  reading. 

President  Sudan  then  appointed  the  following  Ref- 
erence Commmittees  for  this  Annual  Session  and  re- 
quested all  Reference  Committees  to  meet  With  the 
President  upon  adjournment  of  the  first  meeting  of  the 
House: 

Reference  Committees 

Board  of  Trustees  and  Executive  Office:  L.  W. 
Bortree,  Colorado  Springs,  Chairman;  John  G.  Ryan, 
Denver:  K.  C.  Sawyer,  Denver;  L.  L.  Ward,  Pueblo; 
L.  D.  Dickey,  Fort  Collins:  G.  C.  Cary,  Grand  Junc- 
tion; W.  L.  McBride,  Flagler. 

Constitution  and  By-Laws:  Scott  A.  Gale,  Pueblo, 
Chairman;  L.  C.  Hepp,  Denver:  E.  R.  Phillips,  Delta: 
George  E.  Mason,  Lakewood:  C.  F.  Eakins,  Brush. 

Scientific  Work:  L.  E.  Thompson,  Salida,  Chair- 
•man:  T.  E.  fieyer,  Denver;  Donn  J.  Barber,  Greeley; 
■S.  V.  Hageman,  Las  Animas;  R.  R.  Rigg,  Montrose. 
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Public  Relations:  A.  B.  Gjellum,  Del  Norte,  Chair- 
man: L.  R.  Safarik,  Denver:  H.  J.  Von  Detten,  Denver: 
William  R.  Lipscomb,  Denver:  Frederick  H.  Good, 
Denver;  W.  A.  Schoen,  Greeley;  H.  H.  Lamberson, 
Colorado  Springs:  James  S.  Orr,  Fruita;  F.  H.  Zim- 
merman, Pueblo:  J.  D.  Bartholomew,  Boulder;  G.  C. 
Christie,  Canon  City;  L.  D.  Buchanan,  Wray. 

Public  Health:  L.  N.  Myers,  Cheyenne  Wells,  Chair- 
man: V.  G.  Jeurink,  Denver;  H.  V.  Temple,  Oak  Creek; 
W.  B.  Hardesty,  Berthoud;  W.  S.  Chapman,  Wal- 
senburg;  R.  L.  Downing,  Durango:  S.  P.  Newman, 
Denver. 

Professional  Relations:  Thomas  G.  Corlett,  Colorado 
Springs,  Chairman:  Osgoode  S.  Philpott,  Denver:  S.  E. 
Widney,  Greeley:  R.  R.  Livingston,  Glenwood  Springs; 
Lee  J.  Beuchat,  Trinidad:  Harry  C.  Hughes,  Denver. 

Military  and  Miscellaneous  Business:  G.  C.  Milligan, 
Englewood,  Chairman;  John  M.  Foster,  Jr.,  Denver:  C. 
I.  Tripp,  Sterling:  H.  E.  McClure,  Lamar;  James  Ruddy, 
Climax. 

Dr.  Murphey  presented  the  report  of  the  Board  of 
Trustees  as  follows: 

REPORT  OF  THE  BOARD  OF  TRUSTEES* 

The  Board  of  Trustees  as  a whole  met  fourteen  times 
during  the  year,  and  its  Executive  Committee  met  on 
ten  other  occasions.  In  addition,  the  Board  held  three 
joint  meetings  with  other  bodies  such  as  the  Public 
Policy  Committee,  the  Medical  Economic  Committee, 
and  our  Colorado  A.M.A.  delegation.  Major  actions 
of  the  Board  during  the  year  will  be  reported  by  gen- 
eral subject  matter  rather  than  by  date. 

Financial  Reorganization 

As  directed  by  last  year’s  meeting  of  the  House 
of  Delegates,  the  Board  increased  annual  dues  to  $50.00 
for  senior  members,  $25.00  for  junior  members  (those 
less  than  five  years  out  of  medical  school),  and  $5.00 
for  members  not  resident  in  Colorado.  As  the  House  ad- 
vised, the  increased  funds  were  "ear-marked  ” for  an  ex- 
panded public  relations  program  along  the  lines  dis- 
cussed at  the  1946  Annual  Session. 

The  budget  was,  therefore,  completely  revised,  and 
had  to  be  further  revised  during  the  year.  Several 
changes  in  fiscal  procedure  were  necessary.  For  ex- 
ample, our  Certified  Public  Accountant  advised  a more 
detailed  break-down  of  budget  items.  New  travel  ac- 
counts had  to  be  set  up  under  the  Standing  Rule  adopt- 
ed by  the  House  last  year.  An  additional  savings  ac- 
count was  opened  by  the  Treasurer  so  that  cash  de- 
posits would  be  divided  among  three  banks.  Fidelity 
bond  coverage  of  officers  and  employees  was  appro- 
priately increased  and  changed  from  a one-year  to  a 
three-year  basis. 

Moving  o[  Executive  OUice 

Many  delegates  will  recall  that  even  before  World 
War  II  the  floor  space  of  the  Society’s  Executive 
Office  was  gravely  inadequate,  and  plans  were  under 
way  for  expanding  the  office  when  the  war’s  curtail- 
ment of  our  activities  made  postponement  of  the  ex- 
pansion advisable.  In  1946  the  need  for  more  space 
became  desperate  and,  after  long  negotiation,  ar- 
rangements were  finally  completed  for  more  adequate 
space  on  the  eighth  instead  of  the  fifth  floor  of  the 
Republic  Building.  The  move  was  completed  this 
summer,  fortunately  in  time  to  accommodate  the  in- 
creased staff  necessitated  by  the  public  relations  pro- 
gram. It  is  unfortunate  that  the  need  for  both  increased 
space  and  additional  equipment  became  acute  at  a time 
of  inflated  prices,  but  in  this  respect  the  Board  had  no 
choice.  Additional  furniture  and  fixtures  as  needed 
were  authorized.  Most  of  the  new  equipment  has  been 
delivered  an^  paid  for,  freeing  future  budgets  from 

*Referred  to  the  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 


unusual  drain.  Continued  shortages  have  delayed  de- 
livery of  part  of  the  equipment  needed,  but  the  pro- 
posed 1947-1948  budget  appended  to  this  report  in- 
cludes provision  for  all  added  equipment  that  should 
be  required  for  several  years  to  come,  other  than 
normal  maintenance  and  replacement. 

Tax  Status 

As  contemplated  by  the  House  last  year,  the  Bureau 
of  Internal  Revenue  altered  the  Society’s  tax  status  so 
that  we  are  now  classified  as  a “business  league’’  in- 
stead of  a purely  "charitable,  scientific,  and  educational 
organization.’’  The  Society  is  thus  subject  to  the  pro- 
visions of  the  Social  Security  laws.  Federal  Social  Se- 
curity tax  payments  and  corresponding  deductions 
from  employees’  salaries  were  begun  Jan.  1,  1947 
and  returns  have  been  filed  with  the  state  government 
under  the  Unemploymnt  Compensation  Law. 

The  Trust  Agreement  with  the  International  Trust 
Company  of  Denver  governing  the  Colorado  Medical 
Foundation  was  revised  and  amended  through  our  at- 
torneys, toward  protection  of  the  Foundation  and  donors 
to  it  from  income  tax  liability.  Contrary  to  predictions 
made  to  the  House  a year  ago,  further  study  convinced 
our  attorneys  that  it  should  not  be  necessary  to  bring 
about  complete  divorcement  of  the  Foundation  from 
the  Society  to  accomplish  the  desired  purpose. 

Employed  Staff 

A year  ago  the  employed  staff  consisted  of  the 
Executive  Secretary,  Assistant  Secretary,  two  clerical 
employees,  and  such  part-time  extra  help  as  was 
needed  and  available  during  rush  periods.  (This  does 
not  include  our  regularly  retained  legal  counsel,  or 
the  Scientific  Editor  of  the  Journal,  who  is  accorded 
a small  honorarium.) 

Increased  activities  recommended  by  the  Board 
and  approved  by  the  House  a year  ago  have  now  be- 
gun. The  full-time  clerical  staff  has  been  increased  from 
three  to  five.  In  addition,  we  have  a part-time  mailing 
clerk.  Under  those  portions  of  the  “Rich  Report  ” rec- 
ommendations so  far  approved,  a Program  Secretary 
was  employed  and  began  service  on  July  7,  and  a 
Field  Secretary  has  been  selected  who  will  report  for 
■duty  late  in  October,  1947.  A part-time  newspaper  pub- 
licity writer  was  employed  on  a temporary  basis. 
Currently,  the  Board  is  studying  the  feasibility  of  es- 
tablishing a retirement  plan  for  employees  of  the  So- 
ciety, 

Special  Services 

In  addition  to  the  Society’s  general  legal  counsel, 
special  legal  counsel  was  employed  for  a three-month 
period  to  service  the  Public  Policy  Committee  in  pre- 
paring legislative  bills.  An  experienced  lobbyist  was 
also  employed  for  the  Public  Policy  Committee  and 
served  throughout  the  1947  legislature. 

Governmental  Fee  Schedules 

Several  meetings  of  the  Board  and  many  conferences 
of  its  Executive  Committee  and  individual  officers 
were  devoted  to  study  and  negotiation  with  govern- 
mental agencies  concerning  the  applicability  of  the 
“Uniform  Fee  Schedule  for  Governmental  Agencies” 
previously  approved  by  the  House  of  Delegates.  The 
Veterans  Administration  and  Colorado  Medical  Service, 
Inc.  (acting  as  agent  for  this  Society),  signed  a con- 
tract for  the  "home-town  care  plan”  for  veterans  with 
service-connected  disabilities.  It  took  effect  in  Colo- 
rado Dec.  1,  1946.  The  contract  covered  out-patient 
care  only.  This  is  familiar  to  most  Delegates  as  “Part 
I ” of  the  Veterans’  Schedule.  Part  II,  covering  sched- 
ules for  care  of  veterans  in  hospitals,  has  not  finally 
gone  into  effect  as  this  report  is  written. 

After  less,  than  six  months  experience  with  the  Part. 
I or  out-patient  part  of  the  plan,-  notice  was  received 
from  the  Veterans  Administration  office  in  'Washington 
that  a national  maximum  fee  schedule  had  been 
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adopted  by  that  office.  We  were  notified  that  all 
state  plans  would  have  to  reduce  any  higher  fees  to 
the  national  maximum,  but  could  not  raise  lower  fees 
to  the  national  schedule.  This  shocked  the  officers  of 
your  Society  and  those  of  all  other  state  medical  so- 
cieties with  whom  we  had  contact.  Immediate  protests 
were  filed  from  all  parts  of  the  country,  including  one 
signed  jointly  by  the  Presidents  of  the  Colorado,  Utah, 
New  Mexico,  Wyoming  and  Montana  Societies.  The 
protests  evidently  impressed  the  Veterans  Administra- 
tion, for  new  regional  negotiations  are  now  authorized. 
We  believe  that  evidence  presented  to  officers  of  the 
Veterans  Administration  will  result  in  retention  of  a 
fair  fee  schedule  for  the  Colorado  veteran  care  plan. 

The  revision  of  the  Workmen’s  Compensation  Fee 
Schedule  published  last  February  by  the  State  Indus- 
trial Commission  did  not  conform  to  the  recommenda- 
tions of  the  Society,  although  the  Commission  pre- 
viously had  asked  us  to  prepare  a revision.  The  new 
schedule  is  a definite  improvement  over  the  one  which 
had  been  in  force  since  the  depression  days  of  the 
early  1930’s,  but  it  still  does  not  recognize  the  actual 
costs  of  rendering  medical  service  in  many  fields,  and 
it  stands  disapproved  by  your  Board  of  Trustees. 

Public  Relations  Program 

To  carry  out  your  1946  instructions  concerning  pub- 
lic relations  promptly  but  wisely,  the  Board  felt  that 
all  facts  concerning  our  present  public  relations  status 
should  first  be  obtained.  Members  of  the  Board  there- 
fore attended  the  December  A.M.A.  meetings  in  Chi- 
cago with  our  Delegates  and  sought  the  advice  of 
A.M.A.  officials  and  officers  of  other  state  medical  so- 
cieties. As  a result,  the  Board  retained  Raymond  Rich 
Associates  of  New  York  to  survey  medical  public  rela- 
tions in  Colorado.  The  survey  was  conducted  through- 
out the  first  four  months  of  1947.  Mr.  Raymond  T. 
Rich  delivered  a verbal  preliminary  report  of  the 
survey  on  May  17  to  a joint  meeting  of  the  Board 
of  Trustees,  Committee  on  Public  Policy,  A.M.A. 
delegation,  and  other  available  officers  of  the  State 
Society.  The  final  report  was  received  a few  weeks 
later,  and  was  the  subject  of  detailed  study  by  these 
same  officers  and  committeemen.  The  Board  accepted 
the  report,  adopted  some  of  the  recommendations  and 
reserved  others  for  further  consideration  by  the  House 
of  Delegates.  The  Board  then  ordered  the  report  print- 
ed and  mailed  to  all  members  of  the  Society  with  foot- 
notes to  indicate  actions  already  taken. 

For  the  purpose  of  explaining  the  survey  and  re- 
port to  the  entire  membership  in  special  meetings  of 
component  societies,  and  to  organize  and  guide  such 
parts  of  the  new  program  as  had  been  definitely  adopt- 
ed, the  Board  then  further  retained  Raymond  Rich 
Associates  as  special  public  relations  counsel  for  the 
Society  for  a period  from  July  1,  1947,  through  the 
current  Annual  Session. 

Early  developments  in  the  public  relations  program 
pointed  up  thei  fact  that,  like  charity,  public  rela- 
tions "begin  at  home."  In  other  words,  some  of  our 
internal  relations  have  been  none  too  good.  This  is 
due,  in  part,  to  a lack  of  suitable  mechanisms  for  inter- 
change of  information  between  officers  of  the  State 
Society  and  those  of  component  societies,  and  for 
bringing  "grass  roots  ” advice  to  state  officers.  To  fill 
these  gaps,  the  "News  Exchange”  was  established  as 
a permanent  periodical  to  and  between  members,  with 
the  "Tuning  In  ” Bulletin  as  an  additional  temporary 
one.  Delegates  are  urged  to  submit  local  contributions 
and  requests  to  our  "News  Exchange"  for  it  will  fail 
of  its  major  purpose  if  it  only  carries  news  from  state 
officers  and  does  not  bring  back  to  state  officers  com- 
ments which  will  indicate  what  the  rank  and  file  of 
members  want  from  their  State  Society. 

The  Board  of  Trustees  is  keenly  aware  of  its  tre- 


mendous responsibility  for  making  decisions  between 
meetings  of  the  House  of  Delegates  and  will  welcome 
any  and  all  suggestions  for  improvement  in  methods 
of  sounding  out  the  will  of  the  membership  as  a whole. 

Attendance  at  A.M.A.  Meetings 

Activities  of  our  two  delegates  to  the  American 
Medical  Association  are  reported  by  them.  The  Board 
felt  it  wise,  against  the  contingency  of  illness  or  other 
inability  of  a delegate  to  attend  these  important  meet- 
ings, to  require  that  our  alternate-delegates  attend  the 
A.M.A.  meetings  this  year  to  orient  themselves  as  to 
both  procedure  and  policies  of  the  national  House. 

Since  the  A.M.A.  House  of  Delegates  now  meets 
regularly  twice  a year,  we  believe  this  was  a good 
plan,  and  we  recommend  its  continuance.  It  should  also 
be  noted  that  additional  officers  of  the  Society  are 
regularly  attending  each  major  A.M.A.  meeting.  The 
importance  of  having  many  of  our  members  keep  con- 
stantly in  touch  with  the  activities  of  the  national  or- 
ganization cannot  be  overemphasized 

Interstate  Actions 

Of  great  importance  to  the  Rocky  Mountain  Medical 
Journal  and  to  the  prestige  of  our  Society  as  its  pub- 
lisher. was  the  recent  decision  of  the  Montana  State 
Medical  Association  to  join  in  this  cooperative  publi- 
cation as  of  Jan.  1,  1948.  Under  the  standing  authority 
which  the  House  voted  to  the  Board  of  Trustees  many 
years  ago,  the  Board  approved  a contract  with  the 
Montana  Association  similar  in  all  respects  to  the  con- 
tracts already  in  effect  with  the  New  Mexico,  Utah, 
and  Wyoming  Societies.  In  this  connection,  the  Board 
directs  attention  to  a recommendation  appended  to  this 
report  for  a change  in  management  of  the  Journal. 

Under  the  authorization  voted  by  the  House  a year 
ago  your  Board  took  out  an  institutional  membership 
in  the  United  Public  Health  League.  Regular  bulletins 
have  since  been  mailed  from  the  League’s  Washington 
office  to  the  officers  of  all  component  societies. 

The  creation  of  our  Rural  Health  Commission  a 
year  ago  attracted  much  national  attention  and  has 
resulted  in  the  chairman.  Dr.  Fred  Humphrey,  being 
appointed  as  a member  of  the  Rural  Health  Committee 
of  the  A.M.A.  He  and  other  representatives  of  our 
Society  took  an  active  part  in  the  February  meetings 
of  the  National  Rural  Health  Conference  and  the  An- 
nual Congress  on  Medical  Education  and  Licensure. 

Certificates  of  Service 

The  Board  directed  the  preparation  of  suitable  Cer- 
tificates of  Service,  as  desired  by  the  House  of  Dele- 
gates. As  contemplated,  a certificate  was  sent  to  each 
living  Past  President  and  one  to  the  family  of  each  de- 
ceased Past  President.  Under  the  special  action  of 
the  House,  a similar  certificate  was  delivered  to  Miss 
Helen  Kearney,  Assistant  Secretary,  in  recognition  of 
her  twenty  years  of  loyal  service. 

Conclusion 

Appended  are  several  supplements  to  this  report 
carrying  major  recommendations  of  the  Board  for 
further  improvement  in  our  organization  this  year. 
Several  of  these  call  for  amendment  of  the  By-Laws  or 
the  Standing  Rules  and  originated  with  the  President- 
elect. 

This  has  been  the  busiest  and  most  exciting  year  for 
the  Board  of  Trustees  in  the  memory  of  any  of  its 
members.  Only  its  most  important  actions  have  been 
touched  upon  in  this  report.  Additional  details  and  ex- 
planation will  be  instantly  available  to  any  delegate 
throughout  the  Annual  Session. 

BOARD  OF  TRUSTEES, 

By  Bradford  Murphey,  Chairman. 
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Supplement  to  the  Report  o^  the  Board  of 
Trustees* 

The  following  proposals  for  changes  in  the  com- 
mittee structure  of  the  Society  were  suggested  by  the 
President-elect  and  are  recommended  by  the  Board  of 
Trustees  for  adoption  by  the  House  of  Delegates. 

The  following  amendment  would  make  the  total 
membership  of  the  Committee  on  Public  Policy  thirteen 
instead  of  ten,  adding  the  three  new  members  from  out- 
side the  capital  city  to  permit  more  equitable  distribution 
of  this  committee's  membership  over  the  state: 

Amend  Chapter  VIII,  Section  4,  of  the  By-Laws 
by  substituting  the  word  “thirteen"  for  the 
word  “ten”  in  the  second  line  of  the  section. 

The  following  group  of  amendments,  which  should 
be  considered  together,  would  abolish  the  present  Com- 
mittee on  Publication,  whose  duties  conflict  in  part  with 
those  of  the  Board  of  Trustees  in  financial  and  policy 
control  of  the  official  Journal.  These  amendments  also 
would  create  an  Editorial  Board  representative  of  all 
states  participating  in  publication  of  the  Journal  to  ad- 
vise the  Board  of  Trustees  in  matters  of  editorial  and 
scientific  policy. 

Amend  Chapter  VII,  Section  8,  ninth  para- 
graph, by  striking  out  the  words  "editorial 
supervision  of  the  Committee  on  Publication" 
and  substituting  therefor  the  -words  “supervi- 
sion of  the  Board  of  Trustees.” 

Amend  Chapter  VIII  by  striking  out  the  words 
“Committee  on  Publication”  in  Section  1,  and  by 
striking  out  Section  S of  the  Chapter,  renumber- 
ing later  sections  to  conform. 

Amend  Chapter  IX.  Section  1,  by  striking  out 
the  first  sentence  of  the  section  and  substitut- 
ing therefor  the  following:  "The  Board  of  Trus- 
tees shall  provide  for  and  superintend  the  publi- 
cation of  an  official  .lournal  of  the  Society  under 
the  title  Rocky  Mountain  Medical  .Joii-^nai-  Sub- 
ject to  advices  of  the  House  of  Delegates  the 
Board  shall  have  authority  to  enter  into  agree- 
ments with  other  state  medical  societies  and 
associations  whereby  they  may,  if  it  be  deemed 
mutually  desirable,  designate  the  Rocky  Moun- 
tain Medical  Journal  as  the  official  journal  of 
their  organizations.” 

Amend  Chapter  IX  by  adding  a new  section 
thereto  as  follows: 

Section  5.  The  Board  of  Trustees  shall  pro- 
vide for  an  Editorial  Board  to  include  at  least 
one  representative  selected  by  each  state  medical 
society  or  association  which  utilizes  this  So- 
ciety’s Official  Journal  as  its  official  journal, 
which  shall  advise  the  Board  of  Trustees  con- 
cerning editorial  and  scientific  policies  of  the 
Journal. 

The  following  amendment  would  make  possible  the 
addition  of  one  or  more  educators  to  the  Committee  on 
Health  Education,  whereas  the  present  By-Law  limits 
the  per.sonnel  of  the  committee  to  members  of  this  So- 
ciety: 

Amend  Chapter  VIII.  Section  5,  by  striking 
out  the  word  “members”  in  the  second  line  of  the 
section  and  inserting  in  lieu  thereof  the  word 
“persons.” 

The  following  amendment  would  clarify  the  author- 
ity of  the  Committee  on  Medical  Education  and  Hospi- 
tals and  eliminate  duties  which  now  conflict  with  those 
of  other  Standing  Committees  : 

Amend  Chapter  VIII.  Section  10.  by  re-writing 
the  section  to  read  as  follows: 

Section  10.  The  Committee  on  Medical  Educa- 
tion and  Hospitals  shall  serve  in  this  State  for 
the  Council  on  Medical  Education  and  Hospitals 
of  the  American  Medical  Association,  and  shall 
cooperate  with  the  said  Council  and  with  the  ap- 
propriate state  associations  of  hospitals  and 
sanitariums  toward  promoting  the  policies  of 
this  Society  in  matters  under  the  jurisdiction 
of  said  Council. 

The  following  amendment  would  eliminate  fixed 
terms  (most  of  them  now  “frozen”  as  two-year  terms) 
for  members  of  the  continuing  Public  Health  Commit- 
tees, and  would  create  three  additional  sub-committees 
to  deal  respectively  with  problems  related  to  public 

•Referred  to  Reference  Committee  on  Constitution 
and  By-Laws. 


water  supplies,  new  hospital  construction  and  location, 
and  local  public  health  units: 

Amend  the  Standing  Rule  on  Continuing  Pub- 
lic Health  Committees  by  re-writing  the  rule 
to  read  as  follows: 

The  following  continuing  special  committees 
are  hereby  established: 

Committee  on  Public  Health,  to  consist  of  a 
General  Chairman  and  the  chairmen  of  the  pub- 
lic health  subcommittees  listed  below: 

Committee  on  Cancer  Control 
Committee  on  Tuberculosis  Control 
Committee  on  Venereal  Disease  Control 
Committee  on  Mental  Hygiene 
Committee  on  Maternal  and  Child  Health 
Committee  on  Crippled  Children’s  Services 
Committee  on  Industrial  Health 
Committee  on  Milk  Supplies 
Committee  on  Public  Water  Supplies 
Committee  on  Hospital  Construction  and  Lo- 
cation 

Committee  on  Local  Public  Health  Units 

The  Board  of  Trustees  is  empowered  to  create 
and  entitle  additional  Public  Health  Subcommit- 
tees as  may  from  time  to  time  be  found  ad- 
visable. as  coordinate  bodies  with  the  subcom- 
mittees named  above. 

The  proposal  in  the  annual  report  of  the  Committee 
on  Medical  Economics  that  this  committee  be  abolished 
is  concurred  in  by  the  Board  of  Trustees  in  the  belief 
that  the  many  aspects  of  medical  economics  are  now 
more  logically  assigned  to  other  committees  for  genera! 
co-ordination  by  the  Committee  on  Public  Policy.  The 
following  amendment  to  the  By-Laws  is  therefore  pro- 
posed: 

Amend  Chapter  VHI  by  striking  out  the  words 
“Committee  on  Medical  Economics”  in  Section  1. 
and  by  striking  out  Section  12  of  the  Chapter, 
renumbering  remaining  sections  to  conform. 

Supplement  to  the  Report  of  the  Board  of 
Trustees* 

Reference  is  made  to  the  paragraphs  entitled  “Pub- 
lic Relations  Program”  in  the  annual  report  of  the 
Board  of  Trustees. 

Your  Board  transmits  herewith  the  “Report  on  Pub- 
lic Relations  to  the  Colorado  State  Medical  Society” 
by  Raymond  Rich  Associates,  New  York  City,  as 
previously  printed  and  mailed  to  all  members  of  the 
Society. 

Actions  already  taken  in  connection  with  the  report 
and  its  recommendations  are  fully  annotated  in  the 
printed  report  and  are  believed  to  conform  to  previous- 
ly established  policies  of  the  House  of  Delegates.  Ap- 
proval of  these  actions,  or  definite  advice  in  the  event 
it  is  considered  that  the  Board  has  erred,  is  respect- 
fully requested.  The  Board  also  requests  that  at  this 
Annual  Session  the  House  determine  policies  on  all 
recommendations  in  the  report  concerning  which  action 
v;as  deferred. 

Supplement  to  the  Report  of  the  Board  of 
T rustees'f 

The  Board  of  Trustees  herewith  presents  its  Budget 
for  the  fiscal  year  beginning  Sept.  1,  1947,  and  ending 
Aug.  31,  1948.  In  form  as  well  as  in  total  amounts 
it  is  radically  different  from  budgets  submitted  in  pre- 
vious years.  Items  within  the  budget  for  each  major 
fund  have  been  multiplied  in  number  in  order  to  present 
a more  detailed  break-down  of  necessary  expenditures. 
The  Society's  Certified  Public  Accountant  was  con- 
sulted in  advance  of  revising  the  form  of  budget  and 
his  recommendations  were  adopted,  including  the  re- 
naming of  many  budget  items  and  rearranging  their 
order  of  presentation.  The  Board  of  Trustees  will 
welcome  questions  by  Delegates,  either  on  the  floor 
of  the  House  or  privately  for  their  personal  informa- 

•Referred  to  Reference  Committee  on  Public  Rela- 
tions. 

tReferred  to  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 
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tion  if  preferred,  so  that  all  budget  details  will  be 
thoroughly  clear. 

BUDGET  FOR  FISCAL.  YEAR 
Sept.  1,  1947,  to  Aug.  31,  1948 

DISTRIBUTION 


General 

Publi’n 

Educat’d 

Library 

Total 

RECEIPTS 

Fund 

Fund 

Fund 

Fund 

Receipts 

Source: 

Colorado  Dues 

..$24,375 

$3,125 

$30,000 

$500 

$58,000 

Annual  Sessions ... 

..  3,500 

3,500 

Midwinter  Clinics.. 

..  4,000 

4,000 

Interest  

900 

900 

Subscriptions  

3,500 

3,500 

Advertising  

28,800 

28,800 

Miscellaneous  

100 

100 

Total  by  Funds 

..  $32,775 

$35,525 

$30,000 

$500 

$98,800 

DISBURSEMENTS  (Appropriations) 

General  Fund: 

Wages  and  Salaries $10,400.00 

(Executive  Secretary,  Asst. 

Sec’y,  bookeeper,  clerk  re- 
ceptionist, half  each;  clerk 
stenographer,  full  time; 
plus  allowance  for  emer- 
gency extra  help.) 


Rent  and  Utilities 800.00 

Telephone  fixed  charges 170.00 

Telephone  toll  charges 400.00 

Telegraph  50.00 

Travel : 

Executive  Sec’y $1,200.00 

Pres.,  Pres. -Elect 1,400.00 

A.M.A.  Delegates 1,200.00 

Other  officers 800.00 

4,600.00 

Expendable  supplies  600.00 

Postage  400.00 

Audits,  bonds,  bank  service 275.00 

Insurance  100.00 

Permanent  equipment  1,600.00 

Maintenance  and  repairs 250.00 

Annual  Session,  1947 4,500.00 

Annual  Session,  1948,  advance  200.00 

Midwinter  Clinics  4,000.00 

Dues  and  subscriptions 100.00 

General  Counsel  1,200.00 

Colorado  Medical  Foundation  100.00 

Treasurer’s  petty  cash 25.00 

Contingent  expense 1,000.00 


Total  General  Fund $30,770.00 

Publication  Fund: 

Wages  and  Salaries $ 9,400.00 


(Executive  Secretary,  asst. 
Sec'y,  mail  clerk,  book- 
keeper, clerk  receptionist, 
half  each;  honorarium  for 


Scientific  Editor) 

Rent  and  utilities 800.00 

Telephone  fixed  charges > 170.00 

Telephone  toll  charges 150.00 

Telegraph  50.00 

Travel  expense  600.00 

Expendable  supplies 400.00 

Postage  on  Journal 300.00 

Postage,  other  100.00 

Audits,  bonds,  bank  service 275.00 

Dues  and  subscriptions 50.00 

Advertising  commissions 3,000.00 

Printing  of  Journal 22,000.00 

Contingent  expense 200.00 


Total  Publication  Fund $37,495.00 

Education  Fund: 

Wages  and  Salaries $14,500.00 


(Field  Secretary,  Program 
Secretary,  one  clerk  ste- 
nographer, one  clerk  typ- 
i s t , part-time  publicity 
writer,  and  one-half  sal- 
ary of  mail  clerk) 

Rent  and  utilities  800.00 

Telephone  fixed  charges 170.00 

Telephone  toll  charges 400.00 

Telegraph  100.00 

Travel  expense  (Field  Sec’y, 

Program  Sec’y)  2,000.00 

Expendable  supplies; 

For  News  Exch $ 200.00 

For  Comm,  bulletins  50.00 
For  Public,  releases  100.00 
For  pamphlet  prtg._  2,000.00 

Misc.  supplies 300.00 

2,650.00 

Postage; 

For  News  Exchange  225.00 
For  Comm,  bulletins  200.00 


For  Public,  reieases  275.00 

For  pamphlets 300.00 

Other  postage 300.00 

1,300.00 

Audits,  bonds,  bank  services 275.00 

Dues,  sub’s,  and  publications-  200.00 

National  legislative  expense: 

United  Public  H’lth 

League  $1,500.00 

Legislative  report- 
ing service 100,00 

Contingent  400.00 


^ 2,000.00 

State  Legislative  expense: 

Advance  preparation  of  leg- 
islation   1,000.00 

Special  Services  (photos,  ra- 
dio scripts,  meeting  halls, 

etc.)  1,500.00 

Special  events,  inch  Secy’s 
Conference,  annual  con- 
ference of  component  so- 
ciety officers)  1,500.00 

$28,395.00 

Reserve  for  contingencies  1,605.00 


$30,000.00 

Library  Fund : 

Maintenance  : $ 250.00 

Purchase  of  Books 250.00 


Total  Library  Fund $ 500.00 


Total  Disbursements  $98,765.00 


Special  appropriation  (one  yr. 
only,  and  chargeable  against 
1946-1947  surplus); 

Public  Relations  Counsel; 

Balance  of  fee  for  services 
July  1 to  approx.  Nov.  15, 

1947,  concluding  current  • 

contract  $ 3,500.00 

Travel  and  other  exp.  for 

same  period 1,500.00 

Supplement  to  the  Report  o[  the  Board  of 
Trustees* 

A major  recommendation  of  the  Society’s  public 
relations  counsel  concerned  improvement  in  self-disci- 
pline within  the  medical  profession.  As  noted  else- 
where, the  Board  of  Trustees  has  approved  this  rec- 
ommendation in  principle,  but  only  the  House  of  Dele- 
gates has  authority  to  adopt  such  a proposal  or  to 
create  machinery  for  making  it  effective.  We  note 
that  the  Committee  on  Medical  Economics  (see  report 
in  this  Handbook)  has  also  recommended  this  type  of 
procedure. 

Study  of  the  recommendations  reveals  that  while 
the  Society  has  adequate  judicial  machinery  for  the 
theoretical  enforcement  of  self-dispipline,  there  are  two 
practical  gaps  which  detract  from  the  ultimate  ef- 
fectiveness of  the  obvious  intent  of  our  Constitution  and 
By-Laws  and  our  Principles  of  Medical  Ethics. 

First,  there  is  need  for  an  over-all,  state-wide  pro- 
gram of  continual  study  and  research  in  the  day-by-day 
application  of  the  Principles  of  Ethics,  and  for  a prac- 
tical program  of  informing  the  members  of  the  Society 
of  the  results  of  such  studies,  for  their  information  and 
guidance. 

Second,  there  is  need  for  a wholly  impersonal  and 
unprejudiced  method  of  bringing  to  account  before  the 
established  judicial  bodies  of  the  Society  those  few 
individuals’  who  ( despite  this  educational  program  and 
despite  knowledge  of  existing  ethical  provisions)  per- 
sist in  conduct  which  brings  discredit  upon  the  whole 
profession  and  thus  injures  public  confidence  in  the 
Colorado  State  Medical  Society  and  its  vast  majority 
of  ethical  members  who  keep  faith  with  their  profes- 
sional obligations. 

So  that  the  House  of  Delegates  may  have  before  it 
a concrete  proposal  upon  which  action  is  legally  pos- 
sible. the  Board  of  Trustees  consulted  with  the  So- 
ciety’s attorney  and  prepared  the  amendments  and 
resolution  at  the  end  of  this  report.  To  aid  in  the 

•Referred  to  Reference  Committee  on  Constitution 
nd  By-Laws.  ' 
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interpretation  of  the  proposal,  a brief  discussion  of 
present  disciplinary  procedures  is  offered. 

The  component  (county  or  district)  society  is  the 
basic  unit  of  medical  organization.  It  has  authority  to 
elect  or  reject  applicants  for  membership,  and  authority 
to  reprimand,  suspend,  or  expel  a member.  In  these 
procedures  it  acts  upon  the  advice  of  its  Board  of  Cen- 
sors, which  is  both  a membership  committee  and  a 
"trial  court."  A weakness  in  this  system  is  that 
"charges"  against  an  erring  member  must  be  preferred 
by  another  member  before  they  can  be  heard  by  the 
Board  of  Censors.  Thus  an  extremely  distasteful  and 
highly  personal  onus  is  placed  upon  the  accuser,  re- 
gardless of  the  high  principle  and  sincerity  with  which 
he  may  wish  to  improve  professional  conduct  in  his 
community.  To  an  only  slightly  lesser  extent  a simi- 
lar onus  is  placed  upon  the  Board  of  Censors,  con- 
sisting of  but  three  members  in  all  but  the  largest  com- 
ponent societies. 

Ample  procedure  already  exists  for  carrying  appeals 
from  erroneous  decisions  of  component  societies  or  their 
Boards  of  Censors,  and  appeals  may  be  heard  from 
accused,  from  accuser,  or  from  any  other  member  who 
"feels  aggrieved  by  the  action"  of  his  component  so- 
ciety. 

Only  limited  instances  currently  exist  wherein  agen- 
cies of  the  State  Society  may  take  "original  jurisdic- 
tion" in  ethical  questions.  The  Board  of  Councilors  is 
the  supreme  judicial  body  of  the  State  Society.  It  may 
consider  questions  (originally  rather  than  only  on  ap- 
peal) referred  to  it  by  the  House  of  Delegates,  the 
Board  of  Trustees,  or  the  Committee  on  Credentials — 
the  latter  being  concerned  only  with  someone’s  right 
to  sit  in  the  House  of  Delegates.  The  Board  of  Coun- 
cilors also  assumes  original  jurisdiction  over  any  dispute 
involving  more  than  one  component  society. 

The  House  of  Delegates  meets  only  annually  or  on 
special  emergency  call,  and  its  heavy  legislative  work 
precludes  the  conduct  of  investigation  or  research.  The 
Board  of  Trustees  is  an  executive  body  and  feels  it 
should  never  assume  quasi-judicial  functions  and  that 
only  in  grave  emergency  should  it  assume  the  role  of 
"prosecutor.” 

The  recommendation  of  the  Rich  Associates  is  seen, 
therefore,  essentially  as  a proposal  that  we  add  what 
amounts  to  a "grand  jury  ” to  the  judicial  functions  of 
our  organization,  and  that  we  name  it  the  "Board  of 
Supervisors.” 

If  the  House  desires  to  adopt  and  implement  this 
recommendation,  it  is  probably  wise  to  create  a rather 
large  body  (to  minimize  the  personal  onus  already 
mentioned)  and  to  arrange  for  its  election  by  the  mem- 
bership of  the  Society  at  large  rather  than  only  by  the 
House  of  Delegates  (so  that  all  members  have  an  op- 
portunity to  vote  personally  for  members  of  the  new 
board ) . 

Such  a Board  of  Supervisors  would  have  the  broad 
responsibility  of  carrying  on  continuing  research  in 
developing  a living  application  of  medical  ethics  and 
conducting  an  educational  program  for  the  benefit  of 
all  members  of  the  Society.  In  its  impersonal  and  un- 
prejudiced role  as  "grand  jury  ” it  would  be  empowered 
to  initiate  investigations,  and,  when  necessary,  insti- 
tute proceedings  against  offenders  whose  security  in 
the  past  has  resulted  from  the  perfectly  natural  and 
understandable  reluctance  of  individual  physicians  to 
prefer  charges. 

Creation  of  such  a Board  on  a permanent  basis  will 
require  amendment  of  the  State  Society’s  Constitution. 
A suggested  form  for  such  amendments  appears  be- 
low. Since  such  amendments  cannot  become  effective 
for  one  year,  a resolution  is  also  presented  which  would 
create  a temporary  Board  of  Supervisors  which  could 
be  organized  at  this  Annual  Session. 

Constitutional  Amendments  (to  lie  over  for  one  year): 

Amend  Article  'VII  of  the  Constitution  by  inserting 


after  Section  3 a new  section  as  follows,  renumbering 
the  remaining  sections  to  conform: 

Section  4.  The  Board  of  Supervisors  shall  in- 
vestigate and  supervise  the  ethical  deportment 
of  the  membership  of  the  Society,  shaii  make 
periodic  recommendations  for  improvement  of 
professional  conduct,  and  shall  prefer  and  prose- 
cute chaiges  before  the  appropriate  judicial 
bodies  against  any  physician  deemed  by  the 
Board  to  be  guilty  of  unprofessional  conduct, 
in  a manner  prescribed  by  By-Laws  enacted 
hereunder. 

Amend  Article  X of  the  Constitution  by  numbering 
the  present  article  as  Section  1 of  Article  X and  by 
adding  thereto  another  section  to  read  as  follows: 

Section  2.  The  active  membership  of  the  So- 
ciety shall  elect  by  preferential  referendum  the 
Board  of  Supervisors,  which  shall  consist  of 
twelve  members  serving  terms  so  arranged  that 
the  terms  of  four  members  shall  expire  each 
year.  No  member  of  the  Board  of  Supervisors 
shall  be  eligible  for  election  to  any  constitution- 
al office  of  the  Society  during  the  term  for 
which  he  was  elected  to  said  Board,  nor  shall 
any  constitutional  officer  be  eligibie  for  election 
to  said  Board  during  his  term  of  office.  Nom- 
inations for  membership  on  the  Board  of  Super- 
visors shall  be  made  by  the  House  of  Delegates, 
and  may  be  made  by  any  component  society,  in 
a manner  prescribed  by  By-Laws  enacted  here- 
under. 

Special  Resolution  (for  consideration  at  this  Annual 
Session)  : 

WHEREAS,  Investigation  and  supervision  for 
the  improvement  of  professional  conduct  and 
self-discipline  of  the  medical  profession  are  of 
immediate  and  primary  importance  to  the  wel- 
fare of  the  Colorado  State  Medical  Society,  its 
component  societies  and  its  members;  and 

WHEREAS,  Establishment  of  a Board  of  Su- 
pervisors to  create  a new  program  of  active 
investigation  and  supervision  on  a state-wide 
basis  as  proposed  in  constitutional  amendments 
presented  at  this  Annual  Session  wiil  require 
one  year  for  adoption;  now  therefore 

BE  IT  RESOLVED,  By  the  House  of  Delegates 
of  the  Colorado  State  Medical  Society: 

(1)  That  the  House  of  Deleg'ates  shall  in  this 
current  session  create  and  elect  a state-wide 
committee  of  twelve  members  to  be  known  tem- 
porarily as  the  Board  of  Supervisors,  the  Com- 
mittee on  Nominations  being  hereby  instructed 
to  prepare  nominations  for  this  special  com- 
mittee; 

(2)  That  this  special  committee  shall  imme- 
diately proceed  to  investigate  the  ethical  deport- 
ment of  the  membership  of  the  Society,  shall 
make  periodic  recommendations  for  improve- 
ment of  professional  conduct,  and  shall  prefer 
and  prosecute  before  the  appropriate  judicial 
bodies  charges  against  any  physician  deemed  by 
this  special  committee  to  be  guilty  of  unpro- 
fessional conduct; 

(3)  That  this  special  committee  shall,  on  the 
basis  of  its  experience,  prepare  and  present  to 
the  next  Annual  Session  of  the  House  of  Dele- 
gates, appropriate  amendments  to  the  By-Laws 
with  respect  tO'  the  nomination,  election,  and 
procedure  of  a permanent  Board  of  Supervisors, 
such  amendments  to  be  considered  for  adoption 
in  the  event  the  constitutional  amendments  pro- 
viding for  a permanent  Board  of  Supervisors  are 
enacted ; 

{4)  That  this  special  committee  shall  termi- 
nate its  activity  and  cease  to  exist  as  such  com- 
mittee upon  the  official  election  and  induction 
of  a permanent  Board  of  Supervisors  if  such 
be  created  by  constitutional  amendments; 

(5)  That,  pending  further  amendment  of  the 
By-Laws  as  contemplated  above.  Chapter  VII, 
Section  10,  of  the  By-Laws  of  the  Society  be 
amended  by  striking  out  the  word  “or”  and  the 
period  in  line  17  of  the  section  and  inserting  in 
lieu  of  the  period  a comma  and  the  following 
words;  “or  any  special  committee  created  by 
the  House  of  Delegates  for  this  specific  pur- 
pose.”, so  that  the  amended  sentence,  relating 
to  the  Board  of  Councilors,  will  read  as  follows; 
“It  shall  have  and  exercise  original  jurisdiction 
over  and  decide  finally  for  this  Society  all  ones- 
tions  of  ethics,  discipline,  or  right  to  member- 
ship submitted  to  it  by  the  general  meeting,  the 
House  of  Delegates,  the  Board  of  Trustees,  the 
Committee  on  Credential.s,  or  any  special  com- 
mittee created  by  the  House  of  Delegates  for 
this  specific  purpose.” 
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Supplement  to  the  Report  of  the  Board  of 
Trustees* 

At  the  opening  of  the  Annual  Meeting  this  morning 
the  Board  of  Trustees  reviewed  the  Audit  of  the  So- 
ciety by  the  firm  of  Collins,  Peabody  and  Schmitz  and 
accepted  it.  Copies  of  the  essential  parts  of  the  Audit 
are  available  to  all  delegates,  and  the  full,  detailed 
Audit  will  be  handed  to  the  appropriate  Reference 
Committee. 

Since  the  Handbook  was  printed  the  Board  of  Trus- 
tees has  held  one  other  additional  meeting,  which  was 
called  on  September  6.  The  .Board  conducted  routine 
business  but  wishes  to  offer  a supplemental  report  on  a 
certain  vitally  important  matter  which  was  considered 
at  that  time: 

The  Denver  Society  of  Anesthetists  has  filed  a peti- 
tion for  authorization  to  establish  a Section  on  Anes- 
thesiology in  our  State  Society.  The  Board  of  Trus- 
tees questions  the  advisability  of  establishing  sections 
in  a Society  the  size  of  ours  and  does  not  favor  the 
granting  of  this  petition  at  the  present  time.  However, 
this  is  merely  the  opinion  of  the  Board  of  Trustees  and 
final  decision  on  all  matters  relating  to  the  formation 
of  Sections  rests  with  the  House  of  Delegates.  The  de- 
tailed petition  is  therefore  referred  to  your  Reference 
Committee. 

The  Board  of  Trustees  at  its  September  8 meeting 
also  considered  nominations  for  Certificates  of  Serv- 
ice, to  be  made  the  subject  of  a separate  report. 

At  this  same  meeting  the  Board  again  considered  the 
possibility  of  establishing  a pension  or  retirement  plan 
for  our  Society’s  employees.  This  matter  has  been  the 
subject  of  a great  deal  of  detailed  study  by  all  the  Board 
members  throughout  this  whole  year.  We  are  aware 
of  the  fact  that  most  large  corporations  make  some 
provision  for  retirement  of  their  employees,  and  it  is 
well  for  us  to  remember  that  we  too  constitute  a cor- 
poration of  no  mean  size  and  importance.  The  Ameri- 
can Medical  Association  provides  such  a plan  for  its 
employees.  Several  other  State  Medical  Societies 
have  adopted  such  plans  and  others  have  plans  in  the 
process  of  formation.  If  we  are  to  deserve  the  type  of 
loyalty  from  employees  that  has  been  given  to  us  gen- 
erously in  the  past,  and  which  we  hope  to  maintain  in 
the  future,  we  can  hardly  do  less  than  make  such  plan 
available  to  our  employees. 

Neither  the  Board  of  Trustees  nor  any  Officer  of 
this  Society  may  enter  into  a contract  of  this  kind  for 
more  than  one  year's  duration  without  advance  per- 
mission of  the  House  of  Delegates.  Obviously  the 
organization  of  such  a retirement  plan  and  the  selection 
of  a proper  system  from  among  the  literally  hundreds 
that  are  available  is  much  too  complicated  a problem 
to  solve  in  any  Annual  Session  of  this  Society.  Several 
weeks,  and  perhaps  several  months,  of  additional 
studv  will  be  necessary  to  arrive  at  a proper  evaluation 
of  available  plans. 

The  Board  of  Trustees  therefore  respectfully  requests 
the  House  of  Delegates  to  authorize  the  new  Board  of 
Trustees  to  establish  a suitable  retirement  plan  for  its 
employees  within  the  financial  means  of  the  Society  and 
to  enter  into  such  contracts  as  may  be  necessary  with 
an  insurance  company  of  the  Board's  selection  to  ac- 
complish this  purpose. 

BRADFORD  MURPHEY,  Chairman. 

President  Sudan:  ' I would  like  to  announce  at  this 
time  our  legal  counsel,  Mr.  J.  Peter  Nordlund,  will  be 
with  us  during  the  sessions  and  discuss  with  any  of 
your  committees  questions  pertaining  to  the  recom- 
mendations that  have  been  made.” 

Following  discussion.  President  Sudan  referred  the 

‘Referred  to  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office.  The  complete  Audit 
is  on  file  in  the  Executive  Office,  available  for  in- 
spection by  any  member  of  the  Society. 


above  reports  to  Reference  Committees  as  indicated 
by  the  footnotes. 

Chairman  Murphey  presented  the  following  special 
report  to  the  Board  of  Trustees: 

NOMINATIONS  FOR  CERTIFICATES  OF 
SERVICE 

‘‘Under  the  provisions  of  the  Standing  Rule  of  the 
House  adopted  one  year  ago  and  referred  to  in  the 
Annual  Report,  the  Board  of  Trustees  now  offers  its 
nominations  for  certificates  of  service  to  be  awarded 
at  this  Annual  Session.  Our  recommendations  are  in 
addition  to  the  Certificate  for  our  outgoing  President, 
which  will  be  presented  to  him  when  he  turns  over  his 
gavel  Saturday  afternoon  to  the  new  President. 

"Your  Board  of  Trustees  feels  that  the  Society's 
award  of  Certificates  of  Service  is  a matter  which 
should  not  be  considered  lightly.  Decisions  to  award 
Certificates  should  be  arrived  at  with  the  greatest  of 
care,  as  much  care  as  the  decision  of  a great  uni- 
versity in  awarding  an  honorary  degree.  Its  presenta- 
tion should  be  the  occasion  of  an  appropriate  cere- 
mony. Within  another  year  we  trust  that  your  Board 
of  Trustees  will  be  able  to  offer  better  and  more  appro- 
priate arrangements  for  the  presentations  than  are  pos- 
sible this  year.  For  this  year,  however,  we  plan,  if 
the  House  agrees,  to  make  such  awards  at  the  Joint 
Meeting  of  the  Society  and  the  Auxiliary,  Friday 
evening  immediately  following  the  address  by  Dr. 
Florence  Sabin. 

'It  is  the  considered  opinion  of  the  Board  of 
Trustees  that  except  under  the  most  unusual  circum- 
stances no  more  than  two  such  certificates  should  be 
awarded  in  any  one  year,  aside  from  the  certificates 
accorded  to  the  Retiring  President  of  the  Society.  We 
suggest,  for  instance,  that  one  certificate  be  awarded 
annually  to  the  man  or  woman  whose  accomplishments 
in  public  service  towards  the  advancement  of  our 
Society's  purposes  are  judged  most  outstanding;  and 
that  one  be  awarded  annuallv  to  that  Society  member 
who  has  done  most  in  service  for  the  - Society  itself 
as  distinguished  from  service  to  the  public  as  such. 

'In  furtherance  of  this  policy  the  Board  of  Trustees 
proudly  nominates  for  public  service  Dr.  Florence  R. 
Sabin  of  Denver  in  recognition  of  her  lifelong  devotion 
to  scientific  research  and  to  the  promotion  of  better 
public  health. 

"For  service  to  our  Society  we  recommend  Dr.  Ella 
A.  Mead  of  Greeley  in  recognition  of  her  more  than 
twenty  years  of  service  as  a member  of  our  Board  of 
Councilors,  many  of  those  years  as  its  Chairman,  and 
all  this  in  addition  to  her  lifelong  devotion  to  every 
worthwhile  endeavor  of  organized  medicine  in  Colorado. 

"Your  Board  of  Trustees  respectfully  requests  the 
House  of  Delegates  to  confirm  these  nominations  under 
the  provisions  of  your  Standing  Rule.  " 

On  motion  of  Dr.  Murphey,  seconded  by  Dr.  Bortree, 
the  House  unanimously  confirmed  the  nominations  for 
Certificates  of  Service. 

REPORT  OF  THE  EXECUTIVE  SECRETARY* 

The  Society's  1946-47  year  opened  on  a note  of 
financial  fear,  a fear  I shared,  that  the  heavy  increase 
in  dues  ordered  by  the  House  of  Delegates  would  cause 
a slump  in  membership  which  might  require  two  or 
three  years  to  overcome.  I am  happy  to  have  been  in 
error  and  to  report  now  that  the  fiscal  year  ended  with 
the  largest  paid  membership  and  the  largest  total  mem- 
bership in  your  Society’s  history.  The  membership 
table  attached  to  this  report  provides  the  details. 

Although  Society  membership  is  at  a new  high,  in 
my  opinion  there  are  some  weaknesses  and  dangers  in 
the  membership  status.  Many  new  physicians  have 

‘Referred  to  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office,  except  a.s  otherwise 
noted. 


1018 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


December,  1 947 


located  in  Colorado  since  the  war  and  I estimate  that 
a third  of  them  have  not  sought  Society  membership. 
Those  who  are  somewhat  isolated  in  rural  practice  per- 
haps do  not  know  how.  Most  of  those  in  the  smaller 
cities  have  joined.  In  the  three  largest  cities  newly 
located  physicians  are  overwhelmed  by  the  problems  of 
housing,  office  space,  and  getting  themselves  established 
and  may  be  more  lonely  than  those  in  the  most  rural 
areas.  I do  not  advocate  a membership  "campaign,” 
but  I suggest  that  County  Society  officers  make  it 
routine  to  get  acquainted  with  new  physicians  and,  if 
they  are  eligible,  urge  them  to  take  part  in  organized 
medicine.  Since  only  the  County  Society  has  power  to 
accept  a new  member,  it  would  be  improper  for  the 
State  Society  office  to  extend  invitations. 

When  costs  are  high,  it  is  human  nature  to  try  to 
avoid  them.  Medical  Society  active  membership  is 
costly.  The  By-Laws  of  both  the  State  Society  and  its 
components  leave  many  opportunities  for  doctors  to 
avail  themselves  of  dues-exempt  status  which,  though 
within  the  letter  of  the  regulations,  are  probably  not 
in  the  spirit  of  the  organization  as  contemplated  by  the 
framers  of  your  basic  organization  law.  Loose  inter- 
pretation of  the  By-Laws  could,  therefore,  result  in  a 
dangerous  situation  whereby  only  doctors  in  the  purely 
private  practice  of  medicine  support  the  organization 
financially  and  all  who  teach,  who  practice  in  institu- 
tions, or  work  for  governmental  agencies,  could  enjoy 
the  privileges  of  membership  with  none  of  the  financial 
obligations.  These  parts  of  the  By-Laws  were  written 
decades  ago,  and  perhaps  need  revision  to  meet  mod- 
ern circumstances.  I suggest  a careful  study  of  this 
matter  as  soon  as  it  is  practicable. 

Activities  of  the  employed  staff  not  directly  con- 
cerned with  Boards  and  Committees  will  be  commented 
upon  briefly. 

Official  visits  of  the  Executive  Secretary  to  com- 
ponent societies  were  regrettably  curtailed  this  year  to 
a minimum,  for  two  reasons:  press  of  office  business 
and  reorganization,  and  heavy  demands  for  out-of-state 
travel.  The  component  societies  deserve  more  attention 
and  more  visits  from  the  employed  staff  than  they  have 
received  since  the  war,  and  the  assistance  of  the  Field 
Secretary  in  this  activity  will  be  valuable. 

In  June,  I concluded  my  second  term  as  Secretary- 
Treasurer  of  the  Conference  of  Presidents  and  Other 
Officers  of  State  Medical  Associations  and  declined  to 
accept  re-election  in  view  of  the  increased  activities  in 
our  own  Colorado  Society. 

The  1947  state  legislative  session  required  between 
thirty  and  forty  special  conferences  and  meetings  in 
Denver,  between  December  and  May. 

We  revived  the  pre-war  custom  of  an  annual  Denver 
conference  of  the  Journal  staff  members  from  Colorado, 
New  Mexico,  Utah,  and  Wyoming,  and  had  the  serv- 
ices of  Dr.  E.  P.  Jordan,  Associate  Editor  of  the 
Journal  A.M.A.,  as  special  consultant  at  this  meeting. 
As  is  reported  by  the  Board  of  Trustees,  the  Montana 
State  Medical  Association  joins  our  Journal  next  Janu- 
ary, Because  of  our  Journal’s  increasing  responsi- 
bilities, now  to  five  states,  I recommend  that  two  such 
conferences  be  held  each  year. 

The  Journal  is  larger  than  a year  ago.  This  is  due 
in  part  to  a slight  easing  of  the  paper  shortage  and  in 
part  to  increased  advertising  revenue.  Advertising  re- 
ceipts have  made  a new  record  almost  every  quarter. 
More  and  more  advertisers  are  using  color  displays, 
adding  both  to  the  appearance  of  the  Journal  and  to  the 
complications  of  producing  it.  Printing  costs  have  ad- 
vanced approximately  30  per  cent  within  the  year,  off- 
setting part  of  the  increased  revenue.  Present  indica- 
tions are  that  advertisina  revenue  will  continue,  how- 
ever, to  do  more  than  offset  increased  costs  of  produc- 
tion. The  Journal  .should  grow  still  more  in  both  size 
and  value  as  paper  becomes  more  plentiful  and  more 
scientific  material  is  available.  The  editing  and  busi- 
ness management  of  the  Journal  through  your  Executive 


Office  currently  requires  about  one-third  of  the  Execu- 
tive Secretary’s  time,  half  the  time  of  the  Assistant 
Secretary,  and  the  equivalent  of  one  full-time  clerical 
employee,  although  the  clerical  work  is  actually  divided 
among  several  whose  duties  are  multiple.  This  does 
not  take  into  account  the  activities  of  the  Scientific 
Editor  or  the  Associate  Editors  in  the  other  states. 

There  is  one  office  routine  which  has  more  than 
trebled  within  the  year  and  deserves  special  comment. 
This  is  the  use  of  your  Executive  Office  as  an  ‘‘informa- 
tion bureau”  by  the  laity.  From  five  to  fifteen  letters 
per  day  seek  advice  on  personal  health  problems  and 
must  be  answered  individually.  These  requests  cover 
every  conceivable  subject,  but  about  half  of  them  ask 
advice  as  to  advantages  which  Colorado  or  one  of  its 
cities  might  offer  to  persons  suffering  in  other  climates 
from  hay  fever  or  asthma.  Telephone  inquiries  on 
similar  problems  average  about  one  per  half  hour  each 
business  day  — more  than  that  on  the  day  following 
mention  of  our  telephone  number  by  one  of  the  Denver 
newspaper  columnists.  Both  Denver  newspapers  cur- 
rently refer  all  such  inquiries  to  the  Society.  The  Den- 
ver and  State  Chambers  of  Commerce  have,  for  years, 
referred  all  such  requests  to  your  Executive  Office. 
Preparation  of  proper  replies  to  both  mail  and  tele- 
phone inquiries  is  a time-consuming  Job,  since  many 
require  consultation  with  an  officer  or  committee  chair- 
man. The  entire  time  of  one  employae  is  now  devoted 
to  this  work. 

Correspondence  and  consultations  relating  to  loca- 
tions for  physicians  in  Colorado  have  declined  somewhat 
from  a year  ago,  but  are  still  fairly  heavy.  The  office 
has  assisted  in  locating  about  thirty  physicians  in 
critical  rural  and  small-town  areas  this  year,  and  about 
that  same  number  of  good  locations  are  still  unfilled. 

We  are  still  collecting  the  personal  military  history 
of  Society  members  who  served  in  the  armed  forces 
during  World  War  II,  the  ideal  goal  being  an  accurate 
history  and  a photograph  from  each  physician.  Com- 
pletion of  the  work  waits  only  upon  the  few  physicians 
still  failing  to  complete  their  questionnaires,  and  I rec- 
ommend the  appointment  of  a special  one-year  com- 
mittee to  compile  and  write  the  history  for  appropriate 
publication. 

With  the  advent  of  the  "News  Exchange,”  other 
bulletins  to  members  and  periodical  releases  to  news- 
papers, etc.,  the  mailing  department  of  the  office  has 
become  formidable.  The  mimeographing,  addressing, 
stuffing  of  envelopes,  and  mailing  of  these  materials  re- 
quire half  time  each  of  two  employees. 

Convention  management  functions  of  the  staff  have 
expanded  as  the  Society’s  interest  in  and  contributions 
to  additional  scientific  meetings  have  grown.  No  longer 
does  the  Society  operate  only  its  own  Annual  Session 
and  a comparatively  simple  Midwinter  Clinical  meet- 
ing. The  Midwinter  Clinics  now  include  all  the  func- 
tions of  a regular  Annual  Session  except  meetings  of 
the  House  of  Delegates.  The  Rocky  Mountain  Medical 
Conference  is  in  full  post-war  swing.  Now  there  have 
been  added  the  Rural  Health  Conference,  and  the  Rocky 
Mountain  Cancer  Conference.  The  A.M.A.  held  two 
regional  meetings  in  Denver  this  year  for  which  your 
staff  made  the  arrangements,  and  it  is  likely  that  these 
conferences  will  become  annual  affairs. 

In  the  opinion  of  your  Executive  Secretary,  the 
Adams  County  Medical  Society  is  virtually  defunct.  It 
has  been  inactive  since  the  war  ended.  I recommend 
that  the  House  consider  this  problem  and  either  bring 
about  complete  reorganization  of  the  Adams  County 
Society  or  declare  it  defunct  and  assign  jurisdiction 
over  Adams  County  to  some  other  component.* 

In  closing,  I bespeak  the  appreciation  of  the  House  of 
Delegates  for  outstanding  service  rendered  by  the 
elected  officers  of  the  Society.  The  time  and  effort 

‘This  paragraph  referred  to  Reference  Committee 
on  Professional  Relations. 
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they  have  devoted  to  the  welfare  of  the  medical  pro- 
fession can  never  be  compensated.  To  them  goes  also 
the  deep  thanks  of  the  entire  employed  staff  for  daily 
help  and  counsel  throughout  a rather  trying  year. 

Respectfully  submitted, 

HARVEY  T.  SETHMAN, 

Executive  Secretary. 

Status  of  Membership 

(At  close  of  business  Aug.  27,  1947) 


ACTIVE  MEMBERSHIP 

1947  Resident  paid 1,206 

1947  Non-resident  paid 22 

1947  Honorary-active  (military) 58 

1,286 

Oeductions:  deaths  of  1947  members 16 

Active  members,  Aug.  27,  1047 1,270 

Active  members,  Aug.  61,  1946 1,267 

Gain  during  year  3 

Analysis  of  change  in  Active  Membership: 

New  members  for  1947 131 

Reinstatements,  Sept.  1 to  Dec.  31,  1946  11 

Gross  gains 142 

Transfers  to  other  states 20 

Transfers  from  active  to  associate 58 

Resignations  0 

Deaths,  1946  and  1947  members 28 

Suspensions  for  non-payment  of  dues, 

Jan.  2,  1947 33 

Gross  losses  139 


Net  gain  _ 3 

ASSOCIATE  MEMBERSHIP: 

Associate  members,  Aug.  31,  1946 137 

New  State  Associate  Members: 

Component,  Honorary 56 

Component,  Associate  32 

Component,  Intern  4 

Gross  gains 92 

Deaths  16 

Transferred  to  other  societies 5 

Intern  membership  expired 23 

Gross  losses  44 

Net  gain 48 

Associate  members,  Aug.  27,  1947 ^ 1.S5 

HONORARY  MEMBERSHIP: 

State  Honorary  Members,  Aug.  31,  1946  5 

New  elections  during  year 1 

Honorary  members,  Aug.  27,  1947 <! 

TOT  AD  MEMBERSHIP: 

Active  members,  Aug.  27,  1947  1,270 

Associate  members,  Aug.  27,  1947  185 

Honorary  members,  Aug.  27,  1947 6 


Total  membership,  Aug.  27,  1947 1,461 

Total  membership,  Aug.  31,  1946 1,409 


Gain  during  year 52 


SPECIAL  REPORT  OF  THE  PRESIDENT 

President  Sudan  read  the  following  personal  report, 
and,  there  being  no  discussion,  referred  his  report  to 
the  Reference  Committee  on  Constitution  and  By-Laws: 

"There  is  today  a strong  trend  in  American  business, 
both  large  and  small,  in  the  profit  and  non-profit  organi- 
zations, to  provide  for  their  employees  some  form  of 
retirement  plan.  The  leaders  in  business  organizations 
believe  that  such  plans  can  be  a powerful  aid  in 
obtaining  and  retaining  qualified  employees  because 
thev  offer  to  the  employee  a sense  of  security  and  peace 
of  mind,  ability  and  capacity  for  better  work,  and 
a feeling  that  the  employer  is  really  interested  in  the 
welfare  of  the  employee  and  his  family.  We  would 
urge  you  to  give  most  serious  consideration  to  the 
problem  and  recommend  strongly  that  you  consider 
this  in  the  light  of  promoting  the  efficiency  of  the 
system  and  the  appreciation  of  the  human  body,  which 
is  very  much  like  a machine — it  will  wear  out,  and 
whenever  it  does  it  is  good  business  to  retire  that 
particular  individual,  to  replace  him,  and  through 


sound  finance  build  up  a program  for  retirement  of 
this  employee. 

"Most  employers  have  a very  keen  appreciation 
of  long  and  faithful  employee  service  and  frequently 
are  rather  embarrassed  in  their  ability  to  recognize 
this  adequately.  A retirement  plan  automatically  will 
provide  a way  in  the  form  which  is  of  greatest  value 
to  the  employees,  and  at  a time  when  they  most  need 
it.  We  have  reached  the  time  when  new  employees 
inquire  what  provisions  we  offer  toward  this  end, 
and  in  the  very  near  future  it  is  likely  that  the  at- 
tractiveness of  employment  will  be  measured  somewhat 
in  that  manner. 

Honorary  Membership 

"In  the  matter  of  membership,  pertaining  especially 
to  honorary  membership:  The  question  frequently  has 
been  discussed  somewhat  in  this  manner:  That  we  do, 
in  our  local  and  component  societies,  provide  for 
honorary  membership.  This,  however,  is  limited  to 
doctors  in  the  practice  of  medicine.  The  question  is 
v.'hether  it  might  not  be  advisable  and  desirable  to  offer 
and  provide  honorary  membership  to  those  closely 
allied  to  the  practice  of  medicine  in  teaching  capacities, 
and  to  others  who  have  demonstrated  and  have  con- 
tributed service  of  great  value  to  the  medical  pro- 
fession. To  do  this  would  be  a simple  procedure,  if 
it  would  be  desirable  by  this  House  of  Delegates. 
I have  in  mind  instances  that  have  occurred  where 
honorary  memberships  have  been  conferred  upon  mem- 
bers of  the  medical  profession  out  of  the  . state,  and 
should  that  honorary  member  return  to  the  state  he 
automatically  forfeits  that  type  of  membership. 

"I  have  some  suggestions  in  the  event  you  deem  it 
advisable  to  adopt  such  a measure,  which  would  be  a 
permis.sive  measure  regarding  honorary  membership. 

"In  the  event  it  is  desired  to  broaden  honorary  mem- 
bership in  the  State  Society  (as  distinguished  from 
honorary  membership  in  component  societies),  it  will 
be  necessary  to  amend  Section  4 of  Chapter  1 of  the 
By-Laws.  Various  possibilities  for  such  expansion  of 
honorary  membership  are  available,  any  one  of  which 
would  suffice  legally  to  accomplish  the  indicated 
purpose. 

The  third  amendment  is  probably  the  best. 

(Pre.sident  Sudan  proposed  three  types  of  amend- 
ment. Only  the  third  amendment,  which  w'as  finally 
adopted,  is  printed  here.) 

“Section  4.  Honorary  Membership  in  this  So- 
ciety may  be  conferred  by  vote  of  the  House  of 
Delegates  at  any  annual  or  special  meeting 
thereof  upon  persons  In  either  of  the  two  follow- 
ing classifications: 

“(a)  Distinguished  persons  who  have  made 
outstanding  contribution  to  the  Constitutional 
purposes  of  this  Society  and  whose  nomination 
for  Honorary  Membership  shall  have  first  been 
approved  by  the  Board  of  Councilors.  Nomina- 
tions for  such  membership  may  be  made  by  any 
member  of  the  Society  and  shall  be  in  writing. 

“(b)  Physicians  who  have  retired  from  the 
practice  of  medicine,  who  have  been  members 
of  this  Society  not  less  than  twenty  years,  and 
whose  nomination  for  Honorary  Membership 
shall  have  been  first  approved  by  the  Board  of 
Councilors.  Nominations  for  such  membership 
may  be  made  by  vote  of  any  component  society, 
certified  in  tvriting  by  the  secretary  of  the  com- 
ponent society. 

"This  type  of  section  is  fairly  self-explanatory  as 
to  limitations,  and  would  provide  the  added  feature 
of  permitting  State  Society  honorary  membership  for 
elderly  retired  physicians  who  are  now  accorded  hon- 
orary membership  only  in  a county  society.  It  de- 
liberately eliminates  mention  of  age  limits,  however, 
in  the  thought  that  many  physicians  are  forced  to 
retire  at  an  early  age  due  to  physical  disability,  while 
others  maintain  lucrative  practice  to  a great  age. 

Associate  Membership 

‘‘In  the  event  you  wish  to  change  membership  reg- 
ulations at  the  current  annual  session  with  regard  to 
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those  special  groups  of  persons  now  accorded  dues- 
exempt  associate  memberships,  the  following  possibility 
is  offered.  The  suggested  plan  would  accord  a re- 
duced rate  of  dues  to  those  who,  in  recent  correspon- 
dence with  State  Society  Officers,  have  felt  entitled 
to  some  such  consideration,  yet  at  the  same  time  it 
would  ‘tighten  up’  the  regulations  so  far  as  complete 
exemption  under  the  current  ‘associate  members’  sys- 
tem is  concerned.  A group  of  by-law  amendments 
would  be  required  and  are  suggested  here,  but  it  will 
be  noted  that  they  are  so  drawn  as  to  accord  dis- 
cretionary powers  to  the  State  Society  boards,  with 
a view  toward  ability  to  meet  special  circumstances 
without  constant  recourse  to  further  By-Law  amend- 
ment. 

“Re-write  Section  5 of  Chapter  1 of  the  By-Laws  to 
read  as  follows: 

“Section  5.  Honorary  and  Associate  Members 
of  this  Society  shall  have  no  vote  and  shall  be 
ineligible  to  hold  any  constitutional  office.  Hon- 
orai'y  Members  shall  be  exempt  from  all  dues 
and  assessments. 

“This  re-write  of  the  section  eliminates  considerable 
wording  in  the  current  section.  It  makes  it  possible 
to  assess  dues  against  Associate  Members.  By 
eliminating  reference  to  publications,  etc.,  it  should 
automatically  leave  to  the  Board  of  Trustees  the 
matter  of  determining  what  publications  shall  be  sent 
free  to  Honorary  and  Associate  Members.  Also: 

“Insert  in  Section  2 of  Chapter  1 the  words  or 
Associate’  between  the  word  ‘Active’  and  the  word 
‘Members’  in  the  third  line.  Insert  words  to  make 
the  end  of  the  first  sentence  of  the  section  read 
‘Active  or  Associate  Members,  respectively,  of  this 
Society.’  Start  the  next  sentence  to  read  Active  and 
Associate  Members  . . .’  and  make  the  end  of  the 
last  sentence  read  ’.  . . a member,’  instead  of  ’.  . . an 
Active  Merhber.’ 

“Also:  Insert  a new  section  in  Chapter  X of  the 
By-Laws  as  follows,  renumbering  later  sections  to 
conform : 

''Section  7.  Associate  Members  shall  be  sub- 
classified in  the  membership  records  of  the  So- 
ciety as  Associate  Members  (Senior),  Associate 
Members  (Junior),  and  Associate  Members  (Spe- 
cial), for  the  purposes  of  determining  the  pro- 
portion of  annual  dues  and  assessments  each 
Associate  Member  shall  pay.  Each  Associate 
Member  shall  be  subclassified  by  action  of  his 
Component  Society,  subject  to  the  approval  by 
the  Board  of  Councilors.  Annual  dues  and  assess- 
ments charged  against  Associate  Members  (Sen- 
ior) shall  not  exceed  one-half  the  amount 
charged  against  Active  Members  (Senior),  and 
those  charged  against  Associate  Members  (Jun- 
ior) and  Associate  Members  (Special)  shall  not 
exceed  one-half  the  amount  charged  against 
Active  Members  (Junior). 

“Also:  Insert  in  the  present  Section  7 of  Chapter  X 
the  words  ‘and  Associate’  between  the  words  ‘Active’ 
and  ‘Member,’  wherever  they  occur  in  the  section,  and 
similarly  insert  the  words  or  Associate’  between  the 
words  ‘active’  and  ‘Member’  in  the  present  Section  8 
of  the  same  Chanter. 

“Also,  rewrite  Section  6 of  Chapter  XI  to  read  as 
follows* : 

“Section  6.  Component  societies  in  their  discre- 
tion, may  establish  honorary,  associate,  intern, 

■ and  student  memberships,  eligibility  to  which 
need  not  include  graduation  in  medicine  or  legal 
qualification  to  practice  medicine  in  this  State 
as  a pi'erequisite,  subject  to  the  provisions  of 
these  By-Law.s.  Honorary  and  associate  mern- 
bei'S  of  component  societies  who  are  physicians 
shall  be  Associate  Members  (Senior)  of  this  So- 
ciety; interns  and  student  members  of  component 
societies  shall  be  Associate  Members  (Junior) 
of  this  Society;  honorary  and  associate  members 
of  component  societies,  who  are  not  physicians, 
shall  be  Associate  Members  (Special)  of  this  So- 
ciety. Component  societies  may  grant  honorary 
memberships  within  the  general  pi-inciples  of 
Chapter  1,  Section  4 of  these  By-Laws.  Com- 


’Presented  here  with  minor  clarification  of  word- 
ing as  pi'epared  by  the  Reference  Committee. 


ponent  societies  may  grant  associate  member- 
ships to  full-time  medical  officers  of  the  United 
States  Army,  Navy,  and  Pubiic  Health  Service 
on  active  duty,  to  physicians  engaged  full-time 
in  post-graduate  study,  to  physicians  not  en- 
gag'ed  in  the  practice  of  medicine,  and  to  persons 
engaged  in  medical  teaching  or  in  the  practice 
of  professions  allied  to  medicine;  provided,  that 
physicians  who  are  practicing  medicine  in  this 
State  in  any  manner  may  be  granted  such  asso- 
ciate membership  only  upon  concurrence  of  the 
Board  of  Councilors  of  this  Society.  Interns  re- 
ceiving their  fifth  year  of  medical  training  in  hos- 
pitals approved  for  that  purpose  by  the  American 
Medical  Association  shall  be  eligible  to  election 
to  intern  membership,  such  membership  to  ex- 
pire automatically  upon  termination  of  the  in- 
ternship. Third-  and  fourth-year  students  in 
accredited  schools  of  medicine  shall  be  eligible 
for  election  to  student  membership  in  the  com- 
ponent society  holding  jurisdiction  over  such 
schools,  such  membership  to  terminate  auto- 
matically upon  termination  of  such  student 
status.  Eligibility  to  honorary,  associate,  intern 
or  student  membership  in  a component  society 
shall  not  bar  a physician  from  holding  Active 
Membership  in  said  society  if  otherwise  eligible 
thereto.  Such  honorary,  associate,  intern  and 
student  members  of  component  societies  as  are 
physicians  shall  be  reported  for  enrollment  in 
the  American  Medical  Association  in  accordance 
with  the  By-Laws  and  regulations  of  that  Asso- 
ciation. 

“I  would  like  to  take  this  opportunity  to  thank  the 
officers  and  all  our  committeemen  who  have  served 
in  the  past  year.  I want  to  commend  them  very 
highly  for  the  untiring  efforts,  the  hours  of  time  and 
of  themselves  they  have  given  to  your  affairs.  It  is 
rather  difficult  for  people  to  see  the  amount  of  this 
that  is  required.  We  have,  for  instance,  members 
on  the  Board  of  Trustees  who  must  take  in  many 
instances  two  to  three  days  in  coming  and  going  to 
meetings,  away  from  their  practice.  Their  constant 
attendance  bespeaks  their  efforts  and  interest  in  your 
behalf. 

“So  on  behalf  of  all  the  other  officers  and  members 
in  the  organization  I extend  grateful  thanks  to  your 
committees  who  have  done  a tremendous  job,  who 
were  called  upon  to  carry  on  the  activities  of  your 
Society  between  your  annual  sessions,  to  provide 
you  with  information  so  that  you  might  better  deter- 
mine policies  and  conduct  the  affairs  of  this  organi- 
zation. 

“I  also  would  like  to  bespeak  some  action  from  the 
House  in  the  form  of  appreciation  to  our  Executive 
Secretary,  to  Miss  Kearney,  and  to  the  other  employees 
of  our  executive  office,  who  have  done  a tremendous 
job,  whose  loyalty  and  tremendous  interest  in  our 
problems  and  their  willingness  to  serve  hours  beyond 
expectation  has  been  rendered  us  very  freely  and 
wholeheartedly.’’ 

REPORT  OF  THE  CONSTITUTIONAL 
SECRETARY* 

During  the  year  that  has  passed  since  the  last 
meeting  of  this  Society  your  Constitutional  Secretary 
has  enjoyed  the  dual  privilege  of  being  both  an  inside 
observer  and  an  active  participant  in  our  rapidly  ex- 
panding public  relations  program.  In  addition  to  all 
this  I have  had  the  good  fortune  to  represent  our 
Society  at  the  annual  meeting  of  the  United  Public 
Health  League  of  America  in  Salt  Lake  City  last 
March.  In  June  I enjoyed  the  still  greater  good 
fortune  of  testifying  for  both  the  LInited  Public  Health 
League  and  the  (Colorado  State  Medical  Society  in 
behalf  of  Senate  Bill  545  before  the  Senate  Committee 
on  Labor  and  Public  Welfare  during  its  public  hear- 
ings in  Washington,  D.  C.  More  recently,  under 
the  leadership  of  President  Sudan,  your  Constitutional 
Secretary  and  the  other  officers  and  trustees  of  the 
Society  have  investigated  in  some  detail  the  possi- 
bility of  setting  up  an  insurance  type  of  retirement 

•Referred  to  Reference  Committee  on  Board  of 
Trustees  and  Executive  Office. 
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plan  for  our  fulktime  employees.  In  the  light  of  the 
experience  gained  through  such  activities  I would  like 
to  submit  the  following  recommendations: 

1.  The  adoption,  at  least  in  principle,  of  the  recom- 
mendations of  the  Rich  Report. 

2.  The  continuance  of  our  membership  in  the  United 
Public  Health  League  of  America. 

3.  More  widespread  subscription  to,  and  use  of, 
The  Shearon  Medical  Legislative  Service  by  individual 
members  of  our  Society. 

4.  I’he  development  of  an  adequate  program  of 
under-graduate  and  graduate  education  in  the  field  of 
medical  economics  and  medical  sociology  to  be  jointly 
sponsored  and  supervised  by  the  Colorado  State  Medi- 
cal Society  and  the  University  of  Colorado  School 
of  Medicine. 

5.  The  strengthening  of  all  medical  libraries  in  the 
State,  including  the  Denison  Library  at  the  Medical 
School,  by  the  addition  of  all  available  literature  on 
medical  economics  and  medical  sociology. 

6.  The  full  use  of  all  the  power  and  influence  of 
our  Society  for  the  protection  of  all  our  members 
against  unjust  exclusion  from  the  use  of  both  our 
public  and  private  hospitals.  It  is  hypocritical  to  talk 
of  "free  choice  ,of  doctors"  as  long  as  any  qualified 
member  of  our  Society  is  denied  the  right  to  use  our 
hospitals.  "Free  enterprise"  in  the  practice  of  medicine 
means  free  "quality  competition"  between  doctors  and 
neither  of  these  conditions  can  exist  in  the  face  of  a 
monopoly  on  the  part  of  a "chosen  few"  of  the  means 
of  medical  practice.  And  in  this  connection  it  might 
be  well  for  the  "chosen  few”  to  remember  that  monopoly 
always  invites  government  intervention  and  ultimately 
government  control. 

7.  The  establishment  of  a special  commission  or 
committee  to  study  the  direct  and  indirect  effects  of 
specialization  and  to  bring  about  a more  desirable 
balance  between  the  specialist  and  the  general  prac- 
titioner. 

8.  The  full  use  of  our  opportunity  and  the  full 
acceptance  of  our  responsibility  for  promoting  har- 
mony and  cooperation  among  the  states  of  the  Rocky 
Mountain  Region,  to  the  end  that  the  individual  states 
of  this  area  may  achieve  greater  strength  and  effective- 
ness in  such  federated  activities  as  the  Rocky  Mountain 
Medical  Conference,  The  Rocky  Mountain  Cancer 
Conference  and  The  Rocky  Mountain  Medical  Journal. 

9.  The  expansion  of  the  Rocky  Mountain  Medical 
Journal  to  provide  adequate  coverage  of  the  fields  of 
medical  economics  and  medical  sociology.  To  fail  to 
do  this  is  to  ignore  the  fact  that  medicine  is  a business 
as  well  as  a profession  and  to  shut  our  eyes  to  the 
additional  fact  that  medicine  must  be  practiced  today 
in  a society  torn  by  social  conflict  and  political  unrest. 

10.  The  encouragement  of  each  individual  member 
of  our  Society  to  participate  more  fully  in  the  affairs 
of  his  community  by  assuming  some  measure  of  lead- 
ership in  such  organizations  as  local  Chambers  of 
Commerce,  Community  Chests,  local  School  Boards, 
Councils  of  Social  Agencies  and  other  civic  and  wel- 
fare organizations.  It  is  a mere  rationalization  of  our 
lack  of  social  responsibility  to  assert,  as  many  doctors 
do,  that  we  are  too  busy  for  such  leadership.  Other 
people,  equally  busy,  and  in  most  instances  far  less 
qualified  for  leadership,  give  generously  of  their  time 
and  energy.  Surely  we  cannot  afford  to  do  less  for 
our  community  than  our  fellow  citizens! 

11.  The  full  exercise  of  all  the  power  and  influence 
of  our  State  Society  to  bring  pressure  to  bear  on 
our  individual  members  to  join,  and  participate  in  the 
state  and  local  health  councils  in  Colorado.  Leader- 
ship in  these  organizations  has,  largely  by  default  on 
our  part,  fallen  into  the  control  of  socialistic-minded 
lay  people  and  a small  group  of  self-styled  "liberal" 
or  "progressive”  doctors,  who,  by  and  large,  have 
very  little  sympathy  for  private  medical  institutions 
and  agencies  or  for  the  private  practice  of  medicine.' 


12.  The  immediate  and  full  acceptance  of  our  social 
and  moral  responsibility  for  providing  reasonable 
working  security  and  retirement  benefits  for  our  full- 
time employees.  To  fail  to  do  so  is  to  foster  in  the 
personnel  of  our  own  organization  the  same  malignant 
tendency  that  threatens  our  whole  national  economy; 
namely,  the  tendency  of  the  individual  to  look  to 
government  for  his  security. 

In  conclusion  I would  like  to  say  that  I cannot 
let  this  occasion  pass  without  a word  of  tribute  to,  and 
in  appreciation  of,  the  loyalty,  devotion  and  untiring 
efforts  of  all  members  of  our  clerical  and  administrative 
staff.  In  this  connection,  I wish  to  pay  especial 
tribute  to  our  Executive  Secretary,  Mr.  Harvey  Seth- 
man,  and  his  assistant.  Miss  Helen  Kearney.  Un- 
spoiled by  the  Army  and  without  the  slightest  taint  of 
"brass-poisoning,”  Mr.  Sethman  has  worked  steadily, 
patiently,  and  creatively  in  the  midst  of  post-war  con- 
fusion and  turmoil  for  the  welfare  of  medicine  in 
Colorado. 

At  Mr.  Sethman’s  side,  working  quietly  and  self- 
effacingly,  day  after  day,  during  peace  and  war  and 
post-war  confusion,  stands  our  veteran  employee  and 
devoted  friend,  Miiss  Helen  Kearney.  Only  those  who 
have  had  the  privilege  of  daily  contact  with  her  in  the 
activities  of  our  organization  can  possibly  appreciate 
the  full  measure  of  her  devotion,  the  worth  of  her 
service  or  the  strength  of  her  loyalty  to  the  aims  and 
ideals  of  our  profession. 

To  these  two  faithful  servants  of  our  Society  I 
offer  my  grateful  thanks — my  hearty  congratulations 
and  my  sincere  felicitations  for  meritorious  and  dis- 
tinguished services  in  the  cause  of  organized  medicine 
in  the  past  and,  with  them,  my  best  wishes  for  still 
greater  success  in  the  days  and  years  to  come! 

BRADFORD  MURPHEY, 
Constitutional  Secretary. 

REPORT  OF  THE  BOARD  OF  COUNCILORS* 

Following  receipt  of  a set  of  charges  from  the  Board 
of  Trustees,  the  Board  of  Councilors  considered  within 
the  year  one  case  of  unprofessional  conduct.  Ready 
confession  of  error  and  apology  was  immediately  forth- 
coming from  the  offending  physician  and  the  case  was 
concluded  satisfactorily  to  the  Board  of  Councilors  by 
correspondence  without  the  necessity  of  a formal  hear- 
ing. No  other  complaints  or  appeals  were  filed  with 
this  Board  during  the  year. 

CHARLES  A.  DAVLIN,  Chairman. 

REPORT  OF  THE  DELEGATES  TO  THE 
AMERICAN  MEDICAL  ASSOCIATION* 

This  report  covers  the  sessions  of  the  House  of  Dele- 
gates of  the  American  Medical  Association  held  in 
December,  1946,  and  in  June,  1947.  A brief  report  of 
the  December,  1946,  meeting  was  made  in  the  Rocky 
Mountain  Medical  Journal  for  February,  1947,  page 
130.  The  activities  of  these  two  meetings  cannot  be 
considered  in  detail.  Minutes  of  the  December,  1946, 
session  may  be  found  in  the  Journals  A.M.A.  of  Dec. 
21  and  28,  1946,  and  of  Jan.  4,  1947.  The  proceedings 
of  the  June,  1947,  session  are  published  in  the  Journals 
A.M.A.  of  June  21  and  28  and  July  5,  1947. 

The  December,  1946,  meeting  will  be  considered 
first.  The  report  of  the  Board  of  Trustees  was  com- 
prehensive. It  reviewed  in  detail  the  activities,  prob- 
lems and  plans  of  the  Association.  Inasmuch  as  this 
report  covers  the  equivalent  of  eleven  pages  of  the 
Journal  and  has  more  than  eighteen  subheadings  — and 
was  excellently  written  — we  find  it  impossible  to  con- 
dense. Those  interested  are  referred  to  the  original 
report  in  the  Journals  noted  above. 

The  report  of  the  Council  on  Medical  Education  and 
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Hospitals  was  concerned  with:  (1)  The  return  of  the 
medical  curriculum  to  pre-war  status  and  with  post- 
graduate opportunities  for  physicians  released  from 
service  with  the  armed  forces.  (2)  The  requirements 
for  certification  by  the  Specialty  Boards. 

The  Council  on  Medical  Service  reported  that  pre- 
payment medical  care  plans  — eighty  or  more  in  num- 
ber— had  been  grouped  under  the  title  “Associated 
Medical  Care  Plans,’’  “an  organization  of  the  Plans 
themselves  wath  headquarters  in  the  Council  office.’’ 
The  Council  gave  much  attention  to  the  Hill-Burton 
Bill  and  its  probable  effect  on  medical,  particularly 
rural,  practice.  It  recommended  the  active  participa- 
tion and  interest  of  local  societies  and  physicians  in  the 
scope  and  functions  of  Health  Centers.  The  Council 
recommended  that  the  House  give  approval  to  the 
program  of  the  American  Cancer  Society  for  the  estab- 
lishment of  “information  services,  detection  centers, 
service  programs,  and  diagnostic  and  treatment  clinics.” 

The  Committee  on  Rural  Medical  Service  made  a 
preliminary  report.  Since  that  meeting.  Dr.  Fred  A. 
IIumph."ey  of  Ft.  Collins  has  been  appointed  to  mem- 
bership on  the  committee  and  has  rendered  outstanding 
service. 

Many  resolutions  were  introduced  on  various  sub- 
jects. Two  resolutions  were  introduced  by  the  Colo- 
rado Delegates.  First:  that  certain  Specialty  Boards 
“review  and  reconsider  their  policies  in  relation  to 
residencies  and  preceptorships”  for  returning  veteran.^ 
and  younger  physicians  who  apply  for  certification. 
This  resolution  was  not  approved.  Second:  a resolu- 
tion criticizing  the  United  States  Public  Health  Service 
for  alleged  political  activity.  There  was  lively  opposi- 
tion to,  as  well  as  support  of,  this  resolution.  It  was 
adopted  in  modified  form.  The  factual  basis  for  this 
resolution  has  been  substantiated  by  a recent  report  of 
a Congressional  Committee.  Editorials  in  the  Journal 
A.M.A.  and  in  the  Rocky  Mountain  Medical  Journa* 
discuss  this  Congressional  report. 

Rear  Admiral  Joel  T.  Boone  delivered  an  excellent 
address  on  the  survey  of  the  Coal  Mining  Industry 
which  a committee  had  just  completed. 

The  most  important  subject  considered  at  this  meet- 
ing was  the  report  of  the  Rich  Associates  on  the  Public 
Relations  of  the  A.M.A.  This  report  had  been  given 
.some  attention  at  the  July,  1946,  meeting  at  San  Fran- 
cisco. However,  the  full  report  was  not  released  to  the 
Delegates  until  the  December,  1946,  interim  meeting.  Of 
the  thirty-four  recommendations  in  the  Rich  Report,  the 
House  approved  thirty-one  with  some  minor  changes 
and  as  approved  by  the  Special  Committee  on  the  Rich 
Report.  The  Rich  Associates  were  very  critical  of  the 
National  Physicians  Committee  and  recommended  that 
the  A.M.A.  sever  all  connections  with  this  committee 
and  its  activities.  This  recommendation  was  bitterly 
opposed  by  the  leaders  of  the  N.P.C.,  and  it  was  re- 
ferred back  to  the  Special  Committee  for  further  study 
and  report  at  the  June,  1947,  meeting.  Just  previous  to 
the  June,  1947,  meeting  the  Rich  Associates  resigned 
and  the  resignation  was  accepted  by  the  Board  of 
Trustees.  The  .Public  Relations  program  was  then 
placed  in  the  hands  of  the  Executive  Committee  of  the 
Board  of  Trustees.  The  officers  of  the  A.M.A.  assert 
that  the  program  was  too  extensive  and  too  expensive 
to  be  activated.  The  Rich  Associates  stated  that  they 
were  not  voted  sufficient  funds  by  the  Board  of  Trus- 
tees to  implement  any  considerable  portion  of  the 
program.  However,  in  spite  of  the  unfortunate  lack  of 
cooperation  between  the  Board  of  Trustees  and  the 
Rich  Associates,  your  delegates  believe  that  a sincere 
and  lively  interest  in  our  public  relations  status  has  been 
awakened  in  the  Association  by  the  Rich  Report  and 
t!ie  controversy  which  followed  it. 

The  second  meeting,  the  annual  meeting  of  1947,  con- 
vened in  Atlantic  City  on  June  9.  It  was  the  centennial 
annual  session.  Many  distinguished  visitors  were 


present  and  were  presented  to  the  House,  not  by  the 
President  of  the  Americal  Medical  Association  or  the 
President-Elect  or  the  Speaker  of  the  House,  but  by 
the  Editor  of  the  Journal! 

There  were  many  resolutions  introduced  to  change 
the  attitude  of  the  specialty  boards.  This  is  still  being 
agitated  and  was  started,  strangely  enough,  by  the 
general  practitioner  who  wanted  better  specialists.  The 
delegates  disapprove  of  hospitals  practicing  medicine, 
such  as  x-ray  and  laboratory  procedures.  The  report 
of  a Delegate  from  Hawaii  told  how  the  unions  tried 
to  socialize  medicine  there  and  how  it  was  defeated. 

The  attempt  to  limit  the  tenure  of  office  of  a Delegate 
in  the  House  of  Delegates  was  defeated.  So  you  may 
expect  this  senile  body  to  continue  to  be  led  astray  by 
the  Editor  of  the  Journal. 

Your  Delegates  introduced  several  resolutions,  and 
most  of  them  were  approved.  An  important  one  was 
not  approved  — namely,  that  the  American  Medical 
Association  find  out  for  itself  whether  the  indigent  and 
poor  are  not  receiving  medical  care  and  stop  this  being 
pushed  around  by  reports  of  Ph.D.’s  in  the  employ  of 
the  unions  or  agencies  where  they  hope  to  feather  their 
nests. 

Every  member  of  the  American  Medical  Association 
should  read  President  Bortz’s  speech.  It  was  the  out- 
standing part  of  the  entire  session. 

Mr.  Rich  and  his  associates  had  resigned  and  the 
most  distinguished  body  of  doctors  in  the  country  acted 
like  a group  of  high  school  seniors.  It  was  only  saved 
from  ridicule  by  some  of  the  more  sober-minded 
gentlemen. 

One  day  a motion  was  introduced  denying  we  had 
any  connections  with  the  N.P.C.,  and  the  next  day  an- 
other was  introduced  approving  their  action  and  taking 
them  to  our  bosom. 

The  summary  of  actions  taken  are  in  the  A.M.A. 
Journals,  but  the  impressions  of  your  delegation  are 
something  else.  One  of  them  thinks  Colorado  should 
put  in  men  at  the  age  of  fifty  and  pull  them  out  well 
before  they  are  sixty.  Most  of  our  present  difficulties 
could  have  been  avoided  had  we  had  an  alert  young 
House  of  Delegates  in  the  past  fifteen  years. 

W.  T.  H.  BAKER, 

W.  H.  HALLEY, 

Delegates. 

T.  D.  CUNNINGHAM. 

C.  D.  BONHAM, 

Alternates 

President  Sudan  announced  that  no  report  had  been 
received  from  the  Foundation  Advocate,  and  that  this 
officer  was  not  present  to  present  his  report  in  person. 
He  referred  the  matter  to  the  Reference  Commdtte  on 
Board  of  Trustees  and  Executive  Office. 

Dr.  S.  P.  Newman  presented  the  following  report 
of  the  Committee  on  Public  Policy,  and  supplemented 
the  report  briefly  off  the  record: 

REPORT  OF  THE  PUBLIC  POLICY 
COMMITTEE* 

The  passage  by  the  State  Legislature  of  an  eight- 
point  health  program  which  has  been  in  development 
for  several  years  was  the  outstanding  achievement  of 
the  year.  Much  of  the  time  of  the  six  full  committee 
meetings  and  sixteen  recorded  executive  meetings  held 
during  the  year  was  devoted  to  this  legislative  program. 
In  addition,  members  of  the  committee  devoted  a great 
deal  of  time  to  individual  work  in  promoting  the 
legislation. 

For  the  purpose  of  conducting  a well-planned  cam- 
paign in  support  of  this  health  legislation,  a small 
group  of  Denver  men  experienced  in  legislative  mat- 
ters was  appointed  to  act  as  the  executive  committee  of 
a sub-committee  on  legislation.  To  this  group,  men 

♦Referred  to  Reference  Committee  on  Public  Rela- 
tions. 


December,  1 947 


ROCKY  MOUNTAIN  MEDICAL  JOURNAL 


1023 


from  throughout  the  state  were  added  in  order  to  keep 
constant  emphasis  on  the  "back-home  ' desires  of  the 
people.  A total  of  thirty-one  physicians  served  on  this 
sub-committee.  In  addition  to  the  regular  sub-commit- 
tees, other  sub-committees  were  appointed  to  work  with 
attorneys  in  drafting  legislation  to  handle  publicity,  and 
to  work  with  the  medical  school  to  obtain  financial 
appropriations. 

The  Society  employed  special  counsel  for  three 
months  to  aid  our  regularly  retained  counsel  in  drafting 
legislation  and  engaged  a part-time  special  assistant  to 
aid  in  and  advise  on  legislature  procedures. 

Throughout  the  development  and  passage  of  this 
legislation,  the  Society  worked  in  close  cooperation 
with  the  Governor’s  Post-War  Planning  Committee  on 
Health,  whose  chairman  was  Dr.  Florence  R.  Sabin. 
Both  political  parties  were  pledged  well  in  advance  of 
the  1946  elections  to  support  public  health  legislation, 
and  many  individual  legislators  were  similarly  pledged. 
Copies  of  each  bill  w'ere  sent  to  the  President  of  each 
County  Society  for  distribution.  Of  the  eight  bills 
proposed,  two  failed  to  pass  — the  Bangs  Disease  bill, 
and  the  bill  for  a new  one-hundred  bed  tuberculosis 
wing  for  Colorado  General  Hospital.  No  bill  opposed 
by  the  Society  was  enacted. 

The  committee  recommended  to  the  individual  mem- 
bers of  the  Denver  Society  that  they  actively  oppose 
the  Chiropractic  Amendment  to  the  City  Charter,  and 
advised  Naturopathic  groups  it  could  not  approve  pro- 
posed legislation  to  give  them  separate  status. 

Constant  attention  was  paid  to  pending  national  legis- 
lation, and  frequent  communications  were  sent  to  Colo- 
rado senators  and  representatives,  outlining  the  So- 
ciety’s policies.  Dr.  Bradford  Murphey  testified  on 
Senate  Bill  545  as  a representative  of  the  Colorado 
State  Medical  Society,  the  Utah  State  Medical  Asso- 
ciation, and  the  United  Public  Health  League. 

The  Public  Policy  Committee  approved  a proposal 
for  state-wide  cancer  detection  centers,  subject  to  local 
approval  and  control  by  the  individual  component  so- 
cieties where  such  centers  are  established. 

The  committee  disapproved  free  biopsies  in  the  can- 
cer program  of  the  U.  S.  Public  Health  Service. 

Conditioned  on  further  study  of  financing,  the  com- 
mittee approved  a project  for  the  establishment  of  a 
center  for  the  care  of  premature  infants  in  Colorado 
General  Hospital.  The  purpose  of  the  project  is  to 
provide  expert  care  for  premature  infants  referred  to 
the  center,  special  training  for  practicing  physicians, 
graduate  nurses,  and  resident  physicians  in  the  obstet- 
ric and  pediatric  aspects  of  such  care,  and  research 
facilities'  for  improvement  in  methods  of  care  and 
teaching. 

After  study  by  the  Medical  Disaster  Commission, 
the  committee  approved  a plan  for  the  establishment  of 
an  Anterior  Poliomyelitis  Treatment  Unit  at  the  Univer- 
sity of  Colorado  Medical  School,  for  the  purpose  of 
improving  the  care  of  patients  with  anterior  poliomy- 
elitis, through  better  teaching  and  research,  with  the 
restriction  that  patients  be  limited  to  those  who  normal- 
ly would  be  considered  indigent,  and  normally  eligible 
for  treatment  at  Colorado  General  Hospital. 

The  committee,  together  with  representatives  of  the 
Colorado  State  Hospital  Association  and  Denver  Hos- 
pital Council,  developed  the  following  recommendations 
for  the  purpose  of  overcoming  the  critical  nurse  short- 
age : ( 1 ) ask  the  State  Board  to  license  temporarily 
for  one  year  nurses  registered  in  other  states  and  now 
residing  in  Colorado:  (2)  permit  graduate  nurses  who 
meet  Colorado  qualifications  other  than  in  pediatrics  to 
do  adult  nursing  only:  (3)  urge  the  Schools  of  Nursing 
to  admit  two  classes  of  students  annually,  as  was  done 
during  the  war,  instead  of  one:  (4)  change  the  law  to 
divide  responsibility  in  the  State  Department  of  Nurs- 
ing, licensing  of  nurses  and  training  standards. 

Representatives  of  this  committee,  the  Board  of 


Trustees,  and  the  Medical  Economics  Committee  met 
with  representatives  of  the  State  Industrial  Commission 
on  several  occasions,  in  an  effort  to  establish  a satis- 
factory fee  schedule  for  workmen’s  compensation.  The 
final  schedule,  published  in  February  of  1947,  repre- 
sented an  upward  revision  as  promised,  but  left  much 
to  be  desired.  Your  committee,  jointly  with  the  Board 
of  Trustees,  definitely  disapproves  several  items  in  the 
new  schedule,  and  has  so  informed  the  commission. 

Problems  also  have  arisen  in  connection  with  the  fee 
.'■'chedules  for  use  in  the  Home-Town  Care  Plan  of  the 
Veterans  Administration.  The  national  offices  of  the 
Veterans  Administration  attempted  to  establish  a 
national  maximum  fee  schedule,  but  your  committee, 
jointly  with  the  Board  of  Trustees,  disapproved  it,  and 
with  the  Board  of  Trustees  is  now  in  the  process  of 
negotiating  with  the  regional  offices  of  the  Veterans 
Administration  for  a more  satisfactory  schedule. 

The  committee  approved  circulation  of  a question- 
naire on  infantile  paralysis  patients,  prepared  by  the 
State  Health  Department,  for  the  purpose  of  completing 
statistical  records  on  the  victims  of  the  anterior  polio- 
myelitis epidemic  last  year. 

The  committee  disapproved  a proposal  to  establish 
clinics  for  the  diagnosis  and  treatment  of  mental  illness, 
but  recommended  that  the  Mental  Hygiene  Committee 
study  the  problem  of  developing  preventive  mental 
hygiene  services  in  so  far  as  it  may  be  a public  health 
program. 

The  Public  Policy  Committee  endorses  the  proposal 
for  rehabilitation  service  embodied  in  the  report  of  the 
Committee  on  Rehabilitation  to  the  House  of  Delegates, 
and  recommends  the  adoption  of  the  plan. 

Preliminary  approval  has  been  given  to  the  "all- 
state  intern  program”  of  the  Liaison  Council  on  Gradu- 
ate Education,  and  a copy  of  the  plan,  with  discussion, 
has  been  distributed  to  physicians  throughout  the  state. 

Approval  has  been  given  to  the  Colorado  Hospital 
Service  for  inclusion  of  laboratory  procedures  under  the 
Blue  Cross  hospital  contract  as  long  as  it  is  definitely 
recognized  as  medical  service. 

A progress  report  of  the  Survey  of  Child  Health 
Services  by  the  American  Academy  of  Pediatrics  was 
approved,  with  the  understanding  that  the  tabulation  of 
the  questionnaire  is  to  be  returned  to  the  Colorado 
chairman  for  further  study  and  the  preliminary  ques- 
tionnaires are  to  be  destroyed. 

Throughout  the  year  the  committee  worked  to  es- 
tablish closer  cooperation  between  the  Society  and 
allied  groups  and  interests.  The  request  that  the 
Society  act  as  one  of  the  co-sponsors  for  the  Convention 
of  Medical  Librarians  was  approved.  The  committee 
worked  with  the  Colorado  Hospital  Association  and 
the  Denver  Hospital  Council  in  connection  with  nursing 
problems.  A financial  contribution  to  the  Colorado 
State  Nurses  Association  was  approved,  for  the  purpose 
of  preparing  legislation  to  license  practical  nurses,  pro- 
vided that  the  proposed  bill  met  with  the  approval  of 
the  Society  upon  review  before  it  was  presented  to  the 
legislature.  This  provision  was  not  met,  and  the 
nurses  introduced  the  bill  without  the  support  of  the 
Society.  It  failed  of  passage. 

Representatives  have  been  appointed  to  the  Colorado 
State  Nurses  Association,  and  the  Colorado  Nursing 
Planning  Committee,  and  nominations  for  medical  ad- 
visor have  been  made  to  the  Colorado  State  Board  of 
Nurse  Examiners. 

The  committee  made  recommendations  to  the  Gover- 
nor concerning  appointments  to  the  State  Board  of 
Medical  Examiners,  the  Basic  Science  Examiners 
Board,  and  the  Hospital  Construction  Advisory  Board. 
The  committee  also  made  recommendations  concerning 
improper  questions  given  in  the  Basic  Science  Board 
examination,  and  asked  that  action  on  appointment  to 
the  State  Board  of  Nurse  Examiners  be  deferred  pend- 
ing recommendations  by  the  Public  Policy  Committee 
of  the  State  Medical  Society  and  the  Colorado  Hospital 
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Association.  Following  passage  of  the  health  bills,  the 
committee  approved  membership  of  a new  advisory 
committee  to  the  State  Health  Department.  It  also  ap- 
proved payment  to  osteopaths  by  the  National  Founda- 
tion for  Infantile  Paralysis  “consistent  with  the  state 
law,”  and  “subject  to  the  same  controls  and  limitations 
as  doctors  of  medicine.” 

Following  the  directive  of  the  House  of  Delegates,  a 
letter  was  sent  to  the  individual  members  of  component 
societies,  advising  termination  of  the  EMIC  Program 
as  of  Dec.  31,  1946,  except  for  completion  of  commit- 
ments to  expectant  mothers,  and  conclusion  of  unfin- 
ished work. 

In  response  to  an  inquiry  from  the  Chamber  of  Com- 
merce, the  committee  disapproved  the  Elizabeth  Kenney 
Foundation  campaign  for  funds,  on  the  grounds  that  it 
duplicated  the  work  of  the  National  Foundation  for 
Infantile  Paralysis  which  has  proved  satisfactory  and 
meets  with  the  approval  of  the  Society. 

As  in  the  past,  the  committee  has  reviewed  the 
minutes  of  other  State  Society  committees,  to  align 
them  with  the  established  policies  of  the  Society. 

SAMUEL  P.  NEWMAN.  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
HEALTH  EDUCATION* 

Individual  members  of  the  Committee  on  Health 
Education  conducted  a canvass  of  the  colleges  of  the 
state  to  determine  the  extent  and  type  of  health  edu- 
cation given  to  college  students.  In  the  formal  meeting 
of  the  committee  May  14,  1947,  it  was  reported  that 
not  one  college  in  the  state  has  an  adequate  health 
education  program. 

There  is  one  outstanding  grade-school  program  of 
iiealth  education,  in  Grand  Junction.  One  of  our  mem- 
bers, interested  in  health  education,  has  been  a mem- 
ber of  the  School  Board  there  for  years  and  has  stimu- 
lated such  a program,  thus  demonstrating  what  can  be 
accomplished!  when  the  medical  profession  provides 
leadership  in  this  field. 

The  State  Society,  as  such,  however,  has  contributed 
nothing  to  the  cause  of  Health  Education  in  Colorado. 
A sad  commentary  on  our  laxity  is  the  fact  that  the 
Denver  schools  conducted  an  extensive  survey  in  the 
matter  of  health  instruction  during  1945  and  1946.  In 
the  three  sizable  books  published  as  a result  of  this 
survey,  the  only  reference  to  medical  personnel  is  the 
recognition  for  their  cooperation  given  two  of  the  doc- 
tors employed  by  the  Board. 

Mrs.  Nettie  Freed,  State  Superintendent  of  Public 
Instruction,  is  aware  of  the  lack  of  adequate  health 
education  in  the  schools  and  is  interested  in  overcoming 
it.  She  has  demonstrated  that  she  is  more  than  willing 
to  cooperate  in  every  way  with  the  medical  profession. 

Your  committee  recommends,  on  the  basis  of  its 
findings,  that  the  Colorado  State  Medical  Society  next 
year  assume  some  form  of  leadership  in  Health  Educa- 
tion. Since  children  are  more  amenable  to  suggestion 
than  adults,  our  primary  efforts  should  be  directed  to- 
ward providing  well-trained  teachers  for  our  schools. 
This  is  a public  relations  problem  which  we  have  neg- 
lected far  too  long. 

L.  W.  BORTREE,  Chairman. 
REPORT  OF  THE  COMMITTEE  ON 
SCIENTIFIC  WORK** 

The  program  which  you  have  at  hand  will  consti- 
tute the  report  of  the  Committee  on  Scientific  Work 
for  1947. 

A few  changes  from  the  traditional  meeting  have 
been  made  with  a view  to  improving  the  attendance 
and  general  caliber  of  the  session. 

♦Referred  to  Reference  Committee  on  Public  Re- 
lations. 

♦♦Referred  to  Reference  Committee  on  Scientific 
Work. 
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Criticisms  of  the  program  and  suggestions  would 
be  useful  to  our  successors. 

ROBERT  W.  GORDON.  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
ARRANGEMENTS* 

It  has  been  noted  in  the  past  that  it  would  have  been 
better  to  hold  the  usual  athletic  events  at  some  time 
which  did  not  conflict  with  the  scientific  program.  As 
a result,  this  year  the  athletic  events  and  the  stag 
smoker  have  been  placed  on  the  first  day  of  the  meet- 
ings, during  which  time  there  are  no  scientific  papers. 
We  trust  that  this  innovation  will  be  a satisfactory  one 
and  that  it  will  avoid  the  confusion  that  has  been  reg- 
istered previously. 

Another  departure  from  the  activities  of  previous 
years  is  the  establishment  of  a supper  to  precede  the 
annual  stag  party,  which,  we  feel,  will  help  round  out 
the  recreational  activities  of  the  first  day  of  the  meet- 
ings. Specifically,  we  have  not  arranged  for  entertain- 
ment during  the  evenings  following  the  first  day,  feel- 
ing that  most  of  the  men  would  prefer  to  use  the 
time  in  Denver  as  they  thought  best.  We  have  also 
departed  from  the  routine  of  previous  years  by  pre- 
senting the  athletic  awards  and  prizes  during  the  supper 
of  the  first  night  rather  than  to  burden  the  annua! 
dinner  dance  with  such  a procedure.  It  has  been  the 
feeling  of  the  committee  that  it  would  be  better,  and 
probably  more  enjoyable,  to  dispense  with  all  speakers 
at  the  dinner  dance  this  year. 

Special  mention  should  be  given  to  Dr.  Cyrus  W. 
Anderson  and  Dr.  Dale  E.  Osborne  for  their  splendid 
assistance  in  promoting  the  bowling  tournament  and 
the  trap-shooting  tournament. 

IRVIN  E.  HENDRYSON,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
PUBLICATION** 

The  Rocky  Mountain  Medical  Jounal  has  had  a very 
successful  year.  From  September,  1946,  to  August,  1947, 
total  printed  pages  amounted  to  1,088.  Broken  down, 
409  of  these  pages  were  devoted  to  scientific  papers 
and  679  pages  to  advertising.  Forty-eight  original 
articles,  nineteen  research  notes  and  two  case  reports 
v/ere  published.  Of  the  sixty-nine  articles  published, 
thirty-two  were  from  Colorado,  twenty-eight  from 
Utah,  seven  from  Wyoming,  and  two  from  New 
Mexico. 

One  can  observe  from  the  number  of  out-of-state 
articles  that  this  is  truly  becoming  a magazine  of  the 
entire  Rocky  Mountain  region.  This  is  further  evi- 
denced by  the  fact  that  during  the  past  year  arrange- 
ments have  been  made  for  Montana  to  join  the  Rocky 
Mountain  Journal  in  1948. 

The  committee  expresses  its  thanks  and  apprecia- 
tion to  Dr.  Douglas  Macomber,  Mr.  Harvey  T.  Seth- 
man,  and  Miss  Helen  Kearney  whose  efficiency  makes 
the  work  of  this  committee  easy. 

R.  W.  DANIELSON,  Chairman. 

REPORT  OF  THE  MEDICOLEGAL 
COMMITTEE*** 

The  Medicolegal  Committee  met  eight  times  during 
rhe  year.  Of  the  eleven  cases  on  file  at  the  close  of 
last  year,  four  were  closed  out.  Five  new  cases  were 
rceived  during  the  year. 

HAROLD  R.  McKEEN,  SR.,  Chairman. 


♦Referred  to  Reference  Committee  on  Scientific 
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REPORT  OF  THE 
AND  MEDICAL 


COMMITTEE  ON  LIBRARY 
LITERATURE.  1946-1947* 


Number  of  volumes  in  the  library  (presented 
by  the  Colorado  State  Medical  Society) 

Sept.  1,  1946 ---TiiT-: 

Volumes  purchased,  Sept.  1,  1946-Sept.  1,  194  ^ 
Volumes  received  through  the  Rocky  Moun- 
tain Medical  Journal  for  review,  Sept.  1, 


1946-Sept.  1,  1947  y— .WVirrV 

Loan  shipments  requested,  Sept.  1,  194D-fc>ept. 
I 1947  

Number  of  volumes  in  the  library,  Sept.  1,  1947 

Cost  of  books  and  journals  purchased 

Maintenance  appropriation  ----- 

Items  loaned  by  mail.  Sept.  1,  1946-Sept.  1,  1947 


3,619 

20 


42 

194 

3,695 

$250.00 

$250.00 

200 


Books  Purchased  for  the  Colorado  State  Medical 
Society  Library,  Sept.  1,  1946  to  Sept.  1,  1947 

Advances  in  Internal  Medicine.  N.  V.,  Interscience 
Publishers,  Inc.,  1947.  Vol.  2. 

Advances  in  Pediatrics.  N.  Y.,  Interscience  Publish- 
ers, Inc.,  1947.  Vol.  2. 

Alexander  & French.  Psycho-Analytic  Therapy.  Uni- 
versity of  Chicago,  1946. 

Archer,  V.  W.  The  Osseous  System.  Yearbook  Pub- 
lishers, 1945. 

Bancroft  & Murray.  Surgical  Treatment  of  the  Motor- 
Skeletal  System.  Lippincott,  1943.  2 vols. 

Best  & Taylor.  Physiological  Basis  of  Medical  Prac- 
tice. Williams  & Wilkins,  1946. 

Boyd,  William  C.  Blood  Grouping.  New  York  Acad- 
emy of  Medicine,  1946. 

Duemling,  Werner  W.  Antibiotics.  New  York 
Academy  of  Medicine,  1946. 

Gutman,  A.  B.  Modern  Drug  Encyclopedia.  Yorke 
Publishing  Co.;  1946. 

Harvev  Lecture  Series.  1943-1944;  1944-1945;  1945- 
1946! 

Btodges,  F.  J.  The  Gastro-Intestinal  Tract.  Year- 
book Publishers,  1944. 

Xerr  & Gillies.  The  Urinary  Tract.  Yearbook  Pub- 
lishers, 1944. 

Lorimer,  A.  A.  de.  The  Arthropathies.  Yearbook 
Publishers,  1943. 

Rubin,  I.  Uterotubal  Insufflation.  C.  V.  Mosby,  1947. 

BubbaRow,  Y.  Folic  Acid.  New  York  Academy  of 
Medicine,  1946. 

Te  Linde,  R.  W.  Operative  Gynecology.  J.  B.  Lip- 
pincott,  1946. 

Thorek,  Max.  Surgical  Errors  and  Safeguards.  J. 
B.  Lippincott,  1943. 


Periodicals  Purchased  for  the  Colorado  State  Medical 
Society  Librarj',  Sept.  1,  1946  to  Sept.  1,  1947. 

British  Journal  of  Ophthalmology. 

Bulletin  of  the  Johns  Hopkins  Hospital. 

■Chinese  Medical  Journal. 

Indian  Medical  Gazette. 

Journal  of  Industrial  Hygiene  & Toxicology. 
Medical  Journal  of  Australia. 


Books  Received  by  the  Colorado  State  Medical  Society 
Library  Prom  the  Rocky  Mountain  Medical 
Journal,  Sept.  1,  1946,  to  Sept.  1,  1947 

American  Medical  Association.  New  and  Non-official 
Remedies.  A.M.A.,  1945. 

American  Medical  Association,  Council  on  Pharmacy 
& Chemistry.  Annual  Report.  A.M.A.,  1944. 

American  Pharmaceutical  Association.  National 
Formulary.  8th  ed.  1946. 

Association  for  Research  in  Nervous  and  Mental 
Diseases.  Military  Neuropsychiatry.  Williams  & 
Wilkins,  1946. 

Boyd,  W.  Surgical  Pathology.  6th  ed.  W.  B. 
Saunders,  1947. 

Brunner,  H.  Intracranial  Complications.  Yearbook 
Publishers,  1946. 

Cecil,  R.  L.  A Textbook  of  Medicine.  W.  B.  Saun- 
ders, i947.  7th  ed. 

Collens  & Boas.  Modern  Treatment  of  Diabetes  Mel- 
litus.  C.  C.  Thomas,  1946. 

Daniels,  L.  Muscle  Testing.  W.  B.  Saunders,  1946. 

Davidson,  W.  C.  The  Compleat  Pediatrician.  Duke 
University  Press,  1946.  5th  ed. 

DeLee  & Greenhlll.  Principles  and  Practices  of  Ob- 
stetrics. W.  B.  Saunders,  1947.  9th  ed. 

Derbes  & Englehardt.  The  Treatment  of  Bronchial 
Asthma.  J.  B.  Lippincott,  1946. 


Duncan,  G.  G.  Diseases  of  Metabolism.  2d  ed.  W. 

B.  Saunders,  1947. 

Engle,  E.  T.  Conferences  on  Diagnosis  in  Sterility. 

C.  C.  Thomas,  1946. 

Fulton,  J.  F.  A Centennial  of  Surgical  Anesthesia. 

H.  Schuman,  1946. 

Fulton,  J.  F.  A Memoir  on  the  Use  of  Ether.  H. 
Schuman,  1946. 

Glasser,  Otto.  Dr.  W.  C.  Roentgen.  C.  C.  Thomas, 

1945. 

Graybiel  & White.  Electrocardiography  in  Practice 
W.  B.  Saunders,  1946. 

Hayes,  E.  W.  Tuberculosis  as  It  Comes  and  Goes. 

C.  C.  Thomas,  1947. 

Hyman,  H.  T.  An  Integrated  Practice  of  Medicine. 

W.  B.  Saunders,  1946.  3 vols. 

Mengert,  W.  F.  Postgraduate  Obstetrics.  Paul  B. 
Hoeber,  1947. 

Montagu,  M.  F.  A.  Adolescent  Sterility.  C.  C. 
Thomas,  1946. 

Novak,  E.  Gynecological  and  Obstetrical  Pathology. 

2d  ed.  W.  B.  Saunders,  1947. 

Orwell,  George.  Animal  Farm.  Harcourt,  Brace, 

1946. 

The  Pharmacopoeia  of  the  U.  S.  A.  Mack  Publish- 
ing Co.,  1947. 

Potter,  Edith  L.  Rh  . . . Yearbook  Publishers,  1947. 
Riseman,  J.  F.  P-Q-R-S-T-,  A Guide  to  Electro- 
cardiogram Interpretation.  2d  ed.  MacMillan 
Co..  1947. 

Robinson,  Victor.  Victory  Over  Pain.  H.  Schuman, 
1946. 

Rosenthal,  Helen.  Diabetic  Care  in  Pictures.  J.  B. 
Lippincott,  1946. 

Rubin,  Eli  H.  Diseases  of  the  Chest.  W.  B.  Saun- 
ders, 1947. 

Russell,  P.  F.  Practical  Malariology.  W.  B.  Saun- 
ders, 1946. 

Schiff,  Leon.  The  Differential  Diagnosis  of  Jaun- 
dice. Yearbook  Publishers,  1946. 

Spies,  T.  D.  Experiences  With  Folic  Acid.  Year- 
book Publishers,  1947. 

U.  S.  Public  Health  Service.  State  Central  Case 
Record  Systems  and  Local  Case  Registers  for 
Tuberculosis.  U.  S.  Government  Printing  Office, 

1947. 

University  of  Colorado,  School  of  Medicine.  Rocky 
Mountain  Conference  on  Infantile  Paralysis,  1946. 
Wadsworth,  A.  B.  Standard  Methods  of  the  Division 
of  Laboratories  and  Research  of  the  New  York 
Department  of  Health.  3d  ed.  Williams  & Wil- 
kins, 1947. 

Warkentin  & Lange.  Physicians  Handbook.  Univer- 
sity Medical  Publishers,  1946. 

Wernet  Dental  Manufacturing  Co.  Transvision 
Anatomy  of  Head  Structures  Involved  in  Prob- 
lems of  Oral  Prosthesis,  1946. 

Wilder,  R.  M.  A Primer  for  Diabetic  Patients.  W. 
B.  Saunders,  1946. 

Zabriskie,  Louise.  Mother  and  Baby  Care  in  Pic- 
tures. J.  B.  Lippincott,  1946. 

A.  J.  MARKLEY,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  EDUCATION  AND  HOSPITALS* 

This  committee  held  two  formal  meetings  during  the 
year.  Following  the  first  meeting,  a list  was  submitted 
to  the  office  of  the  Colorado  State  Medical  Society 
which  embodied  a considerable  number  of  medical  sub- 
jects with  the  names  of  qualified  persons  who  would 
and  could  present  them. 

The  second  meeting,  by  telephone  and  mail,  resulted 
in  the  approval  by  the  committee  for  the  maintenance 
by  the  Colorado  State  Board  of  Health  of  a central 
register  for  cases  of  cancer  in  Colorado. 

During  the  past  year  there  has  been  a definite  in- 
crease in  the  number  of  lectures,  symposia  and  courses 
presented  to  the  profession.  Some  of  the  courses 
were  restricted  in  attendance,  but  the  majority  were 
open  to  the  membership  of  the  Society,  either  free,  or 
for  a nominal  registration  fee. 

A majority  of  these  events  were  held  under  the  aus- 
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pices  of  the  Denver  County  Medical  Society,  the  Uni- 
versity of  Colorado  Medical  Center,  and  the  Veterans 
Administration  at  Fort  Logan.  Other  County  and  Dis- 
trict Medical  Societies  held  meetings  with  seemingly 
adequate  programs.  The  sum  total  has  been  a year 
with  programs  at  both  the  refresher  and  postgraduate 
levels  above  those  of  times  past. 

E.  R.  MUGRAGE,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
MEDICAL  ECONOMICS* 

The  function  of  the  Committee  on  Medical  Eco- 
nomics is  to  study  matters  of  an  economic  nature  and 
report  on  these  matters.  Problems  of  this  type  have 
been  almost  exclusively  concerned  with  our  relationship 
to  Colorado  Medical  Service,  Inc.,  during  the  current 
year. 

The  committee  has  therefore  been  active  in  only  two 
fields  this  year:  occasional  conferences  related  to 
Colorado  Medical  Service  as  indicated  above,  and 
joint  study  with  the  Board  of  Trustees  and  the  Public 
Policy  Committee  regarding  fee  schedule  revisions  for 
governmental  bodies  like  the  State  Industrial  Com- 
mis.sion  and  the  Veterans'  Administration.  However, 
most  of  the  functions  which  this  committee  customarily 
undertook  in  previous  years  have  been  assigned  to 
other  committees  by  recent  actions  of  the  House  of 
Delegates. 

Your  committee  recommends: 

1.  That  the  Society  dispense  with  the  Standing  Com- 
mittee on  Medical  Economics. 

2.  That  a supervisory  board  be  nominated  by  the 
House  of  Delegates  and  elected  by  the  Society  mem- 
bership, this  board  to  have  the  following  functions: 

a.  To  investigate  reports  of  excessive  over- 
charges to  above-income-limit  subscribers  of  Colo- 
rado Medical  Service. 

b.  To  investigate  reports  of  participating  phy- 
sicians who  consistently  render  unnecessary  serv- 
ice. 

c.  To  exact  suitable  disciplinary  action  against 
participating  physicians  guilty  of  any  of  the  afore- 
mentioned offenses. 

3.  That  the  Advisory  Committee  to  Colorado  Medical 
Service,  Inc.,  be  a standing  committee.  This  committee 
should  confer  with  representatives  of  Colorado  Medi- 
cal Service  in  regard  to  fees,  etc.  The  personnel  of  the 
committee  should  be  representative  of  the  various  spe- 
cialty groups. 

GEORGE  R.  BUCK,  Chairman. 

Dr.  Buck  discussed  the  recommendations  of  his 
committee  in  detail  and  supplemented  the  report  by 
offering  the  following  proposed  amendment  to  the 
By-Laws : 

“Amend  Chapter  VIII  of  the  By-Laws,  entitled 
‘Committees’  by  inserting-  the  words  ‘Committee 
on  Medical  Service  Plans’  in  Section  1 of  the 
chapter  and  by  inserting  a new  section  In  the 
chapter  to  be  numbered  Section  12,  to  read  as 
follows : 

“Section  12.  The  Committee  on  Medical  Service 
Plans  shall  be  so  composed  as  to  be  representa- 
tive of  the  general  practice  of  medicine  and  the 
major  specialty  groups.  It  shall,  on  behalf  of 
this  Society,  advise  the  administrators  of  all 
voluntary  prepaid  medical  service  and  voluntary 
medical  insurance  plans  operated  in  Colorado 
with  regard  to  the  professional  and  economic  as- 
pects of  their  operations  in  accoid  with  policies 
adopted  by  the  Society.” 

President  Sudan  referred  Dr.  Buck's  supplemental 
report  to  the  Reference  Committee  on  Constitution  and 
By-Laws. 

President  Sudan  announced  that  the  General  Com- 

*Referred to  Reference  Committee  on  Public  Re- 
lations. 


mittee  on  Public  Health  had  not  submitted  a report 
in  advance  of  the  meeting,  and  referred  this  matter 
to  the  Reference  Committee  on  Public  Health. 

REPORT  OF  THE  CANCER  CONTROL 
COMMITTEE* 

In  order  to  make  it  more  representative  of  every 
section  of  the  state,  the  Cancer  Control  Committee 
was  enlarged  this  year  from  three  to  seventeen  mem- 
bers. A separate  sub-committee  was  appointed  to  di- 
rect the  proceedings  of  a Summer  Conference  on  Can- 
cer inaugurated  this  year.  The  large  Cancer  Control 
Committee  was  then  divided  into  three  subcommittees 
concerned  with  Education,  Service,  and  Ways  and 
Means,  respectively.  The  work  done  by  these  sub-com- 
mittees in  their  several  meetings  was  considered  in  two 
meetings  of  the  committee  as  a whole. 

Cancer  has  become  a matter  of  widespread  public 
interest  due  to  the  widespread  publicity  given  the  dis- 
ease, primarily  by  the  American  Cancer  Society.  Large 
sums  of  money  are  being  provided  to  combat  cancer 
through  the  fund-raising  efforts  of  the  American  Can- 
cer Society  and  appropriations  of  Congress.  Because 
of  the  power  of  this  widespread  public  interest  and 
these  huge  sums  of  money  in  influencing  the  practice 
of  medicine,  your  committee  feels  that  every  County 
Society  must  immediately  take  an  interest  in  the  medico- 
social  developments  within  its'  community.  Only 
through  the  appointment  of  local  committees  to  study 
community  problems  and  be  ready  with  suggestions  for 
their  solution  locally,  can  the  medical  profession  guide 
the  progress  of  medicine  within  their  community. 

Your  state  committee  has  made  every  effort  to  keep 
the  profession  informed  of  developments  through  county 
presidents  and  secretaries  and  to  bring  each  community 
into  active  participation. 

The  Public  Health  Service  in  Colorado  has  been  most 
cooperative  in  attacking  the  cancer  problem.  With  the 
cooperation  of  the  medical  profession,  the  Public  Health 
Service  is  now  making  a survey  of  cancer  in  the  state 
and  will  maintain  a registry  on  cancer  which  was  made 
a reportable  disease  by  action  of  the  last  Legislature. 
Further  reports  will  be  made  in  regard  to  the  cancer 
survey. 

The  Public  Health  Service  has  allocated  funds  to 
aid  in  the  development  of  detection  centers  and  medical 
education  but  no  requests  for  such  financial  aid  have 
been  made  as  yet. 

The  American  Cancer  Society  recommended  a pro- 
gram to  the  House  of  Delegates  of  the  American  Medi- 
cal Association  in  December  which  accepted  it  in  toto. 
Your  Public  Policy  Committee  accepted  it  unanimously. 

The  Colorado  Division  of  the  American  Cancer 
Society  has  divided  the  state  into  twelve  districts. 
Each  district  is  composed  of  one  or  more  County  So- 
cieties. The  Presidents  of  the  County  Societies  forming  a 
district  have  been  requested  to  nominate  two  representa- 
tives from  that  district,  one  of  whom  will  be  elected  as 
a Trustee  of  the  Colorado  Division  of  the  American 
Cancer  Society.  These  medical  men  of  the  Board  of 
Trustees  constitute  the  Medical  and  Scientific  Com- 
mittee. Any  appropriation  made  for  service  or  education 
within  the  State  of  Colorado  must  be  passed  by  this 
committee. 

A great  part  of  your  committee’s  work  this  year 
has  been  that  of  evaluating  the  ways  of  putting  into 
effect  the  recommended  program  of  the  American 
Cancer  Society. 

1.  Educational  Program 

The  educational  program  of  the  American  Cancer  So- 
ciety includes  lay  as  well  as  medical  education.  Your 
committee  has  confined  itself  to  the  problem  of  pro- 
moting education  among  the  medical  profession.  To 
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this  end  it  has  considered  various  types  of  publications 
for  the  profession.  Inasmuch  as  the  American  Cancer 
Society  plans  to  publish  a national  journal  on  cancer 
beginning  in  September,  1947,  it  was  determined  to 
await  the  appearance  of  this  publication. 

The  first  Rocky  Mountain  Cancer  Conference  was 
established  to  further  postgraduate  work  in  the  field  of 
cancer,  with  the  financial  support  of  the  Rocky  Moun- 
tain Cancer  Foundation  and  the  Colorado  Division  of 
the  American  Cancer  Society.  The  conference,  held 
July  9 and  10,  featured  nine  guest  speakers  and  was 
entirely  under  the  supervision  of  the  special  sub-com- 
mittee of  the  State  Medical  Society  formed  for  this 
purpose.  Registration  for  the  conference  totalled  502, 
with  more  than  300  from  outside  Denver,  represent- 
ing some  twenty  states. 

Decision  as  to  whether  or  not  this  conference  shall 
be  repeated  as  an  annual  event  rests  with  this  meeting 
of  the  House  of  Delegates. 

2.  Research  Program 

No  funds  have  been  granted  for  research  as  of  the 
present  time.  One  application,  to  perfect  a technic  of 
an  already  established  procedure  for  the  early  diagnosis 
of  malignancy  through  a vaginal  smear,  was  submit- 
ted. The  Society  ruled,  and  your  committee  con- 
curred, that  this  was  not  truly  research. 

3.  Service  Program 

The  service  program  outlined  by  the  American  Can- 
cer Society  consists  of  information  centers,  detection 
centers,  diagnostic  centers  and  cancer  clinics.  Your 
committee  has  given  primary  consideration  to  de- 
tection centers. 

It  was  recommended  that  the  State  Society  adopt  in 
general  the  American  Cancer  Society’s  outline  for  the 
establishment  and  maintenance  of  cancer  detection 
centers:  and  that  all  applications  for  establishment  of 
detection  centers,  clinics  and  information  centers  be 
referred  to  the  Cancer  Control  Committee  of  the  Colo- 
rado State  Medical  Society.  It  was  also  recommended 
that  detection  centers  be  open  to  the  entire  public. 

A supplemental  report  stipulated  the  following  re- 
quirements: 

1.  All  patients  coming  to  the  center  must  declare  the 
name  of  their  medical  physician  before  being  examined. 

2.  If  a patient  has  no  physician,  he  must  select  one 
from  a medical  society  list  before  being  examined. 

3.  A report  of  his  examination  can  be  obtained  only 
through  his  reporting  to  his  own  physician. 

4.  The  patient  will  not  be  readmitted  to  the  detection 
center. 

5.  That  Forms  1,  2,  3,  4,  5,  6 and  7 be  adopted 
throughout  the  state  in  Detection  Centers.  (Editor’s 
Note:  '^These  forms  on  file  in  the  Executive  Offices. 

6.  The  Secretarylof  the  Detection  Center  will  call  the 
physician  within  two  weeks  if  no  reply  has  been  re- 
ceived on  cases  of  proved  or  suspected  cancer,  fol- 
lowed by  a call  of  the  examining  physician  if  there  is 
still  no  response.  \ 

7.  That  the  remuneration  of  examining  doctors  and 
any  deficits  incurred  by  the  center  be  controlled  by 
the  Detection  Center  and  the  sponsoring  County  So- 
ciety. 

8.  County  Society  authorization  of  Detection  Centers 
remain  in  force  as  long  as  the  work  there  continues  to 
be  satisfactory. 

Each  of  the  twelve  districts  in  the  state  should  be 
encouraged  to  establish  Detection  Centers.  Five  cen- 
ers  are  now  in  operation:  at  Grand  Junction,  Akron, 
Wray,  Yuma  and  Denver.  Applications  have  been  made 
from  Greeley,  Durango,  the  San  Luis  Valley  and  the 
Clear  Creek  County  Valley.  The  latter  was  stopped 
by  action  of  the  Denver  County  Medical  Society  be- 
cause the  Center  was  to  be  housed  within  the  city  and 
county  limits  of  Denver. 

Decision  should  be  reached  during  the  state  meeting 
whether  or  not  it  is  the  desire  of  the  State  Society  to 


encourage  the  development  of  cancer  or  disease  de- 
tection centers. 

Your  chairman  thanks  the  members  of  the  various 
cancer  committees  who  have  given  unstintingly  of 
time,  effort  and  advice. 

WILLIAM  W.  HAGGART,  Chairman. 

REPORT  OF  THE  TUBERCULOSIS  CONTROL 
COMMITTEE* 

The  activities  of  your  committee  have  been  a coop- 
erative effort  in  conjunction  with  other  agencies  inter- 
ested in  this  work. 

In  order  to  obtain  prompt  and  complete  reporting  of 
cases  of  tuberculosis  the  Division  of  Tuberculosis  Con- 
trol of  the  Colorado  State  Health  Department  has 
sent  a letter  to  the  physicians  of  the  state  urging  them 
to  report  their  cases  of  tuberculosis  promptly.  This 
letter  has  received  the  endorsement  of  your  committee. 

L.  W.  FRANK.  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
VENEREAL  DISEASE  CONTROL* 

During  the  past  year,  the  State  Board  of  Health  sub- 
mitted to  this  committee,  for  its  consideration,  a copy 
of  a Medical  Guide  to  be  used  in  the  Venereal  Disease 
Clinics  of  Colorado. 

This  Medical  Guide  was  found  acceptable  with  a few 
recommended  changes. 

No  other  formal  meetings  were  held,  since  there  were 
no  further  calls  for  the  services  of  this  committee. 

DONALD  E.  NEWLAND,  Chairman. 

REPORT  OF  COMMITTEE  ON  MATERNAL 
AND  CHILD  HEALTH* 

The  committee  has  had  seven  meetings  during  the 
year.  All  meetings  have  been  concerned  with  working 
out  a state-wide  immunization  program  with  the  State 
Board  of  Health.  A program  satisfactory  to  the  So- 
ciety and  the  Board  of  Health  has  finally  been  ap- 
proved and  is  now  in  operation. 

JOHN  R.  EVANS.  Chairman. 

President  Sudan  announced  that  the  Committee  on 
Crippled  Children’s  Services  had  failed  to  submit  a 
report  in  advance  of  the  meeting  and  referred  this 
matter  to  the  Reference  Committee  on  Public  Health. 

REPORT  OF  THE  COMMITTEE  ON 
INDUSTRIAL  HEALTH* 

This  committee  realizes  that  the  Colorado  State 
Medical  Society  is  endeavoring  to  improve  its  public 
refations,  and  urges  action  in  the  industrial  medical 
field  as  a means  to  that  end.  We  believe  that  active 
leadership  in  the  industrial  medical  field  will  reach  a 
large  and  critical  stratum  of  society,  and  help  to  dem- 
onstrate medicine’s  honest  concern  in  the  matter 
of  protection  of  public  health. 

This  committee’s  recommendations  for  an  effective 
program  are  based  upon  the  following  considerations: 

1.  Proper  prevention  and  care  of  occupational  dis- 
eases and  injuries  are  recognized  as  good  business  by 
progressive  industrial  organizations,  not  only  for  eco- 
nomic reasons,  but  also  as  a stimulus  to  good  employee 
morale. 

2.  The  present  Colorado  State  Occupational  Disease 
Act,  although  not  too  bad  as  far  as  it  goes,  is  inade- 
quate in  its  coverage  of  occupational  diseases. 

3.  Colorado  has  many  small  dispersed  businesses 
that  are  not  fully  covered  by  industrial  and  preventive 
medical  care. 

4.  The  average  industrial  worker  is  not  capable  of 
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anticipating  and  budgeting  properly  for  illnesses  or 
injuries  not  covered  by  his  employer’s  program. 

5.  Employers’  efforts  to  more  fully  provide  medical 
care  for  their  employees  have  been  either  misunder- 
stood or  misinterpreted  by  the  medical  profession  at 
large. 

6.  Socialization  is  most  apt  to  crystallize  in  the  or- 
ganized industrial  level. 

7.  At  present,  except  for  certain  large  or  pro- 
gressive industrial  concerns,  emphasis  has  been  on 
treatment  and  diagnosis,  instead  of  prevention  of  occu- 
pational disease  and  injury.  It  has  been  difficult  in 
some  quarters  to  grasp  the  fact  that  industrial  medi- 
cine is  almost  exclusively  preventive.  It  is  difficult  and 
sometimes  impossible  to  make  a general  practitioner 
over  into  an  effective  industrial  physician.  The  edu- 
cation and  training  of  industrial  physicians  should  be- 
gin in  the  medical  school. 

8.  There  are  numerous  instances  of  potentially  good 
employees  without  means  unable  to  obtain  preferred 
employment  because  of  correctible  unemployable  medi- 
cal or  surgical  conditions. 

This  committee  believes  that  active  leadership  de- 
mands a positive  approach  and  a pre-determined  course 
of  action,  and,  therefore,  based  on  the  above  considera- 
tions. makes  the  following  recommendations: 

1.  The  State  Society’s  Legal  Department  review  the 
recently  enacted  Occupational  Disease  Act  with  se- 
lected competent  medical  experts  in  the  field,  for  the 
sole  purpose  of  initiating  legislation  to  correct  the 
present  inadequacies  of  the  Act  in  covering  occupa- 
tional disease. 

2.  The  State  Society  explore  the  feasibility  of  initiat- 
ing a plan  of  industrial  medical  care  for  the  smaller 
dispersed  plants  which  cannot  individually  finance  ade- 
quate medical  coverage. 

3.  The  State  Society  encourage  extension  of  Colo- 
rado Medical  Service  to  include  complete  non-occupa- 
tional  medical  service  to  industrial  groups.  This  com- 
mittee feels  that  a sliding  premium  and  fee  schedule 
should  be  an  integral  element  of  such  an  Insurance  plan, 
designed  carefully  to  satisfy  physicians  and  insured. 

4.  The  State  Society  lend  its  influence  and  aid  to 
the  industrial  medical  training  program  already  in  the 
curriculum  of  the  University  of  Colorado  Medical 
School. 

5.  The  State  Society  explore  the  feasibility  of  a re- 
habilitation program  for  those  potentially  good  em- 
ployees without  means  suffering  from  correctible  un- 
employable medical  and  surgical  conditions. 

6.  The  State  Society  adopt  the  following  standards 
of  professional  performance  for  industrial  physicians 
as  criteria  for  implementing  a unified  medical  approach 
to  industrial  problems: 

A.  The  industrial  physician  shall  be  charged  with  the 
responsibility  of  maintaining  employee  health.  He 
should  have  access  to  the  best  available  information  on 
environmental  conditions  related  to  the  establishment 
and  maintenance  of  health  in  the  industry  in  which  he 
is  engaged.  He  should  derive  his  authority  from  the 
principal  officer  of  the  plant.  He  should  be  consulted 
in  all  matters  of  policy  and  procedure  that  have  to  do 
with  the  health  and  safety  of  industrial  personnel.  He 
should  jealously  guard  his  medical  judgment  and  not 
let  it  be  influenced  by  ulterior  motives  of  employer  or 
employee. 

B.  The  industrial  physician  must  perform  preplace- 
ment examinations  and  such  other  special  or  periodic 
examinations  considered  necessary  for  the  protection  of 
the  employee’s  health  and/or  the  employer’s  liability. 
Adequate  and  comprehensive  confidential  records 
should  be  kept  on  all  such  examinations. 

C.  The  industrial  physician  should  visit  and  study 
the  operations  of  the  industry  in  which  he  is  engaged 
frequently  enough  to  be  able  to  correlate  all  hazardous 
conditions  with  his  clinical  findings.  He  should  evalu- 


ate sanitary  and  hygienic  conditions  and  recommend, 
whenever  possible,  measures  for  their  improvement. 

D.  The  industrial  physician  should  see  that  occupa- 
tional diseases  and  injuries  are  treated  in  conformance 
with  the  best  professional  standards  of  medical  service 
in  the  community,  and  strive  to  see  that  services  to  that 
end  are  available.  He  must  be  well  versed  in  the  re- 
quirements of  the  State  Compensation  laws  and  conform 
to  these  requirements. 

E.  The  industrial  physician  should  maintain  proper 
professional  relationships  with  outside  physicians  and 
health  agencies.  He  should  cultivate  in  industrial  man- 
agement appreciation  of  the  professional  functions  and 
responsibilities  of  physicians,  and  participate  in  medical 
and  scientific  meetings  so  that  he  may  progress  with 
his  colleagues  in  continued  training. 

F.  The  industrial  physician  must  treat  non-occupa- 
tional  illness  and  injuries  in  conformance  with  pro- 
fessional standards  of  the  community,  but  only  under 
the  following  circumstances: 

(a)  Cases  of  minor  ailments  not  ordinarily  calling 
for  medical  attention 

(b)  First  aid  cases  for  urgent  sickness,  pending 
prompt  notification  of  the  family  physician. 

(c)  Cases  where  rehabilitation  proceeds  best  under 
working  conditions. 

(d)  Cases  where  conventional  community  medical 
services  are  not  available. 

The  committee  feels  that  unless  positive  action  is 
taken  in  the  industrial  field  by  our  Society,  employers 
or  employees  will  find  the  solution  of  their  medical 
problems  elsewhere. 

KENNETH  C.  SAWYER,  Chairman. 

REPORT  OF  THE  MILK  CONTROL 
COMMITTEE* 

Dr.  Sabin’s  health  law  was  all-important,  and  it  was 
only  through  the  passage  of  the  law  that  any  effective 
milk  control  could  be  carried  out.  This  committee 
deemed  it  advisable  to  exert  all  its  efforts  and  its  sup- 
port to  our  general  Public  Health  Program.  No  sub- 
sidiary activity  was  planned  for  the  year  1946-47. 

T.  M.  ROGERS,  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
MENTAL  HYGIENE* 

To  the  House  of  Delegates: 

Since  the  beginning  of  the  fiscal  year  your  Mental 
Hygiene  Committee  has  held  eight  meetings.  Five  of 
these  were  joint  meetings  with  the  Public  Relations 
Committee  of  the  Colorado  Neuropsychiatric  Society. 
Two  of  these  joint  meetings  were  further  expanded  to 
include  representatives  of  management  from  most  of  the 
general  hospitals  in  the  Denver  Metropolitan  Area. 

General  agreement  was  reached  in  regard  to  the 
following  matters: 

1.  The  cost  of  neuropsychiatric  care  in  Colorado 
is  too  high. 

2.  "While  existing  facilities  for  care  and  treatment 
in  the  private  psychiatric  hospitals  of  the  state  are  ex- 
cellent as  far  as  they  go,  such  facilities  are  shockingly 
limited  and  in  no  way  equal  to  the  neuropsychiatric 
needs  of  the  state  as  a whole. 

3.  As  a result  of  high  costs  and  inadequate  private 
hospital  facilities,  patients  in  the  Rocky  Mountain  Em- 
pire Area  are  seeking  care  elsewhere. 

In  view  of  this  situation  your  committee  recommends: 

1.  The  establishment,  at  the  earliest  possible  date, 
of  an  endowed,  non-profit,  private  neuropsychiatric  in- 
stitute in  the  Denver  Area  with  adequate  facilities  for 
up-to-date  treatment  and  also  for  nurse,  intern  and 
resident  training. 
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2.  The  establishment,  in  all  private  general  hospitals 
throughout  the  state,  of  neuropsychiatric  units  for  resi- 
dent care  and  adequate  facilities  for  out-patient  neuro- 
psychiatric service. 

3.  The  improvement  of  treatment,  research  and  train- 
ing facilities  in  our  State  Hospital  at  Pueblo  and  in 
our  Psychopathic  Hospital  at  Denver  and  the  absolute 
restriction  of  the  treatment  services  offered  by  these 
tax-supported  institutions  to  the  care  of  the  indigent. 

4.  The  establishment  of  an  independent,  non-tax-sup- 
ported,  commimity-controlled  and  community-financed 
child  guidance  center  in  the  Denver  Metropolitan  Area 
with  adequate  research,  teaching  and  training  facilities, 
freely  available  to  all  private  and  tax-supported 
agencies  and  institutions  of  the  community. 

BRADFORD  MURPHEY,  Chairman. 

Dr.  Murphey  then  supplemented  the  report  as  fol- 
lows: “There  has  been  one  additional  meeting  since 
the  Handbook  went  to  the  press,  on  September  12. 
This  was  a joint  committee  meeting,  with  all  members 
save  one,  of  the  Mental  Hygiene  Committee  of  your 
State  Society  and  Public  Affairs  Committee  of  the 
Colorado  Neuropsychiatric  Society,  present.  A com- 
prehensive program  of  education  and  matters  per- 
taining to  mental  hygiene  was  adopted  and  will  be 
submitted  to  the  new  Public  Policy  Committee.  It  is 
an  extensive  program,  including  the  use  of  radio,  the 
press,  the  schools,  and  practically  all  other  channels 
of  communication.  During  the  year  the  joint  com- 
mittees developed  a comprehensive  survey  of  mental 
hygiene  conditions  in  the  metropolitan  area  of  Denver. 
Reprints  of  this  will  be  available.” 

President  Sudan  referred  Dr.  Murphey’s  supplement 
to  the  Reference  Committee  on  Public  Health. 

REPORT  OF  THE  COMMITTEE  ON  ROCKY 
MOUNTAIN  MEDICAL  CONFERENCE* 

Your  Rocky  Mountain  Medical  Conference  Continu- 
ing Committee  met  twice  in  preparation  of  the  Fourth 
Conference  held  in  Albuquerque,  May  1,  2,  and  3,  and 
will  meet  again  during  the  Annual  Session  of  the  Colo- 
rado State  Medical  Society  to  make  plans  for  the  1949 
Conference  for  which  the  Montana  State  Medical  As- 
sociation will  be  host. 

The  Fourth  Conference,  held  in  Albuquerque,  with 
the  New  Mexico  State  Medical  Society  as  host,  was 
the  first  since  1941.  Total  registration  was  570  and 
the  meeting  was  outstanding  in  every  respect. 

Your  committee  wishes  to  thank  Dr.  Ward  Darley 
who  arranged  the  scientific  program  and  Dr.  Carl 
Mulky  who  was  general  chairman  of  the  Conference 
and  all  others  who  contributed  to  the  success  of  the 
Conference. 

GEORGE  P.  LINGENFELTER,  Chairman. 

REPORT  OF  THE  MEDICAL  VETERANS 
ADVISORY  COMMITTEE** 

The  only  meeting  of  this  committee  of  the  Colorado 
State  Medical  Society  was  held  Nov.  26,  1946,  in 
Denver.  The  following  topics  were  discussed: 

1.  Problems  in  obtaining  surplus  medical  property. 

2.  Recommend  that  veterans  cooperate  wholeheart- 
edly with  the  National  Emergency  Medical  Service 
Committee  of  the  American  Medical  Association  in  fill- 
ing out  completely,  thoughtfully  and  promptly  the  ques- 
tionnaire which  was  rendered  to  all  veterans. 

3.  Recommend  that  hospitals  give  preference  to  vet- 
erans of  World  War  II  for  hospital  appointments. 

4.  Recommend  the  continuation  of  proper  designation 


•Referred  to  the  Reference  Committee  on  Pro- 
fessional Relations. 

••Referred  to  Reference  Committee  on  Military 
and  Miscellaneous  Business. 


of  all  medical  veterans  of  World  War  II  in  the  Rocky 
Mountain  Medical  Journal  directory. 

W.  R.  LIPSCOMB,  Chairman. 

President  Sudan  announced  that  the  Chairman  of  the 
Advisory  Committee  to  the  Woman's  Auxiliary  had 
reported  only  that  the  services  of  his  committee  were 
not  required  during  the  year.  The  matter  was  referred 
to  the  Reference  Committee  on  Public  Relations. 

ANNUAL  REPORT  OF  THE  ADVISORY 
COMMITTEE  TO  COLORADO 
MEDICAL  SERVICE* 

Colorado  Medical  Service  continues  to  grow  despite 
a few  sore  spots  that  have  cropped  up  in  certain  places. 

Complete  statistics  for  1947  naturally  are  not  avail- 
able at  this  time  but  a few  figures  recently  compiled  will 
be  interesting.  Colorado  Medical  Service  ranks  high, 
about  seventh,  among  the  ninety-one  medical  care  plans 
now  in  existence  in  the  United  States,  as  far  as  actual 
enrollment  is  concerned.  These  ninety-one  plans  have 
a total  of  five  million  subscribers  enrolled.  Figures  for 
Colorado  Medical  Service  are  as  follows: 


From 
Inception 
May,  1»42, 
to 

July  1, 1946 

Increase 
in  the 
Past 
Year 

Total 

to 

Date 

Number  of  participat- 
ing physicians 

918 

203 

1,121 

Total  Subscriber  En- 
rollment 

134,839 

92,839 

227,678 

Total  Payments  to 
physicians  in  surgi- 
cal fees 

$869,226  $955,330 

$1,824,556 

Total  number  of  sub- 
scribers to  whom 
service  was  rendered 

19,379 

4,191 

23,570 

Beginning  Dec.  1,  1946,  Colorado  Medical  Service, 
acting  as  agent  for  the  Colorado  State  Medical  Society, 
entered  into  a contract  with  the  Veterans’  Administra- 
tion to  administer  a Home  Care  Medical  Service  Plan 
to  veterans  by  private  physicians  of  their  own  selec- 
tion, this  service  to  be  limited  to  office  or  home  care  for 
service-connected  disability  only.  This  service  has 
functioned  most  satisfactorily  to  physicians  and  veterans 
as  well  as  to  the  Veterans’  Administration. 

Since  inception  Dec.  1,  1946,  until  June  30,  1947,  578 
of  the  participating  physicians  of  Colorado  Medical 
Service  have  participated  in  this  plan  and  received  pay- 
ment through  Colorado  Medical  Service  for  service  to 
veterans.  The  total  amount  paid  to  these  participating 
physicians  for  service  rendered  to  veterans  has  been 
$69,629.60.  The  total  number  of  veterans  served  under 
the  program  during  the  same  period  is  3,234.  Consid- 
ering that  only  a few  Denver  doctors  are  able  to  par- 
ticipate in  the  program  due  to  current  V.A.  Clinic 
arrangements,  while  Denver  includes  well  over  a third 
ol  the  C.M.S.  participating  physicians,  the  Veterans 
Progran,  is  of  greatest  service  to  those  physicians  living 
outside  of  the  Denver  area. 

Two  new  members  have  been  added  to  the  Board  of 
Trustees  of  Colorado  Medical  Service  within  the  past 
year.  They  are  Dr.  George  Unfug  of  Pueblo  and  Dr. 
Walter  A.  Schoen  of  Greeley. 

After  considerable  thought  and  actuarial  study,  Colo- 
rado Medical  Service  is  now  ready  to  consider  offering 
to  its  subscribers  a limited  medical  service  while  in 
the  hospital,  in  addition  to  the  present  surgical  and 
obstetrical  benefits.  This  is  in  accordance  with  the 
recommendations  contained  in  the  Rich  Report  sug- 
gesting such  increase  in  benefits.  Before  proceeding 
with  the  establishment  of  such  details  as  rate  increases, 
physicians’  fees,  time  limitations,  etc.,  Colorado  Medical 
Service  is  asking  at  this  time  approval  by  the  House 
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of  Delegates  of  the  Colorado  State  Medical  Society  of 
the  inauguration  of  such  a limited  medical  care  plan  for 
non-surgical  conditions,  to  be  added  to  the  present  plan 
for  surgical  care,  with  a commensurate  increase  in  rates. 

While  Colorado  Medical  Service  has  grown  con- 
sistently along  with  Blue  Cross,  there  have  been  several 
sour  notes  injected  into  the  picture  and  these  have  been 
considered  by  this  committee  and  recommendations 
made. 

Some  of  the  members  of  the  San  Luis  Valley  Medical 
Society  have  refused  to  participate  in  the  plan,  due  to 
the  fact  that  the  fee  schedule  is  lower  than  that  existing 
in  the  San  Luis  Valley.  This  condition  has  not  been 
satisfactorily  settled.  Members  of  the  Denver  Obstet- 
rical and  Gynecological  Society  have  voiced  disap- 
proval of  the  $50.00  fee  for  obstetrical  cases  and  have 
refused  to  participate  in  the  plan.  To  date  they  have 
not  altered  their  stand  on  this  point. 

During  the  past  year  the  Veterans’  Care  Plan  was 
put  into  effect  and  this  plan  has  been  working  extremely 
well. 

During  the  past  year  a large  number  of  cancellations 
have  been  of  considerable  concern  to  the  officers  of 
Colorado  Medical  Service  and  some  steps  have  already 
been  taken  to  correct  this,  and  other  more  drastic  steps 
will  have  to  be  taken  in  the  future. 

The  most  obvious  cause  of  cancellations  is,  without 
doubt,  excessive  over-charging,  by  a few  participating 
physicians,  of  people  who  are  slightly  over  the  income 
limit.  This  has  created  a serious  threat  to  Colorado 
Medical  Service  and  this  committee  feels  called  upon 
to  make  one  or  two  recommendations  covering  this 
condition.  We  feel  very  strongly  that  in  some  way  a 
ceiling  should  be  established  over  which  a physician 
could  not  go  in  making  his  charges.  In  addition  to 
that,  we  feel  that  some  sort  of  disciplinary  action  should 
be  taken  against  physicians  persisting  in  this  practice 
of  over-charging.  A few  physicians,  if  allowed  to  go 
on  indefinitely,  could  ruin  this  plan  before  it  is  well 
started. 

One  other  factor  which  may  have  had  a bearing  on 
this  problem  of  cancellation  of  contracts  is  over-selling 
of  the  contracts  by  the  salesman.  We  feel  that  the 
salesman  should  be  extremely  careful,  in  selling  these 
contracts,  not  to  promise  more  than  the  contract  calls 
for.  The  reason  for  this  is  obvious. 

ROBERT  M.  BURLINGAME.  Chairman. 

REPORT  OF  THE  COMMITTEE  ON 
MIDWINTER  POSTGRADUATE  CLINICS* 

The  annual  Midwinter  Postgraduate  Clinics,  held  at 
the  Shirley-Savoy  Hotel  in  Denver,  Feb.  18  to  21, 
1947,  were  enthusiastically  received  and  well  attend- 
ed. The  registrations,  which  broke  previous  attendance 
records,  totaled  635  and  were  distributed  as  follows: 


Denver  doctors 255 

Colorado  doctors  out  of  Denver 106 

Out-of-state  doctors 46 

Interns  and  residents 21 

Technicians — 4 

Medical  students 106 

Others 23 

Commercial  exhibitors 74 

Total . 635 


An  added  feature  of  the  clinics  this  year  was  the 
commercial  exhibitors.  The  exhibits  were  well  selected 
and  were  well  attended.  In  the  opinion  of  the  com- 
mittee these  exhibits  added  considerably  to  the  interest 
of  the  clinics. 

The  committee  wishes  to  thank  all  those  whose  assist- 
ance was  invaluable  in  making  the  clinics  a success, 
particularly  the  local  hospital  staffs  who  furnished  pro- 
grams. 

LYMAN  W.  MASON,  Chairman. 

•Referred  to  the  Reference  Committee  on  Scientific 
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REPORT  OF  THE  COMMITTEE  ON 
REHABILITATION*  * 

The  Committee  on  Rehabilitation  has  held  three 
meetings  during  the  year,  the  last  Aug.  15,  1947.  In 
addition,  it  secured  the  services  of  Dr.  A.  R.  Shands 
of  Wilmington,  Delaware,  to  discuss  the  problem  of 
community  rehabilitation  at  the  Annual  Mid-winter 
Clinic  in  February,  1947. 

Following  instructions  from  the  House  of  Delegates 
at  its  last  annual  meeting,  the  committee  continued 
consideration  of  two  rehabilitation  problems  of  impor- 
tance to  the  Society.  First  was  the  physical  restoration 
program  of  the  State  Board  of  Vocational  Education. 
In  the  committee’s  report  of  a year  ago  some  concern 
was  expressed  because  this  program  was  so  limited  in 
its  scope,  and  explanation  was  sought  for  this  limita- 
tion. The  reasons  given  by  the  director  of  the  Board 
were  a lack  of  funds  and  inability  to  obtain  properly 
trained  personnel  due  to  arbitrary  limitations  of  salary 
levels  by  the  State  Civil  Service  Commission. 

Within  the  past  year,  legislative  appropriations  have 
been  materially  increased  and  salary  levels  raised  so 
that  the  Board  is  now  in  a position  to  carry  on  a much 
broader  rehabilitation  program.  Physically  handi- 
capped persons  who  have  received  medical  care  for 
physical  restoration  at  the  Board’s  expense  number 
thirty-nine  compared  with  only  twenty-five  for  the 
same  period  the  year  previous. 

It  is  the  committee's  opinion  that  not  enough  physi- 
cians are  sufficiently  informed  as  to  the  scope  and 
activities  of  this  agency,  and,  therefore,  they  fail  to 
make  available  to  their  patients  with  remedial  physical 
handicaps  the  opportunities  offered  in  the  way  of  treat- 
ment and  training  by  this  program.  The  committee  is 
also  of  the  opinion  that  it  is  important  that  the  Colorado 
State  Medical  Society  continue  to  keep  a watchful  eye 
on  the  activities  of  this  agency,  as  it  should  on  any 
state  agency  which  furnishes  medical  care  at  govern- 
ment expense. 

The  second  item  for  the  physically  handicapped 
considered  by  the  committee  is  that  of  a Society- 
sponsored  Rehabilitation  Service  and  Center.  Great 
community  interest  has  already  been  manifested  in 
such  a plan,  and  many  agencies  are  eager  and  willing 
to  cooperate  in  setting  up  and  financing  a rehabili- 
tation service.  The  Denver  Chamber  of  Commerce 
lias  already  given  considerable  attention  to  the  matter 
and  has  appointed  a small  committee,  of  which 
the  chairman  of  the  Rehabilitation  Committee  of  the 
State  Society  is  a member,  to  study  the  matter  further. 
In  such  a program  of  rehabilitation  the  Colorado  State 
Medical  Society  has  a unique  opportunity  for  a fine 
community  service  and  one  which  has  wide  public 
apneal.  It  is  a form  of  service,  sponsored  and  con- 
trolled by  organized  medicine,  which  should  win  for 
the  profession  wide  public  esteem,  and  appreciation. 

The  committee  recommends  that  the  succeeding  Com- 
mittee on  Rehabilitation  be  instructed  to  continue  to 
study  this  project,  conferring  with  other  interested 
agencies  and  working  out  details  as  to  the  exact  com- 
munity needs,  facilities  now  available,  and  plans  of 
organization,  financing,  and  administration.  After  such 
a study,  the  committee  should  be  able  to  present  to  the 
Trustees  a detailed  working  plan  for  a Society-spon- 
sored and  controlled  state-wide  community  rehabili- 
tation service.  The  committee  believes  that  it  is  most 
important  that  the  Society  not  only  sponsor  such  a 
plan  but  that  it  maintain  active  control  of  its  organ- 
ization, financing  and  administration,  utilizing  the 
services  and  facilities  of  other  interested  agencies  in  an 
auxiliary  capacity.  The  Society’s  favorable  consider- 
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ation  of  this  further  project  is  requested. 

ATHA  THOMAS,  Chairman. 

Dr.  Thomas  supplemented  his  report  as  follows: 
■'This  is  a very  important  subject  as  far  as  the  laity 
are  concerned.  They  are  very  much  interested,  both 
locally  and  nationally,  in  this  problem  of  rehcibilitation 
of  the  physically  handicapped.  The  Society  has  a 
unique  opportunity  to  foster  something  original  and 
something  that  would  bring  credit  to  the  Society  in 
the  eyes  of  the  public.  I hope  that  the  House  of 
Delegates  will  give  careful  consideration  to  the  recom- 
mendations of  the  committee  that  the  Society  go  on 
record  as  sponsoring  such  a sentiment.  Unless  we 
do  it  I assure  you  within  a year  some  state,  social 
or  Federal  government  agency  is  going  to  do  it. 

'There  is  a great  demand  for  this  service,  and  it 
is  medical  care,  definitely.  I feel  it  is  a responsibility 
and  obligation  of  our  medical  profession,  something 
that  is  the  least  controversal  of  all  the  public  services 
I can  think  of.  'We  can  sponsor  it  and  foster  it.  It 
will  need  some  thought  and  work  and  it  is  a big  job. 
1 do  hope  that  the  House  of  Delegates  will  go  on 
record  favoring  the  Society  actively — not  passively — 
performing  and  controlling  this  form  of  medical  service.” 

President  Sudan  referred  the  supplement  to  the 
Reference  Committee  on  Public  Relations. 

REPORT  OF  THE  RURAL  HEALTH 
COMMISSION* 

Under  the  sponsorship  of  the  Rural  Health  Com- 
mission of  the  Colorado  State  Medical  Society,  a meet- 
ing of  leaders  in  farm  thought  was  held  on  May  12, 
1947,  in  Denver.  The  Extension  Service  of  the  State 
Agriculture  College  contacted  known  farm  leaders 
in  each  county  through  County  and  Home  Demonstra- 
tion Agents.  Programs  and  invitations  were  sent  to 
the  representative  farm  organizations. 

The  speakers  and  discussion  in  this  first  Colorado 
Rural  Health  Conference  identified  the  health  and 
medical  service  problems  of  rural  life  and  suggested  a 
variety  of  proposals  for  meeting  these  problems.  Min- 
utes of  the  proceedings  were  taken  by  a certified 
shorthand  reporter,  reproduced  by  the  Extension  Serv- 
ice of  the  State  Agriculture  College,  and  distributed 
to  the  delegates  attending  the  conference. 

On  the  basis  of  the  experience  of  the  past  year  and 
the  results  of  the  Rural  Health  Conference,  your  com- 
mittee recommends  that: 

1.  The  Colorado  Rural  Health  Conference  be  made 
an  annual  event  sponsored  by  the  Colorado  State 
Medical  Society. 

2.  In  future  rural  health  conferences,  the  leadership 
of  state  and  county  farm  organizations  be  invited  to 
have  an  active  part  in  the  program. 

3.  The  Colorado  State  Medical  Society  sponsor  a 
State  Health  Council  composed  of  medical,  govern- 
ment and  lay  representatives  interested  in  the  problems 
of  community  health. 

4.  The  Rural  Health  Commission  of  the  State  So- 
ciety work  especially  with  the  medical  societies  of  pre- 
dominately rural  counties  to  stimulate  the  formation 
of  County  Health  Councils  to  deal  with  rural  health 
and  medical  service  problems  in  such  areas. 

5.  The  State  Society,  through  the  proposed  State  and 
County  Health  Councils,  work  closely  with  the  Colo- 
rado Medical  Service  to  determine  sound  and  acceptable 
methods  of  stimulating  prepaid  medical  service  cover- 
age in  rural  areas. 

6.  The  Rural  Health  Commission  work  closely  with 
the  Committee  on  Health  Education  to  determine  prac- 
tical methods  of  improving  health  education  in  rural 
.schools  and  communities. 

The  Colorado  Public  Health  Department  has  charge 

‘Referred  to  the  Reference  Committee  on  Public 
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of  working  out  the  program  of  medical  -Alter  develop- 
ment under  the  Hill  Burton  Act  and  an  /advisory  Com- 
mittee has  been  appointed  by  the  Governor  from  a list 
of  medical  leaders  submitted  by  your  Public  Policy 
Committee. 

In  view  of  this,  the  Rural  Health  Commission  fur- 
ther recommends: 

7.  That  the  State  Society,  through  the  proposed  State 
and  County  Health  Councils,  work  closely  with  this 
Advisory  Committee  and  the  Public  Health  Depart- 
ment in  developing  the  medical  center  program. 

FRED  A.  HUMPHREY,  Chairman. 

Dr.  Humphrey  supplemented  his  report  in  part  as 
follows:  'If  a council  as  suggested  in  paragraph  3 
(above)  is  appointed,  the  next  move  would  be  to 
apooint  county  councils  of  the  same  type.  That  means 
there  will  be  a lot  of  work  thrown  on  the  various 
county  medical  societies  or  on  this  committee  of  the 
State  Society.  But  unless  we  do  that  we  will 
never  find  a solution  to  the  rural  health  problem. 
Nationally  they  are  referring  it  to  the  state,  and  the 
state  to  the  county.  They  should  work  it  the  other 
way.  It  is  going  to  have  to  work  backwards.  So 
unless  we  are  in  favor  of  doing  a little  work  in  the 
counties  there  is  no  use  starting  it  in  the  state.  ” 

REPORT  OF  THE  MEDICAL  DISASTER 
COMMISSION* 

This  committee  has  had  five  general  meetings,  the 
first  on  Nov.  1,  1946,  and  the  last  on  May  26,  1947.  In 
addition  to  this,  numerous  meetings  of  subcommittees 
have  been  held. 

Since  this  is  a new  standing  committee  of  the  So- 
ciety, considerable  work  and  discussion  was  spent 
on  what  the  duties  of  the  committee  might  be  consid- 
ered to  be  and  its  legitimate  scope.  As  a result  of 
these  discussions,  three  subcommittees  were  formed, 
as  follows:  a hospitalization  subcommittee  under  the 
chairmanship  of  Dr.  James  P.  Rigg:  a subcommittee 
on  information  and  research  under  the  chairmanship 
of  Dr.  R.  J.  McDonald:  a subcommittee  on  a member- 
ship roster  for  professional  aid  during  disaster  under 
the  chairmanship  of  Dr  Ivan  Philpott. 

Hospitalization  Subcommittee:  This  committee  has 
worked  actively  with  the  Colorado  State  Hospital  As- 
sociation and  the  National  Foundation  for  Infantile 
Paralysis  and  has  enjoyed  the  complete  cooperation 
of  both  agencies.  Certain  hospitals  at  geographically 
strategic  locations  have  been  designated  to  serve  as 
subcenters  in  case  of  a poliomyelitis  epidemic.  The 
designation  of  the  hospitals  was  on  a purely  voluntary 
basis.  The  National  Foundation  for  Infantile  Paralysis 
has  affirmed  its  willingness  to  equip  these  hospitals  in 
case  of  need  with  respirators,  hot  pack  machines  and 
technical  personnel  if  necessary.  The  Foundation  has 
likewise  affirmed  its  policy  of  giving  financial  aid 
where  needed  to  both  the  hospital  and  the  families  and 
in  instances  where  local  county  chapters  agree,  doctor’s 
fees  as  well.  Sixteen  hospitals  throughout  the  state 
have  been  so  designated.  Due  to  the  light  incidence  of 
poliomyelitis  during  the  summer  of  1947  it  has  not  been 
necessary  to  make  full  use  of  these  facilities,  but  it 
is  the  feeling  of  the  committee  that  if  these  facilities  are 
used  in  seasons  of  low  incidence  the  experience  gained 
will  be  invaluable  in  seasons  of  real  epidemics. 

Subcommittee  on  Information  and  Research:  The  ac- 
tivities of  this  committee  have  resulted  in  certain  defi- 
nite accomplishments.  There  has  been  liaison  between 
the  Colorado  State  Board  of  Health  and  the  Society  in 
coordination  of  information  released  to  the  public  re- 
garding poliomyelitis,  with  particular  reference  to 
what  is  known  regarding  prevention.  It  is  felt  that  the 
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information  thus  disseminated  through  the  press  has 
been  useful  in  allaying  apprehension  on  the  part  of  the 
public  during  the  season  of  1947. 

This  subcommittee  likewise  has  worked  with  the  Uni- 
versity of  Colorado  School  of  Medicine  in  the  prepara- 
tion of  a "Primer  on  Poliomyelitis”  which  was  dis- 
tributed to  the  membership  of  the  Society. 

It  has  endorsed  and  participated  in  certain  activities 
of  the  Medical  School  such  as  the  conference  on  polio- 
myelitis held  early  in  May  at  the  School  of  Medicine. 
The  establishment  of  a model  teaching  unit  for  the 
treatment  of  poliomyelitis  at  the  University  of  Colorado 
School  of  Medicine  has  likewise  received  the  endorse- 
ment of  this  committee. 

Subcommittee  on  Membership  Roster  for  Emergency: 
This  subcommittee  has  prepared  and  placed  on  file  in 
the  office  of  the  Colorado  State  Medical  Society  a 
roster  of  physicians  representing  various  specialty 
groups  in  Denver  who  will  be  available  to  go  anywhere 
in  the  state  in  case  of  need  during  a medical  emergency. 
The  existence  of  this  roster  has  been  made  public 
through  the  press  and  it  is  felt  has  had  considerable 
value  from  a public  relations  standpoint. 

The  chairman  wishes  to  express  his  appreciation  for 
the  wholehearted  cooperation  with  this  committee  shown 
by  the  University  of  Colorado  School  of  Medicine,  the 
Colorado  Hospital  Association  and  the  National  Foun- 
dation for  Infantile  Paralysis,  as  well  as  those  physi- 
cians who  have  served  efficiently  and  regularly  on  the 
committee; 

HARRY  C.  HUGHES,  Chairman. 

REPORT  OF  REPRESENTATIVE  TO 
ROCKY  MOUNTAIN  RADIO  COUNCIL* 

My  year  as  representative  of  the  Colorado  State 
Medical  Society  to  the  Rocky  Mountain  Radio  Coun- 
cil has  been  one  of  relative  inactivity.  There  have  been 
reasons  for  this  which  I will  elaborate  on  later.  Shortly 
after  my  appointment  I attended  the  annual  meeting 
of  the  Council  and  learned  to  my  interest  that  the  Rocky 
Mount&in  Radio  Council  is  very  much  of  a going  con- 
cern and  is  doing  a fine  work  along  educational  lines  in 
this  region.  Further,  I learned  that  one  of  the  founders 
of  the  council  was  a public-spirited  physician.  Dr. 
John  Amesse,  of  Denver,  and  that  not  too  long  ago 
the  Rocky  Mountain  Radio  Council  received  a signal 
recognition  of  its  work  in  the  grant  of  some  $30,000 
from  the  Rockefeller  Foundation.  I was  told  of  the 
activities  of  the  Colorado  State  Medical  Society  on 
the  council.  A desire  was  expressed  as  to  greater  ac- 
tivity on  the  part  of  the  State  Society  and  suggestions 
were  made  as  to  how  the  State  Society  might  become 
more  active.  I told  them  that  in  all  probability  before 
the  year  was  out  they  would  see  evidence  of  greater 
activity. 

From  the  time  of  my  appointment  I was  fully  aware 
of  how  little  I knew  regarding  radio  as  a means  of 
fostering  better  relationship  between  the  medical  pro- 
fession and  the  public.  It  seemed  to  me  that  I might 
learn  something  from  the  experiences  of  others  and  so 
I wrote  the  New  York  and  Cleveland  Academies  of 
Medicine.  From  the  New  York  Academy  of  Medicine  I 
received  a small  booklet  entitled  "Radio  in  Health  Edu- 
cation.” This  is  essentially  an  account  of  their  expe- 
riences with  radio  in  the  health  education  field.  This 
booklet  dealt  with  subject  matter,  type  of  program 
and  its  reception  by  the  radio  public.  I learned  that 
certain  subjects  were  very  much  better  received  than 
others:  certain  levels  of  intelligence  were  much  better 
reached  by  certain  types  of  program  than  others,  and 
much  was  to  be  desired  in  the  results  from  radio  work. 
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From  the  Cleveland  Academy  of  Medicine  I received 
a very  courteous  reply  and  with  it  a list  of  the  pro- 
grams that  it  had  given  in  the  past  two  years.  They, 
too,  were  of  the  opinion  that  radio  had  not  accom- 
plished as  much  as  they  hoped.  The  programs  of  both 
the  Cleveland  Academy  and  the  New  York  Academy 
were  made  up  largely  of  talks  by  member  physicians 
on  some  medical  subject  or  of  questions  and  answers  on 
some  subject  pertaining  to  health.  No  attempt  had 
been  made  by  either  to  brighten  up  the  programs  to 
better  meet  the  competition  of  the  attracive  and  gener- 
ally expensive  commercial  programs.  I then  wrote  the 
American  Medical  A.ssociation  asking  for  a list  of  their 
radio  programs  which  for  some  time  had  been  available 
in  the  form  of  transcriptions  sent  for  the  asking  to 
medical  societies  throughout  the  United  States.  Several 
of  these  were  received  and  were  heard  in  the  studios 
of  the  Council.  It  was  my  opinion  that  they  were  quite 
well  done  but  on  the  whole  somewhat  dry  for  the  aver- 
age non-medical  member  of  the  listening  public. 

From  the  first  it  seemed  to  me  that  the  Colorado 
State  Medical  Society  had  a valuable  means  at  hand 
for  the  dispensation  of  medical  information.  It  seemed 
that  if  the  State  Society  was  going  into  radio  as  one 
means  of  improving  its  public  relations  that  it  was 
most  important  that  it  have  a plan,  and  that  whatever 
was  done  in  the  way  of  radio  work  should  be  well 
done.  I did  not  think  that  a few  transcriptions  played 
now  and  then  would  be  of  any  great  help. 

Certain  members  of  the  active  staff  of  the  council 
have  been  helpful  in  making  suggestions  as  to  how  the 
medical  profession  might  make  improvements  over  the 
current  type  of  medical  radio  program.  They  have 
suggested  that  a medical  subject  be  chosen  which  is 
closely  tied  up  with  the  Rocky  Mountain  region  and 
about  which  certain  facts  are  known  to  the  medical 
profession.  If  these  facts  were  turned  over  to  the  active 
staff  of  the  council,  the  staff  would  procure  a pro- 
fessional script  writer  and  with  his  aid  and  their  plan- 
ning develop  a program  which  would  get  the  facts  over 
to  the  radio  public  in  an  attractive,  easy-to-listen-to 
manner.  Their  estimated  charge  for  such  services 
would  be  approximately  $50.  I thought  the  suggestion 
worth  while.  Interestingly  enough,  since  the  suggestion 
was  made  the  American  Medical  Association  has  come 
on  the  air  with  just  such  a program. 

I feel  that  radio  can  play  a definite  and  helpful  part 
in  the  improvement  of  our  public  relations.  I do  not 
believe  that  it  should  carry  the  major  part  of  the  load 
but  that  if  it  is  given  its  proper  place  in  the  overall 
plan  its  contributions  might  be  found  to  be  very  con- 
siderable. Our  affiliation  with  the  Rocky  Mountain 
Radio  Council  offers  an  admirable  medium  to  work 
through. 

WILLIAM  E.  HAY. 

REPORT  OF  THE  REPRESENTATIVE  TO  THE 
BELLE  BONFILS  MEMORIAL  BLOOD  BANK* 

As  President  of  the  Board  of  Trustees  for  the  Belle 
Bonfils  Memorial  Blood  Bank,  I am  required  by  our 
By-Laws  to  submit  an  annual  report  of  that  organiza- 
tion. I am,  herewith,  submitting  for  that  purpose  a re- 
port made  to  the  Trustees  of  the  Blood  Bank  by  Marion 
R.  Rymer,  Ph.D.,  Director. 

O.  S.  PHILPOTT. 

A report  of  the  activities  of  the  Belle  Bonfils 
Memorial  Blood  Bank  for  the  twelve  months’  period 
from  Aug.  1,  1946,  to  Aug.  1,  1947,  is  as  follows: 

Donors: 

The  number  of  donors  was  4,943.  This  represents 
a 25  per  cent  increase  over  the  previous  twelve 
months’  period.  Comparative  figures  for  the  four 
years  are: 
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Monthly  Average  Total  Per  Year 


First  year 223  2,674 

Second  year 241  2,894 

Third  year  328  3,942 

Fourth  year 412  4,943 


During-  the  last  year  the  distribution  of  donors 
was  as  follows: 


Barter  or  exchange  donors 92.6 

Volunteer  donors. 1.9 

Professional  donors  5.9 


It  should  be  re-emphasized  that  this  bank  obtains 
donors  almost  exclusively  from  direct  replacements 
for  the  blood  used:  the  volunteer  donor  is  the  excep- 
tion, and  most  of  these  are  hypertensive  patients  re- 
ferred by  their  physicians  for  therapeutic  phlebot- 
omy. The  last  year  marked  the  appearance  of  a 
significant  number  of  a new  category  of  donors — the 
professional  donor.  The  lowering  of  the  donor  re- 
quirement to  one  donor  for  each  transfusion,  effec- 
tive June  1 of  this  year,  necessitates  the  purchase  of 
blood  to  insure  an  adequate  reserve.  If  the  present 
donor  requirement  is  maintained,  we  may  expect  the 
proportion  of  professional  donors  to  rise  to  at  least 
25  per  cent  of  all  donors. 


Unfavorable  Reactions  in  Donors: 

While  many  unfavorable  reactions  in  donors  can 
be  forestalled  by  an  alert  and  well-trained  staff,  a 
certain  number  seem  unavoidable.  These  consist  for^ 
the  most  part  of  "pale-outs”  in  which  the  donor' 
may,  but  usually  does  not,  lose  consciousness. 
Sv/eating  is  often  profuse.  Other  unfavorable  re- 
actions include  occasional  nausea,  less  commonly 
vomiting,  convulsions,  carpopedal  spasm,  and  shock. 
The  total  number  of  unfavorable  reactors  for  the 
year  was  178,  or  3.5  per  cent  of  donors. 


Tran.sf  u.sions : 

The  number  of  whole  blood  transfusions  dispensed 
was  4,197  or  an  average  of  349  per  month.  This 
represents  an  increase  of  55  per  cent  over  the  pre- 
ceding year. 

The  Biood  Bank  is  the  distributor  of  the  surplus 
dried  plasma  released  to  the  State  Health  Depart- 
ment. Approximately  10,000  bottles  of  this  dried 
plasma  have  been  distributed  throughout  the  state 
during  the  last  year. 

Adver.se  Transfusion  Reactions: 

The  exact  figures  for  transfusion  reactions  are 
difficult  to  obtain,  since  some  physicians  and  hos- 
pitals are  lax  in  reporting  reactions  and  some  hos- 
pitals have  no  central  follow-up  on  infusion  reac- 
tions. However,  in  one  large  hospital  where  we 
know  that  all  transfusion  reactions  are  reported,  the 
reaction  rate  was  8 in  1,378  transfusions.  In  four 
leading  hospitals  which  made  what  we  believe  are 
reliable  reports,  50  transfusion  reactions  occurred 
in  3,000  transfusions.  This  is  a rate  of  1.66  per  cent. 

Rh  Testing: 

This  is  an  important  part  of  the  bank’s  services. 
All  donors  and  all  recipients  are  tested  for  their  Rh 
factor.  Routine  prenatal  Rh  tests  are  done  for  many 
physicians  located  throughout  Colorado.  Approxi- 
mately 11,500  Rh  tests  were  performed  during  the 
year.  Each  Rh  test  is  done  in  duplicate  with  dif- 
ferent sera  and  all  negative  tests  are  checked  with 
a third  serum.  Qualitative  and  quantitative  Rh 
antibody  tests  are  done  in  large  numbers  and  special 
Rh  problems  of  pregnancy  are  investigated  in  con- 
sultation with  physicians  throughout  the  state. 

Financial  Status  and  Method  of  Operation: 

The  Blood  Bank  is  a self-supporting  organization 
which  receives  no  outside  financial  assistance  A 
service  charge  of  $7.50  is  made  for  each  pint  of 
blood  issued  and  a penalty  charge  of  $25.00  is 
assessed  in  the  event  that  donors  are  not  supplied. 
The  rates  were  materially  lowered  on  June  1,  1947, 
by  reducing  the  donor  requirement  from  two  donors 
for  each  transfusion  to  one  donor. 

Other  Activities: 

The  Blood  Bank  presented  scientific  exhibits  and 
practical  demonstrations  of  the  Rh  factor  at  the 
Colorado  State  Medical  Society  meeting  in  Estes 
Park,  September,  1946;  at  the  Rocky  Mountain  Medi- 
cal Conference  in  Albuquerque,  May,  1947,  and  at  the 
National  Meeting  of  the  American  Society  of  Medical 
Technologists  in  Denver,  July,  1947. 

The  Director  of  the  Blood  Bank  attended  the  meet- 
ings of  the  International  Hematology  and  Rh  Con- 
ference held  in  Dallas,  November,  1946.  In  addition, 
she  spoke  before  a number  of  scientific  and  technical 
societies  on  various  phases  of  blood  bank  work. 

A number  of  problems  relating  to  blood  bank  work 
are  under  investigation  at  the  present  time. 

Respectfully  submitted, 

MARION  R.  RYMER,  Director. 


REPORT  OF  THE  LIAISON  COUNCIL 
ON  GRADUATE  EDUCATION* 

This  council,  which  was  appointed  at  the  last  meet- 
ing of  the  House  of  Delegates,  has  had  five  meetings 
during  the  year.  The  purpose  was  to  work  out  some 
schedule  whereby  Interns  and  residents  could  get 
training  in  hospitals  in  the  outlying  cities  and  smaller 
towns,  where  we  hoped  they  would  benefit  the  hos- 
pital and  the  hospital  would  benefit  them,  and  that 
some  of  them  would  become  familiar  with  practice  in 
smaller  towns  and  stay  there,  thereby  benefiting  the 
community. 

The  council  decided  that  a two-year  internship 
would  probably  be  the  best  approach,  with  one  year  in 
an  accepted  hospital,  and  the  other  year  spent  at  least 
six  months  in  out-patient  and  the  other  six  months  or 
more  in  some  one  of  the  outlying  hospitals.  After  the 
coimcil  had  thrashed  over  the  various  possibilities  and 
discussed  the  plan,  we  had  a meeting  of  ho.spital  repre- 
sentatives from  over  the  state.  There  were  seven 
hospitals,  including  the  ones  in  Denver,  represented  at 
this  meeting.  They  were  all  interested  in  getting  in- 
terns and  some  in  getting  resident  physicians.  At  the 
present  time  the  details  of  this  plan  are  being  worked 
out.  There  is  some  difficulty  in  financing  such  a plan. 

In  order  to  facilitate  this  and  because  of  the  interest 
m general  practice,  the  Kellogg  Foundation  has  made  it 
possible  for  the  University  of  Colorado  to  employ  a 
full-time  co-ordinator  who  will  be  responsible  largely 
for  working  out  the  many  details  that  lie  ahead.  Dr. 
Frode  Jensen  was  sent  out  in  this  capacity,  and  his 
background  of  education  and  experience,  particularly 
as  a member  of  the  Council  on  Medical  Education  and 
Hospitals  of  the  American  Medical  Association,  fits 
him  for  his  task. 

The  various  problems  concerning  the  above  plan 
are  being  worked  out. 

T.  D.  CUNNINGHAM,  Chairman; 
WARD  DARLEY, 

E.  R.  MUGRAGE, 

L.  R.  SAFARIK, 

MR.  D.  TALIAFERRO. 

MR.  ROY  PRANGLEY. 

REPORT  OF  THE  DELEGATE  TO  COLORADO 
INTERPROFESSIONAL  EDUCATION** 

There  have  been  no  meetings  of  the  Interprofession- 
al Council  during  the  year. 

K.  D.  A.  ALLEN. 

Under  unfinished  business,  Mr.  Sethman  read  a 
letter  from  Major  General  Paul  R.  Hawley,  Chief 
Medical  Director,  Veterans  Administration,  addressed 
to  President  Sudan,  expressing  appreciation  of  his 
election  to  honorary  membership  in  the  Colorado  State 
Medical  Society  at  the  Seventy-sixth  Annual  Session. 
There  was  no  other  unfinished  business. 

ELECTION  OF  NOMINATING  COMMITTEE 

Under  new  business  President  Sudan  called  for 
nominations  for  positions  on  the  Nominating  Committee. 
The  following  were  nominated: 

John  C.  Long,  Denver. 

Lawrence  D.  Dickey,  Fort  Collins. 

Donn  J.  Barber,  Greeley. 

James  S.  Orr,  Fruita. 

Lawrence  D.  Buchanan,  Wray. 

There  being  no  further  nominations,  on  motion  of 
Dr.  Rettberg,  seconded  by  Dr.  Campbell,  the  above 
nominees  were  elected  by  acclamation. 

Dr.  Woodbridge  presented  the  following  resolution 
on  behalf  of  the  Pueblo  County  Medical  Society: 

•Referred  to  Reference  Committee  on  Scientifi'' 
Work. 

"“•Accepted  and  filed,  without  reference. 
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Resolution 

“Wjhereas,  It  is  essential  to  the  health  and 
well-being’  of  the  people  of  the  State  of  Colorado 
that  there  be  made  available  to  them  the  serv- 
ices of  a sufficient  number  of  component  den- 
tists; and 

"Whereas,  At  present  the  average  age  of  the 
practicing  dentist  in  Colorado  is  51  years  so 
that  it  may  be  expected  that  a large  number  of 
them  will  die  or  retire  within  the  next  few 
years;  and 

"Whereas,  There  is  no  Dental  School  in  the 
Rocky  Mountain  region  and  the  young  men 
from  Colorado  are  practically  barred  from  en- 
tering Dental  Schools  in  other  states  because 
such  schools  are  over-crowded  and  are  limiting 
their  admissions  to  students  from  their  own 
states;  and 

"Whereas,  If  a Dental  School  is  not  imme- 
diately started  in  Colorado  only  a very  small 
percentage  of  Dentists  of  Colorado  dying  or 
retiring  can  be  replaced; 

"Now,  Therefore,  Be  It  Resolved;  That  this 
meeting  of  the  Pueblo  County  Medical  Associa- 
tion recommend  that  all  possible  means  be  used 
to  institute  a Dental  School  or  the  furnishing 
of  a course  in  Dentistry  in  some  school  in 
Colorado.” 

President  Sudan  referred  the  resolution  to  the 
Reference  Committee  on  Professional  Relations. 

Dr.  L.  D.  Dickey  addressed  the  House  as  follows: 
“At  the  time  of  the  organization  of  the  Larimer 
County  Hospital  and  Surgical  Service,  both  of  which 
were  sponsored  and  developed  under  the  supervision 
of  the  Larimer  County  Medical  Society,  it  was  our 
intention  to  request  the  approval  of  the  House  of 
Delegates  of  the  Colorado  State  Medical  Society. 

“For  the  past  few  years  it  has  been  the  opinion  of 
some  members  of  our  Society  that  such  a request  had 
been  made  and  approved  but  no  such  record  is  to 
be  found  in  the  proceedings  of  the  House  of  Delegates 
during  the  past  five  years. 

“In  order  to  get  the  approval  on  the  record,  I ask 
that  the  House  of  Delegates  approve  the  Larimer 
County  Hospital  and  Surgical  Service  as  a prepay- 
ment plan  for  hospital  and  surgical  service.” 

President  Sudan  referred  the  request  to  the  Reference 
Committee  on  Public  Relations. 

Dr.  John  C.  Long:  “Dr.  Fred  H.  Good  and  I as 
representatives  of  the  Denver  County  Society  and 
the  Board  of  Trustees  of  the  Blue  Cross  have  received 
a letter  which  presents  a problem  with  which  the  Blue 
Cross  is  confronted.  I should  like  to  read  that  to 
tlie  Society: 

•The  Board  of  Trustees  of  Colorado  Hospital 
Service  will  appreciate  it  if  you  will  convey 
to  the  Colorado  State  Medical  Society  at  its 
forthcoming  Annual  Meeting  our  concern  over 
the  very  high  utilization  of  Blue  Cross  Hospital 
Services.  As  Trustees  of  Colorado  Hospital 
Service  you  are  cognizant  of  the  considerable 
depreciation  in  our  reserves  brought  about  in 
the  last  few  months  by  the  tremendous  increase 
in  hospital  cases.  We  are  reliably  informed 
that  dependable  statistics  Indicate  the  national 
average  of  usage  of  the  hospital  service  is  120 
participants  per  1,000  subscribers  per  year, 
whereas  the  Colorado  utilization  amounts  now 
to  169  per  1,000  subscribers — that  is,  169  in 
Colorado  as  compared  with  120  as  the  national 
average.  The  Colorado  plan  has  the  solitary 
and  costly  distinction  of  having  the  highest 
number  of  admissions  per  1,000  subscribers  in 
the  whole  nation.  We  must  make  every  reason- 
able effort  to  bring  about  a reduction  in  the 
present  utilization.  Our  efforts,  however,  will 
not  obtain  the  objectives  we  have  in  mind 
unless  they  are  supplemented  by  the  whole- 
hearted recognition  of  our  problem  by  the 
medical  profession  of  the  state  of  Colorado. 
We  need  a conscientious  and  persistent  partici- 
pation by  the  doctors  of  our  state  to  restore 
our  hospital  admissions  to  normal.  We  know 
that  through  your  good  offices  and  willing- 
ness of  the  doctors  to  assist  us  in  our  pro- 
gram our  suggestions  will  be  received  in  the 
most  cordial  spirit.  There  is  no  adverse  criti- 
cism of  any  particular  individual.  We  must 
naturally  look  to  the  good  doctors  of  the  state 
to  give  us  every  possible  assistance  to  reduce 
our  excessive  number  of  hospital  admissions. 

To  shed  further  light  on  the  figures  mentioned 
above  we  are  enclosing  an  official  Blue  Cross 


statement  of  the  admission  rate  per  1,000  par- 
ticipants for  the  year  1947,  embracing  19  plans, 
including  our  own  Colorado  plan.  These  plans 
are  all  in  the  200,000  to  500,000  subscriber 
bracket.  We  are  naturally  alarmed  at  the 
figures  applicable  to  the  Colorado  plan  show- 
ing our  local  organization  is  beset  with  nearly 
50  per  cent  higher  utilization  than  any  other 
plan  in  that  class.  We  trust  that  we  shall 
be  the  recipients  of  a complete  and  continued 
cooperation  of  all  the  members  of  the  State 
Society.’ 

“That  is  signed  by  the  President  of  the  Board  of 
Trustees  of  Colorado  Blue  Cross.” 

President  Sudan:  “This  problem  is  referred  to  the 
Reference  Committee  on  Public  Relations." 

Dr.  Thompson  addressed  the  House  urging  that  the 
Society  continue  to  require  attendance  of  A.M.A. 
alternate  delegates  at  all  A.M.A.  meetings,  as  was 
done  in  the  current  year,  and  urging  that  the  Society 
consider  a policy  of  advancing  alternates  to  the  position 
of  delegates  in  later  years.  Dr.  Thompson  also 
.suggested  that  there  be  a greater  effort  to  obtain 
membership  of  physicians  on  public  health  committees 
from  outside  the  City  of  Denver. 

President  Sudan  referred  Dr.  Thompson’s  remarks 
to  the  Reference  Committee  on  the  Board  of  Trustees 
and  Executive  Office. 

Dr.  Thompson  moved  that  a committee  be  ap- 
pointed to  draw  up  a resolution  commending  the  of- 
ficers and  employees  of  the  Society  for  the  work  done 
in  changing  the  status  of  the  Society  during  the  year 
just  ending.  The  motion  was  seconded  by  Dr.  Schoen 
and  adopted. 

President  Sudan  appointed,  as  the  Special  Resolu- 
tion Committee,  Drs.  L.  E.  Thompson,  Chairman, 
R.  R.  Livingston  and  W.  A.  Schoen. 

Invitation 

Dr.  Livingston  formally  extended  the  invitation 
of  the  Garfield  Medical  Society  to  the  State  Society 
to  hold  its  next  Annual  Session  in  Glenwood  Springs. 
President  Sudan  referred  the  invitation  to  the  Nom- 
inating Committee. 

There  being  no  further  business  the  House  ad- 
journed at  12:21  p.m. 


SECOND  MEETING,  SEPTEMBER  18 

President  Sudan  called  the  House  to  order  at  5:15 
p.m.  There  was  no  further  report  from  the  Cre- 
dentials Committee.  The  roll  was  called,  disclosing 
forty-six  delegates  present. 

On  motion  of  Dr.  Schoen,  seconded  by  Dr.  Bortree, 
Dr.  C.  W.  Sabin,  alternate,  was  seated  in  place  of 
Dr.  D.  J.  Barber,  delegate  from  Weld  County. 

Condensed  minutes  of  the  first  meeting  of  the  House 
were  read  and  approved. 

Dr.  Murphey  reported  foe  the  Board  of  Trustees 
as  follows:  “In  accordance  with  sound  and  wise 
administrative  procedure,  at  both  national  and  state 
levels,  your  Board  of  Trustees  took  every  reasonable 
precaution  to  protect  both  you  and  our  commercial 
exhibitors  and  the  exhibits  shown  here  during  this 
meeting.  We  are  very  proud  and  very  happy  about 
the  exhibits.  We  feel  that  things  have  gone  smoothly. 
At  one  point  there  were  a few  minor  misunderstand- 
ings about  what  does  and  what  does  not  constitute 
an  accepted  product  and  what  we  could  and  could 
not  permit  in  the  way  of  exhibition.  All  those  little 
misunderstandings  have  been  ironed  out  and  we  have 
complete  cooperation  on  the  part  of  our  exhibitors.” 

The  Chair  ruled  no  action  was  necessary  on  the 
report. 

President-elect  Bouslog  presented  the  following  reso- 
lution : 

RESOLUTION 

Whereas,  An  increasingly  large  number  of 
governmental  and  private  agencies  are  dealing 
with  the  various  aspects  of  the  health  and 
medical  care;  and 
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Whereas,  Large  amounts  of  public  and  pri- 
vately-raised funds  ai’e  being  spent  by  these 
agencies:  and 

Whereas.  As  a consequence  they  tend  to 
become  vested  interests  in  their  respective 
areas;  and 

Whereas,  All  of  those  agencies  are  ultimately 
dependent  upon  the  contribution  of  the  medical 
profession ; 

Therefor  Be  It  Resolved:  That  in  accord- 
ance with  the  traditions  of  the  medical  pro- 
fession's concern  for  the  public  welfare  the 
Society  has  the  responsibility  of  establishing 
standards  which  these  agencies  should  meet 
in  order  to  be  entitled  to  the  servicse  of  the 
members  of  the  profession;  and 

Be  It  Further  Resolved,  That  the  House  of 
Delegates  authorize  the  establishment  of  a 
committee  charged  with  the  responsibility  of 
developing  these  standards,  ascertaining  what 
agencies  qualify,  and  transmitting  their  find- 
ings to  the  component  societies  for  the  guidance 
of  their  members. 

President  Sudan  referred  the  resolution  to  the 
Reference  Committee  on  Public  Relations. 

President  Sudan  announced  that  a written  report 
had  just  been  received  from  the  Committee  on  Crippled 
Children’s  Services.  The  Secretary  read  it  to  the 
House  as  follows: 

REPORT  OF  THE  COMMITTEE  ON  CRIPPLED 
CHILDREN'S  SERVICES 

Your  Committee  on  Crippled  Children  met  five 
t.mes  during  the  year.  The  majority  of  the  problems 
centered  around  the  activities  of  the  Division  of 
Crippled  Children  of  the  State  Board  of  Public  Health, 
especially  the  following: 

( 1 ) The  distribution  of  orthopedics  for  the  clinics 
conducted  by  the  Division  of  Crippled  Children. 

(2)  Appointment  of  new  orthopedists  to  the  Divi- 
sion of  Clippled  Children. 

(3)  The  hospitalization  of  crippled  children.  A 
controversial  point  has  arisen  with  Children's  Hos- 
pital of  Denver  over  the  admission  of  the  Division’s 
patients  to  that  institution  under  contract.  A com- 
promise is  being  attempted  at  this  time  and  it  is  hoped 
a satisfactory  agreement  will  be  reached. 

(4)  The  form  to  be  used  in  reporting  the  findings 
of  infantile  paraly.sis  cases  and  applied  paralytic  cases. 

(5)  The  disposition  of  polio  cases  after  dismissal 
from  the  hospital,  the  method  of  handling,  especially 
the  physical  therapy  routine. 

(6)  TTie  correlation  of  the  Division  of  Crippled 
Children  with  the  National  Foundation  for  Infantile 
Paralysis. 

Dr.  G.  W.  Bancroft  was  unable  to  attend  the 
meetings  because  of  illness. 

It  is  recommended  that  another  member  be  added 
to  the  committee,  preferably  a general  practitioner 
who  has  shown  interest  in  the  crippled  children’s 
work. 

HAMILTON  I.  BARNARD,  Chairman. 

The  report  was  referred  to  the  Reference  Com- 
mittee on  Public  Health. 

REPORT  OF  REFERENCE  COMMITTEE  ON 
BOARD  OF  TRUSTEES  AND  EXECUTIVE 
OFFICE 

We  have  carefully  reviewed  the  report  of  the  Board 
of  Trustees  and  the  supplements  thereto.  Your  com- 
mittee recommends  the  approval  of  the  entire  report 
with  one  exception:  We  feel  it  should  not  be  necessary 
that  an  Alternate  Delegate  to  the  A.M.A.  be  re- 
quired to  attend  the  Sessions  at  Society  expense 
unless  his  Delegate  cannot  attend.  We  also  disapprove 
the  tendency,  which  is  becoming  apparent,  to  establish 
a rule  of  succession  whereby  an  Alternate  Delegate 
is  supposed  to  succeed  to  the  position  of  Delegate  upon 
the  retirement  of  the  latter. 

We  recommend  the  approval  of  the  Budget  as 
drawn. 


We  approve  the  special  report  of  the  Constitutional 
Secretary  and  the  recommendations  enumerated  there- 
in. With  reference  to  Section  7 relating  to  Specialty 
Boards,'  we  recommend  that  a special  committee  be 
appointed  to  investigate  the  status  of  Specialty  Board 
activities  as  related  to  our  membership.  This  inquiry 
should  attempt  to  determine  the  number  of  our  mem- 
bers who  have  applied  for  admission  to  specialist 
groups,  the  number  admitted,  the  number  denied  ad- 
mission, and  the  requirements  and  standards  set  up 
by  the  various  boards. 

A petition  has  been  received  from  a group  of 
anesthesiologists  regarding  the  establishment  of  a sec- 
tion on  Anesthesiology  at  our  Annual  Meeting.  We 
feel  that  our  membership  is  too  small  to  justify  its 
division  into  multiple  sections  and  recommend  that 
this  request  not  be  granted.  We  commend  the  ex- 
pressed desire  of  the  anesthesiologists  to  conduct  brief 
courses  of  instruction  in  anesthesiology  for  our  mem- 
bers and  suggest  that  the  House  of  Delegates  approve 
such  teaching  courses.  We  recommend  that  the  Pro- 
gram Committee  for  the  next  Annual  Session  consider 
devoting  one  portion  of  the  scientific  session  to  group 
seminars  for  the  various  specialty  groups. 

Your  Reference  Committee  regretfully  informs  the 
House  of  Delegates  that  one  of  your  elective  officers 
has  failed  to  carry  out  the  duties  prescribed  for  him 
by  the  Constitution  and  By-Laws,  the  latter  requiring 
a report  from  the  Foundation  Advocate  and  no  such 
report  has  been  submitted. 

We  recommend  that  the  Report  of  the  Executive 
Secretary  be  approved  and  we  wish  to  commend  the 
entire  staff  of  our  Executive  Office  for  efficient,  loyal 
and  cooperative  services  especially  during  this  ex- 
tremely difficult  transition  period  in  our  corporate 
existence. 

We  approve  the  report  of  the  Committee  on  Pub- 
lication. 

We  have  carefully  considered  the  recommendations 
of  the  Rich  Report  with  especial  attention  to  those 
recommendations  which  received  action  by  the  Board 
of  Trustees.  We  approve  the  action  taken  by  the 
Board  of  Trustees  in  each  of  the  24  listed  recommenda- 
tions. We  wish  to  especially  recommend  the  estab- 
lishment of  a Board  of  Supervisors. 

LEO  W.  BORTREE,  Chairman. 
Chairman  Bortree  moved  the  adoption  of  the  above 
report,  paragraph  by  paragraph.  In  each  case  the 
paragraph  was  adopted  after  discussion.  On  motion 
of  Dr.  Bortree  seconded  by  Dr.  Schoen,  the  report 
was  then  adopted  as  a whole. 

At  the  request  of  President  Sudan,  Vice-President 
Lawrence  T.  Brown  assumed  the  Chair. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  CONSTITUTION  AND  BY-LAWS 
Your  committee  has  considered  all  of  the  amend- 
ments proposed  by  the  Board  of  Trustees,  the  Com- 
mittee on  Medical  Economics,  and  the  President. 

We  approve  the  By-Law  amendments  proposed  by 
the  Board  of  Trustees  in  its  Supplemental  Report*, 
which  provide  for  improving  the  structure  of  the 
Standing  Committees  of  the  Society,  and  we  move 
their  adoption. 

We  approve  the  amendment  of  the  standing  rule 
on  Public  Health  Committees*  with  the  following 
change: 

Rewrite  the  last  paragraph  of  the  rule  to  read  as 
follows: 

“The  Board  of  Trustees  is  empowered  to  cre- 
ate and  entitle  additional  Public  Health  Sub-com- 
mittees, or  to  abolish  any  of  these  committees, 
as  may  from  time  to  time  be  found  advisable. 
New  committees  so  created  shall  be  coordinate 
bodies  with  those  named  above.” 

We  have  considered  the  constitutional  amendments 

*See  page  1014.  , 
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proposed  by  the  Board  of  Trustees*.  We  approve 
them  and  recommend  their  adoption  at  the  next  An- 
nual Session. 

We  approve  the  special  resolution  to  create  a 
temporary  Board  of  Supervisors  until  a permanent  one 
can  be  set  up  next  year.* 

We  recommend,  however,  the  following  change: 

Add  to  paragraph  number  (1)  of  the  resolution 
the  following  clause: 

“Provided,  that  no  two  members  of  the  board 
shall  be  elected  from  the  same  component  so- 
ciety and  no  member  of  the  board  shall  partici- 
pate in  deliberations  concerning  questions  aris- 
ing within  his  component  society.” 

Your  committee  has  consulted  with  the  Reference 
Committee  on  Public  Relations,  which  approves  this 
resolution  with  our  suggested  addition. 

We  have  considered  the  amendments  proposed  by 
the  Committee  on  Medical  Economics  to  make  the 
Advisory  Committee  to  Colorado  Medical  Service 
a standing  committee  under  the  new  name  of  "Com- 
mittee on  Medical  Service  Plans”**  We  move  its  adop- 
tion. 

We  have  considered  the  amendments  proposed  by 
President  Sudan  for  broadening  honorary  membership 
in  the  Society.***  Of  the  three  suggested  plans  we 
approve  the  third,  with  minor  changes  so  that  it  would 
read  as  follows: 

Amend  Section  4 of  Chapter  1 of  the  By-Laws 
to  read  as  follows: 

"Section  4.  Honorary  Membership  in  this  So- 
ciety may  be  conferred  by  vote  of  the  House  of 
Delegates  at  any  annual  or  special  meeting 
thereof  upon  persons  in  either  of  the  two  fol- 
lowing classifications: 

(a)  Distinguished  persons  who  have  made  out- 
standing contribution  to  the  Constitutional  pur- 
poses of  this  Society  and  whose  nomination  for 
Honorary  Membership  shall  have  first  been  ap- 
proved by  the  Board  of  Councilors.  Nominations 
for  such  membership  may  be  made  by  any  mem- 
ber of  the  Society  and  shall  be  in  writing. 

(b)  Physicians  who  have  retired  from  the 
practice  of  medicine,  who  have  been  members 
of  this  Society  and  whose  nomination  for  Hon- 
orary Membership  shall  have  been  first  approved 
by  the  Board  of  Councilors.  Nominations  for  such 
membership  may  be  made  by  vote  of  any  com- 
ponent society,  certified  in  writing  by  the  secre- 
tary of  the  component  society.  Such  Honorary 
Membership  shall  terminate  automatically  upon 
establishment  of  practice  in  the  State  of  Colo- 
rado by  the  physician  so  honored.’’ 

We  have  considered  President  Sudan’s  proposal  for 
reorganizing  the  Associate  Membership  of  the  Society, 
and  with  a minor  clarification  of  wording  we  move 
its  adoption***. 

SCOTT  A.  GALE,  Chairman. 

Dr.  Gale  moved  the  adoption  of  the  above  report, 
paragraph  by  paragraph.  In  each  case  the  motion 
was  duly  seconded,  there  was  considerable  discussion 
from  the  floor,  and  each  paragraph  and  section  was 
adopted  as  presented  above.  On  motion  of  Dr.  Gale, 
seconded  by  several,  the  report  of  the  Reference  Com- 
mittee was  then  adopted  as  a whole,  and  the  amend- 
mnts  were  declared  adopted. 

Vice-President  Brown  relinquished  the  gavel  to 
President  Sudan  who  resumed  the  Chair. 

FIRST  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  RELATIONS 

This  Reference  Committee  approves  the  report  of  the 
Public  Policy  Committee  in  total. 

This  committee  approves  the  report  of  the  Com- 
mittee on  Health  Education  and  urges  acceleration 
and  leadership  in  this  program  by  the  Colorado  State 
Medical  Society. 

*See  page  1016. 

**See  page  1026. 

***See  pages  1019-1020. 


Report  of  the  Committee  on  Medical  Economics  is 
approved  in  total. 

Report  of  the  Advisory  Committee  to  the  Woman’s 
Auxiliary  is  approved. 

This  committee  approves  the  annual  report  of  the 
Advisory  Committee  to  Colorado  Medical  Service. 

'This  committee  approves  the  report  of  the  Com- 
mittee on  Rehabilitation  and  urges  rapid  acceleration 
of  the  program. 

Report  of  Representative  to  the  Rocky  Mountain 
Radio  Council  is  approved. 

The  request  for  approval  of  the  Larimer  County 
Hospital  and  Surgical  Service  is  approved  by  this 
Reference  Committee. 

The  following  resolution  regarding  the  preservation 
and  continuance  of  the  welfare  of  Blue  Cross  and  the 
Plan  for  Surgical  Care  is  approved: 

Whereas,  The  preservation  and  continuance  of 
the  welfare  of  Blue  Cross  and  the  Plan  for 
Surgical  Care  are  essential  to  the  public  good 
of  the  people  of  the  State  of  Colorado,  the  medi- 
cal profession,  and  the  hospitals  of  the  State: 
that  the  progress  and  success  of  these  Plans  will 
be  materialy  retarded  unless  the  present  over- 
utilization  of  hospital  services  be  reduced;  that 
the  medical  profession  of  the  State  of  Colorado 
is  the  most  effective  instrument  in  equalizing 
the  utilization  of  these  Plans  in  relation  to 
existing  hospital  facilities: 

Now,  Therefore  Be  It  Resolved,  That  the  medi- 
cal profession  of  the  State  be  requested  to  exert 
all  possible  energy  and  influence  in  their  re- 
lation with  the  patients  served  by  them  to  main- 
tain at  a reasonable  minimum  the  utilization 
of  the  State’s  hospital  facilities,  to  the  end  that  ■ 
no  unnecessary  exercise  of  the  rights  granted  by 
Blue  Cross  and  the  Surgical  Plan  will  be  allowed, 
and  that  by  cooperation  and  reasonable  dili- 
gence on  the  part  of  all  doctors  and  patients  in- 
volved, the  benefits  of  such  Plans  will  be  so 
spread  as  to  give  the  greatest  good  to  the  .great- 
est number  of  subscribers. 

A.  B.  GJELLUM,  Chairman. 

Dr.  Gjellum  moved  the  adoption  of  the  report,  para- 
graph by  paragraph.  Each  paragraph  was  adopted 
separately  and  then,  on  motion  of  Dr.  Gjellum,  sec- 
onded by  Dr.  Bartholomew,  the  report  was  adopted 
as  a whole. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PUBLIC  HEALTH* 

We  regret  that  the  General  Committee  on  Public 
Health  has  failed  to  submit  an  annual  report  as  re- 
quired by  the  By-Laws. 

We  approve  the  report  of  the  Committee  on  Cancer 
Control.  We  agree  with  its  recommendation  that  the 
Rocky  Mountain  Cancer  Conference  should  be  con- 
tinued as  an  annual  affair.  We  recommend  that  the 
State  Medical  Society  encourage  the  establishment  of 
Detection  Centers,  and  it  is  our  feeling  that  such 
centers  should  be  set  up  only  at  the  option  of  the 
component  societies  and  that  where  they  are  set  up 
they  should  be  under  continuous  medical  supervision 
and  under  direct  control  of  the  component  society 
subject  to  the  general  policies  of  the  State  Medical 
Society. 

We  approve  the  report  of  the  Committee  on  Tuber- 
culosis Control,  and  we  add  our  own  recommendation 
as  follows:  We  strongly  disapprove  the  growing 
tendency  of  tuberculosis  organizations  to  affiliate  them- 
selves with  lay  groups  and  divorce  themselves  from 
the  medical  profession. 

We  approve  the  report  of  the  Committee  on  Ve- 
nereal Disease  Control. 

We  approve  the  report  of  the  Committee  on  Ma- 
ternal and  Child  Welfare  and  commend  the  committee 
for  its  excellent  work. 

We  regret  that  the  Committee  on  Crippled  Children’s 

*Du6  to  an  error  in  transcription,  the  wording'  of 
this  report  was  corrected  at  a later  meeting  of  the 
House  and  is  presented  here  in  its  corrected  form. 
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Anatomy;  Figure  of  mole  viscera 
from  Loys  Vosse's  Anatomical 
Compendium,  1553 — 
Courtesy,  The  Bettmann  Archive. 


accurare,,, 
knowledge.. 


SEARLE 


► of  human  anatomy  and  physiology,  without  stethoscope  or 
electrocardiograph,  it  is  small  wonder  that  physicians  of 
the  16th  Century  were  helpless  before  many  of  the 
conditions  for  which  present  day  medicine  possesses 
efficient  treatment. 

Present  day  knowledge  of  the  anatomy  and  physiology 
of  the  heart  and  respiratory  tract  has  led  to  the 
widespread  use  of 

SEARLE  AMIHOPHYLLIN^ 

to  increase  the  cardiac  output,  stimulate  diuresis,  relax 
bronchial  musculature  in  such  conditions  as  congestive  heart 
failure,  paroxysmal  dyspnea  and  bronchial  asthma. 

G.  D.  Searle  & Co.,  Chicago  80,  Illinois 

RESEARCH  IN  THE  SERVICE  OF  MEDICINE 


IP 


*Searle  Aminophyllin  contains 
at  least  80%  of  anhydrous  theophylline 
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Services  did  not  file  a report  within  the  time  required 
by  the  By-Laws. 

We  approve  the  report  of  the  Committee  on  In- 
dustrial Health  and  recommend  that  '^his  committee 
continue  its  study  toward  improved  legislation  dealing 
with  industrial  disease. 

We  approve  the  report  of  the  Milk  Control  Com- 
mittee. 

We  approve  the  report  of  the  Committee  on  Mental 
Hygiene.  We  recommend  that  the  House  of  Dele- 
gates approve  all  of  the  recommendations  contained 
in  the  report  of  that  committee  and  we  further  recom- 
mend a vote  of  approval  by  the  House  to  the  mem- 
bers of  this  committee  and  the  members  of  the  Com- 
mittee from  the  Colorado  Neuropsychiatric  Associa- 
tion for  their  ability  and  willingness  to  get  together 
and  work  together  in  the  interests  of  medicine 
generally. 

We  approve  the  report  of  the  Rural  Health  Com- 
mission and  we  urge  especially  that  recommendations 
numbers  3 and  4,*  as  submitted  by  the  Commission, 
be  carried  out. 

LEONARD  N.  MYERS.  Chairman. 

Dr.  Myers  moved  the  adoption  of  the  entire  report. 
The  motion  was  seconded  by  several.  There  was  no 
discussion  and  it  was  carried  unanimously. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  SCIENTIFIC  WORK 

We  wish  to  commend  the  Committee  on  Scientific 
Work  for  its  well  balanced  program  and  for  the 
quality  of  its  guest  speakers.  We  feel  that  the  high 
quality  of  the  program  is  proved  by  the  unusually 
large  attendance  at  this  Session.  ^ 

With  reference  to  the  Report  of  the  Committee  on 
Arrangements,  we  feel  that  the  departure  from  the 
actions  of  previous  years  in  setting  aside  the  first 
day  of  the  Convention  entirely  to  recreational  activi- 
ties is  to  be  highly  commended.  The  Sport  Supper 
preceding  the  Smoker  is  an  excellent  idea,  and  the 
innovation  of  having  the  second  evening  free  is  also 
very  good.  The  elimination  of  a speaker  from  the 
banquet  is  perhaps  the  best  idea  of  all.  This  com- 
mittee is  to  be  highly  commended  for  segregation  of 
the  scientific  part  of  the  program  from  the  social  side. 

With  reference  to  the  Report  of  the  Committee  on 
Library  and  Medical  Literature:  This  committee  report 
was  taken  note  of  and  the  report  is  accepted  as 
entirely  satisfactory.  The  Library  Committee  attempts 
at  all  times  to  buy  satisfactory  books  as  requested 
by  members  of  the  profession.  The  detailed  list  of 
books  as  printed  in  the  report  is  available  to  the 
members. 

With  reference  to  the  Report  of  the  Committee  on 
Medical  Education  and  Hospitals:  This  committee 
is  to  be  congratulated  on  the  increase  in  the  number 
of  lectures,  symposia,  and  courses  which  have  been 
presented  to  the  profession.  It  is  recommended  that 
Refresher  and  Post-Graduate  courses  be  continued  both 
in  number  and  in  length. 

With  reference  to  the  Report  of  the  Committee  on 
Mid- Win  ter  Post-Graduate  Clinics:  It  is  noticed  with 
satisfaction  that  the  attendance  at  these  clinics  broke 
all  previous  records.  Approximately  25  per  cent  of  the 
total  membership  of  the  State  Society  attended  these 
clinics  and  the  fact  that  such  a large  percentage  of  the 
membership  found  it  profitable  to  attend  speaks  well 
of  the  program.  The  committee  is  to  be  congratulated 
for  arranging  such  a successful  Mid-Winter  program. 

With  reference  to  the  Report  of  the  Representative 
to  the  Belle  Bonfils  Blood  Bank:  The  detailed  report 
of  this  Bank  as  reported  by  Marion  R.  Rymer,  Di- 
rector, cannot  be  enlarged  upon  by  this  Committee, 
The  increase  in  the  number  of  donors  to  the  Bank 
is  noted  with  satisfaction  and  shows  an  increase  in 

*See  pag  1031. 


interest  by  the  laity  in  the  value  of  such  a Bank. 
This  is  an  excellent  detailed  report.  One  factor 
missing,  however,  is  a report  of  the  number  of  late 
cases  of  hepatitis  and  icterus  occurring  following  trans- 
fusions. It  would  have  been  of  interest  to  the  pro- 
fession to  have  received  data  on  the  incidence  of 
hepatitis  and  icterus.  Dr.  Rymer  is  to  be  highly 
complimented  on  her  work. 

With  reference  to  the  Report  of  the  Liaison  Council 
on  Graduate  Education:  The  work  of  this  Council 
is  still  in  its  early  stages,  but  plans  so  far  worked 
out,  if  brought  to  a successful  conclusion,  promise  to 
benefit  the  public  health,  the  laity,  small  communities, 
the  intern,  resident,  medicine  and  medical  men  as  a 
whole.  The  Council  is  to  be  commended  for  obtaining 
.such  a man  as  Dr,  Jensen  through  the  Kellogg  Founda- 
tion to  work  out  the  details  of  the  plan. 

L.  E.  THOMPSON,  Chairman. 

Dr.  Thompson  moved  the  adoption  of  the  above 
report  paragraph  by  paragraph.  Each  motion  was 
duly  seconded  and  carried.  On  motion  of  Dr.  Thomp- 
son, seconded  by  Dr.  Schoen,  the  report  was  adopted 
as  a whole. 

REPORT  OF  THE  COMMITTEE  ON 
NOMINATIONS 

The  Nominating  Committee  respectfully  submits  the 
names  of  candidates  for  the  various  offices  as  follows: 

President-elect:  Dr.  Casper  F.  Hegner  of  Denver. 

Vice-President:  Dr.  Harry  C.  Bryan  of  Colorado 
Springs. 

Treasurer:  Dr.  George  C.  Shivers  of  Colorado 
Springs. 

Trustee:  Dr.  Samuel  P.  Newman  of  Denver. 

Delegate  to  the  A.M.A.:  Dr.  George  A.  Llnfug  of 
Pueblo. 

Alternate  to  the  AM. A.:  Dr.  Herman  C.  Graves  of 
Grand  Junction. 

Councilor,  District  No,  4:  Dr.  Banning  E.  Likes  of 
Lamar. 

Councilor,  District  No.  5:  Dr.  Guy  H.  Hopkins  of 
Pueblo. 

Councilor,  District  No,  6:  Dr,  Lester  E.  Thompson 
of  Salida. 

Foundation  Advocate:  Dr,  Walter  W.  King  of 
Denver. 

The  Committee  recommends  that  the  1948  Session 
be  held  in  Glenwood  Springs. 

LAWRENCE  D.  DICKEY,  Chairman. 
JOHN  C.  LONG, 

DONN  J,  BARBER, 

JAMES  S,  ORR, 

LAWRENCE  D.  BUCHANAN. 

The  Chair  reminded  Delegates  that  the  report  of 
the  Nominating  Committee  is  not  subject  to  adoption 
and  that  nominations  from  the  floor  arc  in  order  at 
any  time  until  the  election  of  officers  at  the  last  meeting. 

Under  new  business.  Dr,  William  A.  Lipscomb  ad- 
dressed the  House  as  follows:  "Mr.  President,  many 
members  of  the  House  of  Delegates  feel  that  there  is 
a rather  serious  problem  arising  with  respect  to  the 
hospitals  and  Blue  Cross,  There  are  increasing  de- 
mands by  these  various  hospitals  for  more  money  in 
payments  for  patients  admitted  as  Blue  Cross  cases. 
These  demands,  of  course,  will  seriously  effect  the 
future  of  Colorado  Hospital  Service,  and  unless  solu- 
tion is  found  this  will  have  a disastrous  effect  upon 
the  future  of  organized  medicine  in  its  public  relations 
program  in  the  security  of  participants  in  the  Colorado 
Hospital  and  the  Colorado  Medical  Service: 

"I’herefore,  Be  It  Resolved,  That  this  problem  be 
considered  by  the  House  of  Delegates  of  the  Colorado 
Medical  Society.” 

President  Sudan  referred  Dr.  Lipscomb’s  proposal 
to  the  Reference  Committee  on  Public  Relations. 

President  Sudan  introduced  to  the  House  Miss  Mary 
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"What  are  the 

MAGIC  WORDS?” 


No  magic  words,  no  magic  wand  can  improve  a cigarette. 
Something  more  tangible  is  needed. 

Philip  Morris  superiority  is  due  to  a different  method 
of  manufacture,  which  produces  a cigarette  proved*  definitely 
less  irritating  to  the  smoker^s  nose  and  throat. 

Perhaps  you  prefer  to  make  your  own  test.  Many  doctors 
do.  There  is  no  better  way  to  prove  to  your  own  satisfac* 
tion  the  superiority  of  PHILIP  MORRIS. 


* Laryngoscope,  Feb.  i935,  Vol.  XLV,  No.  2,  149-154 
Laryngoscope,  Jan.  1937,  Vol.  XLVll,  No.  1,  58-60 


PHILIP  MORRIS 

Philip  morris  & co.,  ltd.,  Inc. 

119  Fifth  Avenue,  N.  Y. 


TO  PHYSICIANS  WHO  SMOKE  A PIPE:  We  suggest  an  unusually  fine  new  blend -COUNTRY  DOCTOR 
PIPE  MIXTURE.  Made  by  the  same  process  as  used  in  the  manufacture  of  Philip  Morris  Cigarettes. 
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E.  McDonald,  Program  Secretary,  and  Mr.  Evan  A. 
Edwards,  Field  Secretary,  both  of  whom  had  been 
recently  added  to  the  staff  of  the  Society. 

The  House  adjourned  at  6:30  p.m. 


THIRD  MEETING,  SEPTEMBER  19 

President  Sudan  called  the  House  to  order  at  9:10 
a.m.  There  was  no  further  report  from  the  Credentials 
Committee.  The  Secretary  called  the  roll  and  dis- 
closed fifty-two  delegates  present.  Condensed  minutes 
of  the  second  meeting  of  the  House  were  read  and 
approved. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  PROFESSIONAL  RELATIONS 

(Secretary’s  note:  To  clarify  action  on  this  report 
it  is  presented  section  by  section.) 

"The  Executive  Secretary  in  his  report  mentioned 
the  Adams  County  Medical  Society,  which  he  says 
is  practically  defunct,  and  requests  action  by  the 
House.  So  your  committee  recommends  that  the 
Adams  County  Society  be  declared  defunct.  We 
further  recommend  that  the  organization  of  such  So- 
ciety be  referred  to  the  Councilor  for  that  district. 
We  further  recommend  that,  if  the  Councilors  are 
unable  to  reorganize  the  Adams  County  Medical 
Society,  through  any  reason  it  being  difficult  or 
impossible,  the  jurisdiction  of  the  Adams  County  Medi- 
cal Society  be  assigned  to  the  Denver  County  Medical 
Society.  We  move  the  adoption  of  that  portion  of 
the  report." 

On  motion  of  Dr.  Corlett,  seconded  by  several,  the 
above  paragraph  was  adopted. 

"We  suggest  you  now  read  again  the  report  of  the 
Board  of  Councilors.  (See  page  1021.)  We  proceed 
in  this  without  any  criticism  of  anybody,  but  it  is  a 
criticism  of  the  report  as  printed. 

"The  Reference  Committee  on  Professional  Relations 
feels  that  the  Report  of  the  Board  of  Councilors  is 
inadequate  and  incomplete  and  does  not  provide  in- 
formation on  which  a satisfactory  reference  committee 
report  can  be  made. 

"The  Board  of  Councilors  completed  one  action 
during  the  year,  and  that  was  to  investigate  the  case 
of  professional  impropriety  or  whatever  you  want  to 
call  it,  which  was  settled  by  mail.  There  is  no  mention 
of  any  meetings,  if  they  had  them,  and  no  mention 
of  any  further  business  which  the  Board  acted  upon 
during  the  year.  There  are  nine  Councilors,  and 
the  Committee  felt  that  the  Board  of  Councilors  should 
have  made  a report  that  they  had  no  further  business, 
that  no  further  business  was  transacted  during  the 
year,  and  no  meetings  held.  That  should  have  been 
in  the  report  and  we  could  have  reported  on  that,  and 
then  that  be  adopted  as  printed  in  the  Handbook.  But 
we  do  not  approve  the  report  in  the  present  form.  It 
should  be  complete." 

Dr.  Corlett  moved,  seconded  by  Dr.  Livingston, 
that  this  portion  of  the  report  be  adopted.  There  was 
considerable  discussion.  When  the  question  was  called 
for  on  Aye  and  No  vote,  the  Chair  was  in  doubt. 
On  ri.sinq  vote  the  motion  was  adopted  by  a vote 
of  _24  to  7. 

"The  Reference  Committee  on  Professional  Relations 
finds  that  the  Report  of  the  Medicolegal  Committee 
is  also  inadequate,  incomplete,  and  does  not  provide 
sufficient  information  on  which  a reference  committee 
can  act.  They  .say  they  had  eight  meetings.  There 
is  no  detail  of  the  meetings.  There  isn’t  enough  for 
a reference  committee  to  make  a recommendation  on.” 

Dr.  Corlett  moved,  seconded  by  Dr.  Livingston, 
that  this  portion  of  the  report  be  adopted.  There  was 
considerable  discussion,  including  off-the-record  dis- 
cussion of  the  duties  of  the  Medicolegal  Committee. 
When  the  question  was  called  for  on  Aye  and  No 


vote,  the  Chair  was  in  doubt.  On  standing  vote,  the 
motion  was  lost  by  a vote  of  5 to  23. 

“The  Reference  Committee  approves  the  report  of 
the  Delegates  to  the  A.M.A.  as  printed.  The  Com- 
mittee wishes  to  commend  the  Delegates.  And  we 
further  recommend  that  your  Delegates  continue  to 
make  all  efforts  possible  to  limit  the  tenure  of  office 
of  Delegates  to  the  A.M.A. 

"We  further  recommend  that  the  Delegates  re-intro- 
duce the  resolution  that  the  American  Medical  Asso- 
ciation do  its  own  research  of  the  need  of  medical 
care  for  the  poor  and  indigent. 

“The  Report  of  the  Committee  on  the  Rocky  Moun- 
tain Medical  Conference  is  approved  as  printed  in  the 
Handbook." 

On  motions  of  Dr.  Corlett,  seconded  by  several, 
the  above  sections  of  the  report  were  adopted  unan- 
imously. 

"We  further  report  with  reference  to  the  resolution 
of  the  Pueblo  Mfedical  Society,  regarding  the  establish- 
ment of  a Dental  School  in  Colorado  (See  Page  1034). 
The  Colorado  State  Dental  Association  is  on  record 
as  desiring  the  establishment  of  a Dental  School  and 
the  Reference  Committee  recommends  that  this  matter 
be  referred  to  the  appropriate  Standing  Committee  of 
the  Colorado  State  Medical  Society  and  that  they 
establish  a liaison  with  the  State  Dental  Association 
giving  them  all  possible  assistance  leading  to  the 
establishment  of  a Dental  School  in  the  State  of 
Colorado.  " 

On  motion  of  Dr.  Corlett,  seconded  by  Dr.  Living- 
ston, the  above  paragraph  was  adopted  unanimously. 

Past-President  Unfug  requested  that  the  House  re- 
consider its  action  with  regard  to  that  paragraph  of 
the  report  of  the  Reference  Committee  on  Professional 
Relations  relating  to  the  Board  of  Councilors  in  view 
of  the  confidential  nature  of  proceedings  of  the  Board. 
At  the  request  of  President  Sudan,  the  Secretary  read 
the  applicable  sections  of  the  By-Laws. 

Following  further  discussion,  on  motion  of  Dr. 
Milligan,  seconded  by  Dr.  Gjellum,  the  House  voted 
unanimously  to  reconsider  that  portion  of  the  Reference 
Committee  Report. 

President  Sudan  then  put  the  question  on  the 
adoption  of  that  portion  of  the  report  of  the  Reference 
Committee  relating  to  the  Board  of  Councilors.  There 
was  additional  discussion  participated  in  by  several 
Delegates.  The  question  was  called  for.  The  Chair 
ruled  that  those  voting  Aye  would  vote  to  adopt  the 
report  of  the  Reference  Committee  and  those  voting 
No  would  vote  to  reject  the  Report  of  the  Reference 
Committee.  On  Aye  and  No  vote  the  Nos  had  it 
and  the  Chair  declared  that  portion  of  the  Reference 
Committee  Report  rejected. 

On  motion  of  Dr.  Corlett,  seconded  by  several,  the 
Report  of  the  Reference  Committee  was  then  adopted 
as  a whole,  as  amended  by  the  House. 

President  Sudan  then  declared  that  under  the  rules, 
the  Annual  Reports,  upon  which  Reference  Committee 
recommendations  had  been  rejected,  were  before  the 
House  for  adoption  or  rejection.  He  put  the  question 
on  adoption  of  the  Report  of  the  Board  of  Councilors 
which  was  adopted  by  viva  voce  vote,  and  then  put 
the  question  on  adoption  of  the  Report  of  the  Medico- 
legal Committee,  The  House  adopted  the  report  by 
viva  voce  vote. 

On  behalf  of  the  Board  of  Trustees,  Dr.  Murphey 
introduced  the  following  resolution: 

RESOLUTION 

Whereas,  This  current  77th  Annual  Session  of 
our  Society  has  been  marked  by  the  most  effi- 
cient system  yet  seen  in  our  state  for  g'etting 
urgent  messages  to  doctors  in  attendance,  es- 
pecially through  the  establishment  of  a tem- 
porary branch  telephone  exchange  for  the  ex- 
clusive use  of  this  convention; 

Therefore  Be  It  Resolved,  By  the  House  of 
Delegates,  that  the  sincere  thanks  and  appre- 
ciation of  the  Society  are  hereby  expressed  to 
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the  Mountain  States  Telephone  and  Telegraph 
Company  for  that  firm’s  outstanding  contribu- 
tion toward  the  success  of  this  meeting; 

And  Be  It  Further  Resolved,  That  the  Secre- 
tary is  instructed  to  transmit  a copy  of  this 
Resolution  to  the  appropriate  officials  of  the 
Mountain  States  Telephone  and  Telegraph  Com- 
pany. 

On  motion  of  Dr.  Murphey,  seconded  by  Dr.  Temple, 
the  resolution  was  adopted  unanimously. 

REPORT  OF  THE  REFERENCE  COMMITTEE 
ON  MILITARY  AND  MISCELLANEOUS 
BUSINESS 

Your  Reference  Committee  on  Military  and  Mis- 
cellaneous Business  has  met  and  considered  the  Report 
of  the  Medical  Veterans  Advisory  Committee  as 
printed,  and  recommends  its  adoption  with  the  follow- 
ing changes: 

Item  3 to  read,  "Recommend  that  hospitals  give 
preference  to  Veterans  of  World  War  II  for  hospital 
appointments  when  all  other  qualifications  are  equal." 

Item  4 to  read,  "Recommend  the  discontinuation  of 
designation  of  medical  veterans  of  World  War  II  in 
the  Rocky  Mountain  Medical  Journal  Directory." 

Your  Reference  Committee  has  considered  the  ex- 
cellent report  of  the  Medical  Disaster  Committee  and 
wishes  to  congratulate  the  subcommittee  and  the  com- 
mittee as  a whole  for  the  large  volume,  all  around 
excellence  and  completeness  of  the  work  done  in 
setting  up  this  new  enterprise.  We  recommend  its 
adoption  as  printed. 

G.  C.  MILLIGAN,  Chairman. 

On  motion  of  Dr.  Milligan,  seconded  by  several, 
the  report  was  adopted  section  by  section  and  as  a 
whole. 

Dr.  Gjellum  reported  that  the  Reference  Committee 
on  Public  Relations  was  not  ready  to  make  its  supple- 
mental report.  After  informal  discussion  participated 
in  by  the  President,  Secretary  and  several  Delegates, 
Dr.  Bortree  moved  that  the  House  undertake  an  ad- 
ditional meeting  later  the  same  day.  The  motion  was 
seconded  by  Dr.  G.  C.  Cary  and  carried  unanimously. 

SUPPLEMENTAL  REPORT  OF  COMMITTEE 
ON  NOMINATIONS 

Dr.  John  C.  Long,  on  behalf  of  the  committee  and 
in  view  of  the  Standing  Rule  already  adopted  to 
create  a temporary  Board  of  Supervisors,  proposed 
the  following  names  as  candidates  for  the  Board: 

L.  D.  Buchanan,  Washington- Yuma. 

N.  A.  Madler,  Weld. 

R.  L.  Murphy,  Denver. 

G.  E.  Calonge,  Otero. 

L.  W.  Bortree,  El  Paso. 

A.  B.  Gjellum,  San  Luis  Valley. 

L.  W.  Lloyd,  San  Juan. 

G.  C.  Cary,  Mesa. 

A.  C.  Sudan,  Northwestern. 

R.  G.  Howlett,  Clear  Creek  Valley. 

S.  A.  Gale.  Pueblo. 

L.  D.  Dickey,  Larimer. 

President  Sudan  withdrew  his  name  from  the  above 
list  of  nominations  in  view  of  his  change  of  residence 
and  requested  the  Nominating  Committee  to  nominate 
a substitute  at  the  next  meeting  of  the  House. 

Dr.  O.  S.  Philpott  moved  that  a definite  time  be  set 
for  the  extra  meeting  of  the  House  this  afternoon  at 
5:15  p.m..  seconded  by  Dr.  Von  Detten.  The  motion 
was  lost  by  rising  vote  of  9 to  25.  On  motion  of  Dr. 
Milligan,  seconded  by  Dr.  Newman,  the  House  then 
fixed  the  time  of  the  special  meeting  at  4:45  p.m. 

Under  new  business,  Dr.  Livingston  requested  an 
explanation  of  the  duties  of  the  new  Field  Secretary. 
Dr.  Murphey  and  Mr.  Sethman  spoke  at  length  on  the 
subject. 

The  House  then  adjourned  at  10:10  a.m. 


FOURTH  MEETING,  SEPTEMBER  19 

President  Sudan  called  the  House  to  order  at  4:45 
p.m.  There  was  no  further  report  from  the  Credentials 
Committee.  The  Secretary  called  the  roll  and  reported 
forty-nine  delegates  present. 

On  motion  of  Dr.  Rettberg,  seconded  by  Dr.  Good, 
the  House  seated  Alternate  R.  W.  Danielson  in  place 
of  Delegate  R.  H.  Verploeg.  On  motion  of  Dr.  Mc- 
Clure, seconded  by  Dr.  Milligan.  Alternate  W.  W. 
Tucker  was  seated  in  place  of  Delegate  K.  C.  Sawyer. 
On  motion  of  Dr.  Schoen,  seconded  by  Dr.  Phillips. 
Alternate  F.  D.  Kuykendall  was  seated  in  place  of 
Delegate  S.  E.  Widney. 

Condensed  minutes  of  the  Third  Meeting  of  the 
House  were  read  and  approved. 

At  the  request  of  the  President,  Secretary  Sethman 
read  the  following  supplemental  report  of  the  Board 
of  Trustees: 

SUPPLEMENTAL  REPORT  OF  THE  BOARD 
OF  TRUSTEES 

At  a meeting  held  today  the  Board  of  Trustees  has 
unanimously  voted  to  adopt  the  following  resolution 
and  recommend  its  adoption  by  the  House  of  Delegates: 

RESOLUTION 

Whereas,  The  House  of  Delegates  has  approved 
a number  of  projects  which  will  involve  the  rais- 
ing of  funds  from  outside  of  the  medical  pro- 
fession; and 

Whereas,  It  is  desirable  in  the  interests  of 
the  public  welfare  that  the  medical  profession, 
which  is  the  ultimate  authority  in  such  matters, 
have  a directing  influence  in  the  expenditure  of 
such  funds;  and 

Whereas,  There  is  a danger  of  competitive 
efforts  for  equally  worthy  causes  which  would 
dissipate  the  enthusiasm  of  volunteer  workers 
and  reduce  the  generosity  of  contributors  to  the 
detriment  of  one  or  all  of  these  undertakings; 

Therefore  Be  It  Resolved,  That  the  Board  of 
Trustees  shall  be  authorized  to  study  the  actions 
taken  in  this  annual  session  of  the  House  of 
Delegates  and  any  other  projects  in  the  interest 
of  the  health  of  the  public  of  Colorado  which 
may  require  funds  from  outside  of  the  medical 
profession  for  the  purpose  of  developing  a state- 
wide fund-raising  effort;  and  be  it 

Further  Resolved,  That  the  Board  of  Trustees 
is  authorized  to  consult  with  lay  leaders  and 
organizations  to  the  end  of  setting  up  a state- 
wide campaign  for  the  purpose  of  raising  the 
necessary  funds  from  outside  the  medical  pro- 
fession for  projects  which  have  been  approved 
by  this  Society;  and  be  it 

Further  Resolved,  That  the  Board  of  Trustees 
is  granted  authority  to  set  up  any  legal  instru- 
mentality or  use  any  existing  legal  instrumen- 
tality that  may  be  necessary  and  desirable  to 
conduct  with  the  aid  of  lay  leadership  and  work- 
ers a campaign  for  the  purpose  of  raising  such 
funds  from  outside  of  the  medical  profession  and 
to  receive  and  to  administer  such  funds. 

Respectfully  submitted, 

BOARD  OF  TRUSTEES. 

At  the  request  of  Delegates  Kemper  and  Wood- 
bridge,  the  resolution  was  re-read  and  then  was  ex- 
plained in  detail  by  President  Sudan.  Dr.  Dickey 
moved  the  adoption  of  the  resolution,  after  discussion, 
but  President  Sudan  ruled  the  motion  out  of  order 
pending  study  of  the  resolution  by  a Reference  Com- 
mittee. After  further  discussion,  the  resolution  was 
referred  to  the  Reference  Committee  on  Board  of  Trus- 
tees and  Executive  Office. 

SUPPLEMENTAL  REPORT  OF  THE  BOARD  OF 
COUNCILORS 

The  Board  of  Councilors  met  September  19,  1947, 
and  requested  the  Councilor  for  District  No.  3 to 
undertake  reorganization  of  the  Adams  County  Medical 
Society  in  conformance  with  previous  action  of  the 
House  of  Delegates. 

Your  Councilors  report  that  they  elected  Dr.  Leanord 
G.  Crosby  of  Denver  as  Chairman  of  the  Board  for  the 
Society's  1947-48  year. 

CHARLES  A.  DAVLIN,  Chairman. 
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President  Sudan  referred  the  report  to  the  Reference 
Committee  on  Professional  Relations. 

REPORT  OF  SPECIAL  RESOLUTION 
COMMITTEE 

Whereas,  The  House  of  Delegates  of  the  Colo- 
rado State  Medical  Society  at  its  meeting  in 
1946  voted  to  change  the  status  of  the  Colorado 
State  Medical  Society  from  that  of  a purely 
charitable,  scientific  and  educational  organiza- 
tion to  that  of  a business  league;  and 

Whereas,  The  House  also  voted  to  launch  on  a 
broad  program  of  public  relations  and  legis- 
lative action;  and 

Whereas,  The  launching  of  these  changes,  re- 
organization and  programs  has  resulted  in  an 
enormous  amount  of  extra  work  on  the  part  of 
our  officers  and  employees  during  the  past 
year;  and 

Whereas,  W^e  realize  that  our  officers  are 
elected  to  do  their  jobs  and  the  officers  of  the 
past  have  done  their  jobs  well,  still  this  year  has 
imposed  an  extra  burden  on  our  present  officers. 

Now  Therefore  Be  It  Resolved,  by  the  House 
of  Delegates  of  the  Colorado  State  Medical  So- 
ciety at  the  Convention  assembled  at  Denver, 
Colorado,  September  17-20,  1947;  That  a special 
vote  of  thanks  be  given  our  officers  and  em- 
ployees for  their  untiring  effort  on  the  part  of 
the  Society  during  the  past  year,  including  the 
members  of  the  Board  of  Trustees,  the  Public 
Policy  Committee,  the  Legislative  Committee. 

Especially  do  we  wish  to  thank  Mr.  Harvey 
Sethman,  our  Executive  Secretary;  Miss  Hel.en 
Kearney,  Assistant  Executive  Secretary;  Miss 
Ruth  Churchman;  Mrs.  Barbara  Hill  Jones;  Miss 
Marjory  Gibson;  Mrs.  Virginia  Dunbar;  Miss 
Mary  McDonald;  Mr.  Peter  Nordlund,  our  legal 
counsel;  Dr.  A.  C.  .Sudan,  our  President;  Dr.  John 
Bouslog,  our  President-Elect;  Dr.  Bradford  Mur- 
phey.  Dr.  Samuel  P.  Newman,  and  Dr.  Kenneth 
Sawyer. 

And  Be  It  Further  Resolved.  That  a copy  of 
this  resolution  be  given  to  each  and  every  per- 
son who  is  in  any  way  mentioned  herein  either 
directly  or  indirectly. 

W.  A,  SCHOEN, 

R.  R.  LIVINGSTON. 

L.  E.  THOMPSON,  Chairman. 
On  motion  of  Dr.  Thompson,  seconded  by  Dr. 
Temple,  the  resolution  was  adopted  unanimously. 

SECOND  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  RELATIONS 
We,  first,  report  on  the  resolution  offered  yesterday 
by  Dr.  Lipscomb,  concerning  relationship  of  the  hos- 
pitals and  Blue  Cross.  We  offer  a re-wording  of  the 
resolution  as  follows: 

Be  It  Resolved,  That  the  Colorado  State  Medi- 
cal Society  go  on  record  urging  the  continued 
cooperation  between  participating  Hospitals  and 
Colorado  Hospital  Service  as  it  now  exists. 
Further,  that  problems  arising  between  member 
Hospitals  and  Colorado  Hospital  Service  should 
receive  the  careful  consideration  of  all  con- 
cerned until  such  a time  that  changes  can  be 
made  to  broaden  and  improve  the  benefits  by 
Colorado  Hospital  Service. 

The  next  resolution  is  one  presented  by  President- 
Elect  Bouslog  (See  Page  1034).  Our  Committee  ap- 
proves the  resolution  as  it  stands  and  suggests  that 
it  be  given  to  the  appropriate  committee  for  execution. 

A.  B.  GJELLUM,  Chairman. 

THIRD  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  RELATIONS 
(Relating  to  the  "Rich  Report”) 

(Secretary’s  Note:  At  the  request  of  Chairman 
Gjellum  of  the  Reference  Committee,  the  procedure 
adopted  was  as  follows — the  Executive  Secretary  read 
each  individual  recommendation  in  the  ‘Report  on 
Public  Relations  to  The  Colorado  State  Medical  So- 
ciety"* by  Raymond  Rich  Associates,  New  York  City, 
together  with  the  action  already  taken  upon  each 

‘.Separately  published  and  previously  distributed  to 
all  members  of  the  Society.  Only  the  recommenda- 
tions and  numbered  footnotes  appear  in  these  min- 
utes. 


recommendation  by  the  Board  of  Trustees  of  the  So- 
ciety; after  each  such  recommendation  and  notation  of 
Board  action  had  been  read.  Chairman  Gjellum  re- 
ported the  action  of  the  Reference  Committee  and 
moved  the  adoption  of  the  report  of  the  Reference 
Committee;  seconds  and  discussion  followed;  then  the 
House  voted  upon  each  such  report  of  the  Reference 
Committee.  On  some  recommendations  there  was 
no  discussion;  on  others  it  was  lengthy.  Discussion  is 
omitted  here  except  where  a condensation  is  included 
for  clarity.  Final  action  of  the  House  on  each  report 
of  the  Reference  Committee  is  included.) 

This  is  the  repnort  of  your  Reference  Committee  on 
the  recommendations  of  the  Rich  Report.  The  recom- 
mendations of  the  Rich  Report  will  be  read  in  order, 
giving  you  the  notations  of  the  action  of  the  Board  of 
Trustees,  and  then  I will  give  you  the  report  of  your 
Reference  Committee.” 

‘We  recommend,  therefore,  that  the  Special  Committee 
Advisory  to  the  Colorado  Medical  Service*  be  given  the 
additional  functiori  of  a permanent  regulatory  body;  fur- 
thermore that  it  be  instructed  to  investigate  every  com- 
plaint of  over-charging,  and  present  those  found  guilty 
with  the  alternative  either  of  withdrawing  from  partici- 
pation in  the  Colorado  Medical  Service  or  reducing  their 
fees  to  equitable  amounts.’ 

'Note  1.  The  Board  of  Trustees  of  the  Colorado 
State  Medical  Society  has  approved  this  recom- 
mendation, but  recognized  that  to  make  the  rec- 
ommendation effective,  .action  appropriately  em- 
powering the  committee  will  need  to  be  taken 
both  by  the  House  of  Delegates  of  the  Society 
and  by  the  Board  of  Trustees  of  the  Colorado 
Medical  Service.  The  recommendation  is  there- 
fore referred  to  those  bodies  for  further  deliber- 
ation.’ 

‘‘Your  Reference  Committee  has  approved  this  rec- 
ommendation and  the  action  of  the  Board  of  Trustees.” 
Discussed,  in  opposition,  by  Dr.  Woodbridge. 
ADOPTED,  without  dissent. 

‘We  also  recommend  that  this  committee  take  steps  to 
modify  the  selling  methods  now  employed  in  behalf  of 
the  Colorado  Medical  Service,  even  though  the  result 
may  be  a sharply  diminished  number  of  new  subscribers/ 
'Note  2.  The  Board  of  Trustees  has  approved 
this  recommendation.’ 

"Your  Reference  Committee  has  approved  this  rec- 
ommendation and  the  action  of  the  Board  of  Trustees.” 
ADOPTED,  unanimously,  without  discussion. 

‘We  recommend,  therefore,  that  expert  actuarial  counsel 
be  retained  to  recommend  methods  for  effecting,  at  the 
earliest  time,  a sharp  upward  revision  of  the  income 
brackets  covered  by  the  Colorado  Medical  Service.’ 

‘Note  3.  The  Board  of  Trustees  deferred  action 
on  this  recommendation  pending  further  study.’ 

“Your  Reference  Committee  recommends  that  this 
be  referred  to  the  Advisory  Committee  to  the  Colorado 
Medical  Service*  for  further  study,  and  they  are  to 
report  to  the  Board  of  Trustees  upon  completion  of 
their  investigation.” 

Discussed  by  Drs.  Woodbridge,  Sudan,  Bortree, 
W.  A.  Liggett,  and  questions  answered  by  Mr.  Rich. 
ADOPTED,  unanimously. 

‘We  recommend,  therefore,  that  non-surgical  items  be 
added  to  the  coverage  supplied  by  the  Colorado  Medical 
Service  as  rapidly  as  possible.’ 

‘Note  4.  The  Board  of  Trustees  approved  this 
recommendation  with  the  understanding  that  the 
phrase  “as  rapidly  as  possible”  shall  be  inter- 
preted broadly  in  order  to  grant  Colorado  Medi- 
cal Service  ample  time  to  assemble  and  evaluate 
the  necessary  actuarial  and  other  data.’ 

“Your  Reference  Committee  has  approved  the  de- 
cision of  the  Board  of  Trustees.” 

ADOPTED,  unanimously,  without  discussion. 

‘And  we  further  recommend  that  with  a view  of  achiev- 
ing eventually  the  ideal  of  complete  insurance  coverage 
for  all  medical  costs,  the  assistance  of  the  American 
Medical  Association  be  sought  to  accumulate  the  neces- 
sary actuarial  data  and  to  establish  the  essential  co- 
insurance  factors.’ 

‘Note  5.  The  Board  of  Trustees  approved  this 
recommendation.’ 


‘Name  of  Committee  now  changed  to  “Committee 
on  Medical  Service  Plans.” 
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"Your  Reference  Committee  has  approved  the  action 
of  the  Board  of  Trustees.” 

ADOPTED,  imanimously,  without  discussion. 

'We  therefore  recommend  that,  despite  the  objections 
that  will  doubtless  exist,  each  Component  Society  adopt 
as  a high  priority  project  the  formulation  of  uniform 
minimum  fee  schedules  with  a view  to  their  publication 
at  the  earliest  practicable  date.’ 

'Note  6.  The  Board  of  Trustees  has  approved 
this  recommendation  and  now  urges  each  Com- 
ponent Society  to  begin  such  studies  immedi- 
ately.’ 

"The  recommendation,  Mr.  President,  is  approved  by 
your  Reference  Committee  with  the  exception  of  the 
wording,  which  we  have  changed  to  read  as  follows: 
"We  therefore  recommend  that,  despite  the  objections 
that  will  doubtless  exist,  each  Component  Society 
adopt  as  a high  priority  project  the  formulation  of 
average  fee  schedules  with  a view  to  their  publication 
at  the  earlies  practicable  date.’  We  have  substituted 
the  word  ’average’  instead  of  ’minimum  ." 

Discussed  by  Drs.  Bartholomew,  Sudan,  O.  S.  Phil- 
pott,  Gjellum,  L,  E.  Thompson,  Newman,  Gale,  Corlett, 
B.  B.  Blotz,  and  questions  answered  by  Mr.  Rich. 
Discussion  and  questions  related  primarily  to  the  extent 
and  nature  of  the  proposed  publication  of  average  fee 
schedules.  Mr.  Rich  stated  his  opinion  that  each 
county  society  should  determine  for  itself  how  and  to 
what  extent  to  publicize  schedules.  It  was  the  con- 
sensus of  discussants  that  adoption  of  the  recommenda- 
tion would  place  no  compulsion  on  any  county  society. 
ADOPTED,  by  rising  vote  of  27  to  6. 

’We  therefore  recommend  that  the  necessary  measures 
be  adopted  to  establish  a Board  of  Supervisors  respon- 
sible for  the  entire  matter  of  self-regulation  within  the 
State  Medical  Society  and  the  Component  Societies.’ 

‘Note  7.  The  Board  of  Trustees  approved  this 
recommendation  in  principle,  and  will  refer  it  to 
the  House  of  Delegates  for  further  deliberation. 
Should  the  recommendation  be  adopted,  it  would 
reciuire  amendment  of  the  Constitution  and  By- 
Daws  of  the  Society.  Similarly  the  Board  ap- 
proved the  principle  of  the  second  paragraph  of 
this  dual  recommendation.’ 

’’Your  Reference  Committee  approves  Part  One  of 
this  recommendation,  in  agreement  -with  the  Reference 
Committee  on  Constitution  and  By-Laws  regarding  the 
special  resolution  (and  that  committee’s  changes  in 
the  resolution),  as  it  pertains  to  the  second  part  of 
this  recommendation  of  the  Rich  Report.  In  other 
words,  this  simply  corroborates  the  action  taken  yes- 
terday by  the  House  of  Delegates  in  adopting  the 
resolution  as  given  to  you  by  the  Reference  Com- 
mittee on  Constitution  and  By-Laws.” 

Discussed  by  Drs.  Phillips,  Gale.  Woodbridge, 
Sudan,  Blotz,  and  Mr.  Sethman.  Discussion  developed 
the  fact  that  the  term  "appropriate  judicial  bodies” 
in  the  adopted  resolution  empowered  the  Board  of 
Supervisors  to  prefer  and  prosecute  charges  on  behalf 
of  the  State  Society,  when  justified,  before  any  of 
the  following:  County  Society  Board  of  Censors, 
State  Society  Board  of  Councilors,  Colorado  State 
Board  of  Medical  Examiners,  any  criminal  court. 
ADOPTED,  unanimously. 

‘We  therefore  recommend  that  in  addition  to  its  disci- 
plinary functions,  the  Board  of  Supervisors  undertake  the 
preparation  of  periodic  bulletins  regarding  conduct  in 
doctor-patient  relations,  these  bulletins  to  be  distributed 
to  all  members  of  the  Colorado  State  Medical  Society.’ 
‘Note  8.  The  Board  of  Trustees  approved  this 
recommendation  in  principle.  Should  the  House 
of  Delegates  create  the  Board  of  Supervisors 
contemplated  in  the  previous  recommendation 
(No.  7),  duties  here  contemplated  should  be  as- 
signed to  that  body;  if  such  a board  is  not  cre- 
ated, such  diities  might  be  assigned  to  another 
department  of  the  Society.’ 

"Your  Reference  Committee  has  approved  the  recom- 
mendation and  the  action  of  the  Board  of  Trustees.” 
ADOPTED,  unanimously,  without  discussion. 

‘We  recommend,  therefore,  that  each  Component  Society: 

‘1.  Identify  the  most  serious  public  health  problems 
within  the  county  or  group  of  counties  over  which  it 
has  jurisdiction. 


‘2.  Appoint  as  many  public  health  committees  as  it 
has  sufficient  members  to  maintain,  to  handle  these 
problems  in  the  order  of  their  importance. 

‘3.  Activate  those  committees.’ 

'Note  9.  The  Board  of  Trustees  has  approved 
this  group  of  recommendations,  and  now  urges 
each  component  society  to  undertake  the  indi- 
cated action  at  once.’ 

”Your  Reference  Committee  has  approved  the  recom- 
mendation and  has  approved  the  action  of  the  Board  of 
Trustees. 

ADOPTED,  unanimously,  without  discussion. 

"Your  Reference  Committee  has  decided  to  post- 
pone making  a report  on  the  10th  recommendation 
of  the  Rich  Report  until  tomorrow  morning’s  meeting 
of  the  House.” 

The  postponement  was  discussed  by  Vice-President 
Brown,  Drs.  Temple,  Gjellum,  Sudan,  Newman,  Elliff, 
and  W.  A.  Liggett.  Dr.  Gjellum  explained  that  the 
Reference  Committee  wished  to  obtain  additional  in- 
formation before  reporting  on  Recommendation  No.  10, 
and  the  explanation  was  accepted  without  formal 
motion. 

‘We  therefore  recommend  that: 

‘1.  Every  effort  be  made  to  obtain  the  participation 
of  a maximum  number  of  doctors  in  committees  deal- 
ing with  problems  in  which  they  are  interested — about 
which  they  are  concerned. 

‘2.  That  there  be  established  such  additional  special 
committees  as  may  contribute  to  this  end.’ 

-‘Note  11.  The  Board  of  Trustees  has  approved 
this  two-part  recommendation.’ 

"Your  Reference  Committee  has  approved  the  recom- 
mendations and  the  report  of  the  Board  of  Trustees.  ” 
ADOPTED,  unanimously,  without  discussion. 

‘We  recommend,  therefore,  that  each  year  there  be  held  a 
conference  of  Component  Society  Presidents  and  Presi- 
dents-elect  with  a view  to  strengthening  the  member  so- 
cieties.’ 

‘Note  12.  The  Board  of  Trustees  has  approved 
this  recommendation.’ 

"Your  Reference  Committee  has  approved  the  recom- 
mendation and  the  action  of  the  Board  of  Trustees.” 
ADOPTED,  unanimously,  without  discussion. 

‘We  recommend  also  that,  to  the  same  end,  intensified 
field  activity  he  undertaken  by  the  State  Society  offi- 
cers, particularly  during  the  months  following  the  an- 
nual meeting  of  the  House  of  Delegates.’ 

‘Note  13.  The  Board  of  Trustees  approved  this 
recommendation  and  urges  its  activation  by  the 
incoming  officers.’ 

"Your  Reference  Committee  has  approved  the  recom- 
mendation and  the  action  of  the  Board  of  Trustees.” 
ADOPTED,  unanimously,  without  discussion. 

‘We  further  recommend  that  all  of  the  Component  So- 
cieties so  revise  their  by-laws  that  their  officers  will  be 
elected  not  later  than  four  weeks  after  the  close  of  the 
annual  meeting  of  the  state  House  of  Delegates,  thereby 
preventing  interruption  of  activities  in  mid-year  as  a 
consequence  of  changes  in  leadership.’ 

‘Note  14.  The  Board  of  Trustees  deferred  action 
on  this  recommendation  for  further  study  of 
methods  for  synchronizing  State  and  Component 
Society  annual  meetings.  It  was  pointed  out  that 
adoption  of  the  recommendation  as  written 
would  require  amendment  of  the  By-Laws  of  all 
but  one  of  the  Component  Societies,  and  one  of 
the  possibilities  under  study  is  that  of  changing 
the  season  of  the  State  Society  Annual  Session.’ 

"Your  Reference  Committee  has  disapproved  Recom- 
mendation No.  H of  the  Rich  Report.” 

Reference  Committee  action  ADOPTED,  unanimous- 
ly, thus  rejecting'  the  recommendation  for  changing 
dates  of  election. 

‘We  recommend,  in  this  connection: 

‘1.  That  in  order  to  insure  prompt  planning,  the  chair- 
man of  each  committee,  not  later  than  November  1. 
subsequent  to  his  appointment,  and  as  a recognized 
part  of  his  duties,  submit  to  the  Board  of  Trustees  a 
statement  of  the  objectives  and  plans  for  procedure  of 
his  committee  during  its  term  of  office. 

‘2.  That,  therefore,  the  committee  reports  presented 
to  the  annual  House  of  Delegates  meeting,  be  records 
of  achievement  cast  in  the  frame  of  the  programs  spe- 
cifically outlined  at  least  nine  months  previously.’ 

‘Note  15.  The  Board  of  Trustees  approved  this 
two-part  recommendation,  and  went  further  by 
stating  that  each  chairman  should  submit  his 
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statement  not  later  than  thirty  days  following 
the  Annual  Session.’ 

“Your  Reference  Committee  approved  this  recom- 
mendation with  the  following  change:  Strike  out  not 
later  than  November  1st’  and  substitute  'within  thirty 
days  following  the  Annual  Session’.’’ 

Adopted,  unanimously,  without  discussion. 

‘We  therefore  recommend  that  authority  be  given  to  the 
Executive  Secretary  for  general  supervision  and  co- 
ordination of  the  new  public  relations  program.’ 

‘Note  16.  The  Executive  Secretary  requested  that 
the  word  “program”  be  changed  to  read  '‘staff’’ 
in  this  recommendation  and  that  the  Board  of 
Trustees  itself  should  exercise  general  super- 
vision of  the  whole  program.  The  Board  of  Trus- 
tees approved  the  recommendation  subject  to  the 
suggested  modification.’ 

“Your  Reference  Committee  approved  Recommenda- 
tion No.  16  with  the  substitution  of  the  word  ’staff’ 
in  place  of  the  word  ‘program’.’’ 

ADOPTED,  unanimously. 

‘We  recommend,  therefore,  that  immediate  steps  be  ini- 
tiated to  employ  the  most  competent  available  person  to 
fill  the  new  position  of  Field  Secretary.’ 

‘Note  17.  The  Board  of  Trustees  approved  this 
recommendation  and  is  currently  seeking  a prop- 
erly qualified  person  for  the  position  of  Field 
Secretary.’ 

“Your  Reference  Committee  approved  Recommenda- 
tion 17  as  printed.” 

Discussed  by  President  Sudan,  who  pointed  out 
that  since  the  Rich  Report  was  printed  with  the  Board 
of  Trustees’  original  actions  on  it,  the  Board  had 
employed  a Field  Secretary  who  would  report  for 
duty  about  October  25,  1947. 

ADOPTED,  unanimously. 

‘We  recommend  that  a Committee  or  Program  Secretary 
be  employed  not  later  than  September  first,  provided  a 
competent  candidate  has  been  found.’ 

•Note  18.  The  Board  of  Trustees  approved  this 
recommendation  and  employed  the  Program  Sec- 
retary effective  July  9,  1947.  (See  News  Exchange 
for  July  11,  1947).’ 

“Your  Reference  Committee  has  approved  Recom- 
mendation No.  18  and  the  action  of  the  Board  of 
Trustees.  ” 

ADOPTED,  unanimously,  without  discussion. 

‘We  recommend  further  that  one  and  eventually  two  ca- 
pable stenographers  be  employed,  but  not  assigned  to  any 
one  executive.’ 

‘Note  19.  The  Board  of  Trustees  approved  this 
recommendation  and  authorized  the  Executive 
Secretary  to  employ  the  necessary  additional 
stenographers.  In  this  connection,  the  Board  also 
directed  that  the  Executive  Office  be  moved  from 
537  Republic  Building  to  larger  quarters  at  835 
Republic  Bulding,  Denver.’ 

“Your  Reference  Committee  has  approved  Recom- 
mendation No.  19  and  the  action  of  the  Board  of 
Trustees.” 

ADOPTED,  unanimously,  without  discussion. 

‘We  recommend,  therefore,  that  short-term  arrangements 
be  made  for  publicity  service.’ 

‘Note  20.  The  Board  of  Trustees  approved  this 
recommendation  and  has  made  the  suggested  ar- 
rangements.’ 

“Your  Reference  Committee  has  approved  this  Rec- 
ommendation and  the  action  thereon  by  the  Board  of 
Trustees.” 

ADOPTED,  unanimously,  without  discussion. 

‘In  the  draft  of  this  report  which  we  reviewed  on  May 
17  with  the  members  of  the  Society’s  Board  of  Trustees 
and  Public  Policy  Committee,  it  will  be  remembered  that 
no  recommendation  was  made  as  to  engaging  independent 
public  relations  counsel.  We  were  impressed,  however, 
by  the  strength  of  the  Executive  Secretary’s  position  re- 
garding the  possible  need  for  such  assistance  in  the 
early  period  of  the  new  program,  and  perhaps  for  pe- 
riodic advisory  check-ups.’ 

‘Note  21.  In  connection  with  this  paragraph  it 
should  be  noted  that,  subsequent  to  complete 
study  of  the  Raymond  Rich  Associates’  Report, 
the  Board  of  Trustees  retained  that  firm  for  spe- 
cial services  throughout  July,  August,  and  Sep- 
tember, 1947.  During  this  period  conferences  will 
be  held  with  each  Component  Society  by  one  or 
more  members  of  the  firm,  in  addition  to  contin- 


uous counseling  of  State  Society  officers  and 
committees.  Members  of  the  firm  are  also  avail- 
able for  personal  conferences  with  members  of 
the  Society  on  application  to  the  Society’s  Ex- 
ecutive Office.  (See  News  Exchange  for  July  11, 
et  seq.).’ 

“With  regard  to  the  Public  Relations  Counsel,  your 
Reference  Committee  moves  that  the  House  approve 
the  action  of  the  Board  of  Trustees  in  regard  to 
engaging  public  relations  counsel;  further,  that  future 
.similar  actions  be  left  to  the  discretion  of  the  Board 
of  Trustees.” 

ADOPTED,  unanimously,  without  discussion. 

“In  order  to  expedite  the  last  five  recommendations, 
which  have  all  been  approved  by  your  Reference 
Committee,  all  five  will  be  read  and  the  House  can 
take  all  the  action  at  one  time.” 

‘We  recommend  that  the  press  be  encouraged  to  quote 
medical  officials  (Society  presidents,  chairmen  of  com- 
* mittees,  etc.),  on  matters  of  public  interest,  BUT  that 
the  customary  reticence  be  maintained  on  matters  per- 
taining to  private  practice.’ 

‘Note  22.  The  Board  of  Trustees  has  approved 
this  recommendation  and  the  Committee  on  Pub- 
lic Policy  has  put  it  into  effect  so  far  as  State 
Society  officers  and  committee  chairmen  are 
concerned;  the  Board  therefore  urges  Compo- 
nent Societies  to  do  likewise.’ 

‘We  recommend  that  early  attention  be  given  to  adequate 
use  of  radio  in  the  public  information  program.’ 

‘Note  23.  The  Bckard  of  Trustees  has  approved 
this  recommendation.’ 

‘We  therefore  recommend  that  Publicity  Chairmen  be 
appointed  from  the  Society’s  membership,  one  for  every 
city  and  town  in  Colorado  that  has  a newspaper  or  radio 
station.’ 

‘Note  24.  A member  of  the  Rich  group,  in  con- 
sultation with  the  Board  of  Trustees,  agreed  that 
selection  of  such  Publicity  Chairmen  should  be 
made  by*  joint  action  of  the  appropriate  author- 
ities of  the  State  Society  and  each  Component 
Society.  The  Board  of  Trustees  approved  the 
recommendation  with  this  modification.’ 

‘The  nine  items  listed  below  are  meant  to  give  an  indi- 
cation of  kinds  of  publicity  and  information  activity 
which  might  be  more  or  less  routine  at  the  State  So- 
ciety’s Executive  Office. 

‘1.  News-Letter.  This  should  be  sent  to  every  member 
of  the  Society  at  regular  intervals.  Even  though  it  con- 
sists of  only  one  mimeographed  page,  its  importance  as 
a device  for  binding  together  the  membership  cannot  be 
over-estimated. 

‘2.  Newspaper  Releases  for  District  and  County  Medical 
Societies.  At  least  twelve  times  a year  or  oftener,  if 
suitable  occasions  present  themselves,  stories  should  be 
written  for{  release  by  each  of  the  District  or  County  So- 
cieties. These  stories  should  quote  the  President  or  Sec- 
retary of  the  local  Society  and  be  sent  to  the  local 
Publicity  Chairman  for  clearance  by  the  officer  concerned 
and  distribution  to  the  press. 

‘3.  Short  Radio  Talks.  Develop  a series  of  short  radio 
talks  to  occupy  at  most  a fifteen-minute  period  on  the 
air  to  be  delivered  by  members  of  Component  Societies 
over  their  local  stations  on  problems  of  medical  care  and 
public  health  in  Colorado. 

‘4.  Spot  Radio  Announcements.  Develop  with  the  help 
of  the  big  stations  in  Denver  a system  of  seasonal  health 
“tips”  yrhich  would  permit  them  to  perform  a year-around 
public  health  service  for  their  listeners. 

‘S.  Mailing  List.  Establish  and  keep  up  to  date  a mail- 
ing list  of  every  reputable  lay  organization  in  Colorado 
and  address  this  list  from  four  to  six  times  a year  de- 
scribing the  activities  and  policies  of  the  Society  and 
ask  for  reactions.  This  list  would  include  presidents 
of  Chambers  of  Commerce.  Parent-Teacher  /4ssoc/afions, 
Women’s  Clubs,  Labor  Unions,  Civic  Clubs,  Fraternal 
Organizations,  etc. 

‘6.  Lay  Affiliations.  Conduct  a study  of  the  lay  affilia- 
tions of  the  Society’s  membership  to  discover  those  in- 
fluential groups  in  the  community  with  whom  individual 
doctors  have  connections  so  that  a special  effort  may  be 
made  to  reach  them  by  arranging  for  speakers  at  meet- 
ings, etc. 

‘7.  Open  House  Meetings  of  Component  Societies  for 
Press  and  Lay  Leaders.  These  meetings  could  be  sched- 
uled, perhaps  once  a year  for  each  Society,  with  the  help 
of  public  relations  personnel  at  the  State  Society’s  Ex- 
ecutive Office.  The  idea  would  be  to  afford  a frank  op- 
portunity for  an  exchange  of  views  between  the  medical 
profession  and  the  community  at  large. 

‘8.  Feature  Stories.  Prepare  a series  of  feature  stories 
for  newspaper  release  on  what  the  Society  does.  This 
could  be  developed  around  the  work  of  the  various  com- 
mittees as  soon  as  they  develop  more  complete  programs. 

‘9.  Conferences.  Plan  and  conduct  a series  of  confer- 
ences on  special  medical  problems  such  as  the  Colorado 
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7 YEARS  PROGRESS  — 

Writing  on  the  prognosis  of  chronic  hepatitis  Meakins*  says: 

“ in  the  latent  stages  prognosis  is  good,  but  in  the  more 
advanced  stages  fatal  accidents  and  a progressive  depreciation 
can  be  expected.” 

The  results  of  years  of  intensive  study  of  the  relationship  of 
dietary  factors  to  hepatic  dysfunction  are  summarized  by 
Patek**: 

“ ...  it  is  no  longer  justifiable  to  accept  cirrhosis  as  a disease 
with  a relentless  downhill  course.  A significant  number  of 
patients  with  severe  liver  failure  and  a much  larger  per- 
centage with  moderate  liver  damage  can  recover  with  dietary 
treatment. 

The  lipotropic  factor,  Choline,  plays  a vital  role  in  the  dietary 
management  of  chronic  hepatitis.  The  prevention  or  prompt 
reversal  of  fatty  infiltration  of  the  liver  forms  the  mainte- 
nance of  normal  portal  circulation,  the  regeneration  of  func-' 
tional  liver  tissue  and  the  restoration  of  adequate  liver  func- 
tion. 

Syrup  Choline  Dihydrogen  Citrate  (Flint),  a stable  and  com- 
pletely palatable  form  of  choline,  is  indicated  in  conditions  in 
which  hepatic  dysfunction  may  be  associated  with  impaired 
lipid  metabolism. 

Syrup  Choline  Dihydrogen  Citrate  (Flint) — 25  per  cent  W/V 
— is  supplied  in  pint  and  gallon  bottles. 

'Meakins,  J.  C.:  The  Practice  of  Medicine,  The  C.  V.  Mosby  Company,  St.  Louis,, 
1940,  p.  729. 

**Patek,  A.  J.:  The  Evaluation  of  Dietary  Factors  in  Treatment  of  Laennec's  Cirrhosis 
of  the  Liver,  I.  Mount  Sinai  Hospital,  14:1,  1947. 

For  complete  imformation  write 
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Rural  Health  Conference  held  in  Denver  May  12  of  this 
year.  Possible  other  meetings  which  might  be  arranged 
by  public  relations  personnel  are  conferences  on  School 
Health,  Industrial  Medicine,  Sanitation,  etc. 

‘We  recommend  the  use  of  each  of  these  methods,  as 
opportunity  offers.’ 

‘Note  25.  The  Board  of  Trustees  approved  this 
recommendation  and  each  of  the  nine  items  com- 
prising- it.  Item  No.  1 -was  officially  put  into  ef- 
fect -with  Vol.  1,  No.  1,  of  the  Colorado  State  Med- 
ical News  Exchange  July  11,  1947,  and  its  con- 
tinuance was  assigned  to  the  Program  Secretary. 
The  other  items  will  be  activated  as  rapidly  as 
possible.’ 

CONCLUSION 

‘In  the  course  of  this  survey,  wa  have  endeavored  to  as- 
certain and  portray  community  attitudes,  prevalent  in 
Colorado,  towards  the  medical  profession;  also,  so  that 
the  picture  might  have  true  perspective,  to  learn  and 
depict  equally  important  attitudes  found  to  exist  among 
the  members  of  the  profession  itself.  Then,  on  the  basis 
of  our  findings,  we  have  developed  a positive  public  rela- 
tions program  for  the  Colorado  State  Medical  Society 
and  have  determined  the  additional  services  which  we 
believe  will  be  required  for  its  execution. 

‘By  reason  of  the  extraordinary  cooperation  which  we  re- 
ceived from  doctors  and  laymen  alike  in  Colorado,  we 
have  no  misgiving  regarding  the  accuracy  of  our  sur- 
vey findings.  And  in  the  development  of  the  recom- 
mended program  we  have  freely  drawn  not  only  upon  our 
professional  experience,  but  also  upon  the  suggestions  of 
various  persons  steeped  in  knowledge  of  Colorado  re- 
sources and  customs.  Here,  also,  therefore,  we  feel  a 
degree  of  confidence. 

‘We  fully  realize,  however,  that  the  findings  in  various 
respects  may  prove  unpalatable  to  certain  elements  in 
the  profession;  also  that  the  recommendations  in  some 
respects  may  cut  deep.  We  trust,  therefore,  that  every 
possible  effort  will  be  expended  adequately  to  interpret 
this  report  to  all  the  members  and  Component  Societies 
of  the  Colorado  State  Medical  Society  which  we  have 
been  honored  to  serve. 

‘Respectfully  submitted, 

‘(Signed)  RAYMOND  RICH  ASSOCIATES.’ 
‘Note  26.  Actions  of  the  Board  of  Trustees  out- 
lined in  Footnotes  Nos.  1 to  25,  above,  were 
taken  at  various  regular  and  special  meetings  of 
the  Board  up  to  and  including  a special  meeting 
held  July  2,  1947.  The  Board  then  directed: 

‘(1)  That  the  report  be  copyrighted  to  prevent 
its  misquotation  or  its  unauthorized  quotation  by 
persons  outside  the  membership  of  the  Colorado 
State  Medical  Society; 

‘(2)  That  the  report  be  printed  in  full,  without 
any  alteration,  deletion,  or  amendment,  and  that 
actions  taken  to  date  by  the  Board  of  Trustees 
in  connection  with  the  report  be  indicated  in 
the  printed  form  by  footnotes  digested  from  the 
minutes  of  the  Board: 

'(3)  That  the  Chairman  of  the  Board  of  Trus- 
tees prepare  a Foreword  of  explanation  to  ac- 
company the  printed  report;  and 
‘(4)  That  when  so  assembled  and  printed,  a 
copy  of  the  report  be  mailed  to  every  member  of 
the  Colorado  State  Medical  Society.’ 

“Your  Reference  Committee  has  approved  recom- 
mendations Nos.  22,  23,  24,  and  25,  and  the  conclu- 
sions and  Note  26  as  printed,  and  has  approved  the 
actions  of  the  Board  of  Trustees  upon  all  of  them.” 
ADOPTED,  unanimously,  without  discussion. 

On  motion  of  Dr.  Gjellum,  seconded  by  Dr.  Freed 
and  others,  the  report  of  the  Reference  Committee  on 
Public  Relations  was  then  adopted  as  a whole,  except 
with  regard  to  action  on  Recommendation  No.  10,  to 
be  acted  upon  at  a subsequent  meeting  of  the  House. 

On  motion  of  Dr.  Newman,  seconded  by  Dr.  Orr 
and  others,  it  was  voted  that  no  press  releases  be  given 
on  any  part  of  the  above  report  pending  final  action 
on  Recommendation  No.  10. 

SECOND  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  HEALTH 
This  Reference  Committee  approves  the  report  of 
the  Committee  on  Crippled  Children’s  Services.  We 
especially  recommend  that  another  member  be  added 
to  the  committee,  and  that  this  new  member  should 
be  a general  practitioner  who  has  shown  interest  in 
crippled  children’s  work. 

Article  No.  3 of  the  report  presents  a very  serious 
problem  which  is  jeopardizing  the  care  of  crippled 
children  in  Colorado.  We  feel  that  an  immediate 
.solution  is  imperative. 

L.  N.  MEYERS,  Chairman. 


Dr.  Myers  moved  adoption  of  the  Reference  Com- 
mittee report:  seconded  by  Dr.  Temple.  Article  No.  3 
of  the  Crippled  Children’s  report  was  re-read  (See 
Page  1035).  Several  delegates  asked  for  an  explanation. 
Dr.  Myers  explained  at  length,  in  essense  stating 
that  the  trouble  is  a dispute  between  the  Children’s 
Hospital  of  Denver  on  the  one  hand  and  the  Blue 
Cross  and  the  Crippled  Children’s  Division  of  the 
State  Department  of  Health  on  the  other,  the  hospital 
requesting  from  $16.00  to  $25.00  per  day  to  care  for 
such  patients,  while  the  Blue  Cross  can  pay  only  $8.00 
per  day.  He  stated  that  the  Reference  Committee  did 
not  think  it  fair  to  pay  some  hospitals  in  Colorado 
$8.00  per  day  and  to  pay  $16.00  to  $25.00  per  day 
to  Children’s  Hospital. 

Follotving  the  discussion,  Dr.  Myers’  motion  to 
adopt  the  report  of  the  Reference  Committee  was  car- 
ried, unanimously. 

THIRD  REPORT  OF  THE  NOMINATING 
COMMITTEE 

Your  Nominating  Committee  wishes  to  present  the 
name  of  Dr.  William  F.  Deal  of  Craig  as  a candidate 
for  the  temporary  Board  of  Supervisors  to  replace  the 
name  of  Dr.  A.  C.  Sudan,  heretofore  submitted,  who 
has  declined. 

JOHN  C.  LONG,  for  the  Committee. 

The  report  was  received  and  filed. 

SUPPLEMENTAL  REPORT  OF  REFERENCE 
COMMITTEE  ON  PROFESSIONAL  RELATIONS 

Your  Reference  Committee  recommends  the  adoption 
of  the  supplemental  report  of  the  Board  of  Councilors. 

THOMAS  G.  CORLETT,  Chairman. 

On  motion  of  Dr.  Corlett,  seconded  by  Dr.  Cary,  the 
report  was  adopted. 

Mr.  Sethman  introduced  Dr.  Herbert  T.  Caraway  of 
Billings,  Montana,  Secretary  of  the  Montana  State 
Medical  Association,  to  the  House,  and  stated  that  Eh. 
Harold  Gregg  of  Butte,  Montana,  just  elected  Chair- 
man of  the  Rocky  Mountain  Medical  Conference  for 
the  coming  two  years,  was  also  a guest  at  the  meet- 
ing though  not  present  in  the  House  at  this  time.  Dr. 
Caraway  acknowledged  the  introduction  briefly. 

Dr.  Blotz  announced  that  he  would  necessarily  be 
absent  from  the  next  meeting  of  the  House  and  asked 
that  Dr.  Davis  of  Otero  County  be  seated  in  his 
stead.  President  Sudan  ruled  that  since  Dr.  Davis  is 
not  a duly  elected  alternate,  the  By-LaWs  would  not 
permit  such  action. 

The  House  adjourned  at  6:30  p.  m. 

FIFTH  MEETING,  SEPTEMBER  20 

President  Sudan  called  the  House  to  order  at  9:00 
a.m.  There  was  no  further  report  from  the  Credentials 
Committee.  The  Secretary  called  the  roll  and  dis- 
closed forty-nine  Delegates  present.  The  Secretary 
read  condensed  minutes  of  the  previous  meeting  of  the 
House,  which  were  approved  as  read. 

The  Secretary  reported  that  two  members  of  the 
Reference  Committee  on  Public  Health  had  discovered 
an  error  in  transcription  of  the  first  report  of  that 
Reference  Committee  as  filed  with  the  Secretary,  the 
incorrect  wording  being  due  to  an  error  in  transcrip- 
tion although  the  report  had  been  read  correctly  to 
the  House  of  Delegates  at  its  September  18  meeting. 
At  the  request  of  the  Secretary,  Dr.  Jeurink,  a member 
of  the  Reference  Committee,  read  into  the  record  the 
correct  wording  of  the  Reference  Committee  report. 
On  motion  of  Dr.  Bortree,  seconded  by  Dr.  Temple, 
the  House  ordered  the  minutes  of  its  second  meeting 
(September  18)  corrected  accordingly.  (Secretary’s 
note:  The  report,  as  corrected  appears  on  page  1036). 

Election  of  officers  was  the  next  order  of  business. 
By  direction  of  President  Sudan,  the  Secretary  reread 
the  three  reports  of  the  Nominating  Committee  (see 
pages  1038,  1042,  1050). 
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etter  Living  ng 

"Bordens  Nutritional  Prescription  Specialties 

Bettei  living  . . . better  development  and  well- 
being , . . require  better  nutrition.  Borden's  Pre- 
scription Products  arm  the  physician  with  the 
solution  to  practically  all  infant  and  many  adult 
feeding  problems  , . . effectively  and  dependably! 


BIOLAC  MULL  SOY 


A complete  in- 
fant  food— when 
ascorbic  acid  only  is 
added  — for  optimum 
nutrition.  Resembles 
human  m'ilk  in  nutri- 
tional values  and  ease 
of  digestibility. 


A hypoaller-  It,'-  j 
genic  emulsi- 
fied liquid  soy  food 
for  patients  allergic  to 
milk,  with  nutritional 
factors  approximating 
those  in  cow's  milk. 
Dilute  1:1  with  water. 


D R Y C O BETA-LACTOSE 


c'-Tui  Ideal  for  for- 
mula flexibility 
in  infant  feeding,  with 
highprotein,lowfatand 
intermediate  carbohy- 
drate content.  May  be 
used  with  or  without 
added  carbohydrates  — 
quickly  soluble  in  cold 
or  warm  water. 

^ GERILAC 

Powdered  mod- 
ified milk  for 
special  dietary  uses  — 
for  well-rounded  nutri- 
tion in  convalescence 
and  old  age.  Palatable 
and  readily  digestible 
— only  water  needed 
for  dilution, 


The  natural  car- 
bohydrate  of 
milk  — five  times  more 
soluble  than  alpha  lac 
tose^  and  much  more 
palatable!  Excellent 
for  formula  modifica 
tion  for  infants,  and  for 
corrective  nutritional 
therapy  in  adults./ 


KLIM 

Spray-dr^ed 
whole  milk.with 
soft  eur<y  characteris 
tics.  Valuable  in  infant 
formulae,  peptic  ulcer 


and  other  special  diets; 
an^ an  ideal  replace- 
ment for  inadequate  or 
unsafe  fresh  milk.  3 


The  nutTiiional  staternents  in  this  advertisement  are  accepU 
abie  to  the  Council  cm  Foods  and  Nutrition  ot  the  A.  M.  A. 

All  drug  stores  carry  Borden  Prescription  Special- 
ties. Further  data  sent  to  physicians  on  request. 

Borden's  Pres^iption  Products  Division 

350  Madison/ivenue  • New  York  17,  N.  Y. 
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There  were  no  nominations  from  the  floor  for  any 
of  the  offices  to  be  filled.  On  motion  of  Dr.  Thomp- 
son, seconded  by  Dr.  Bortree,  nominations  were  closed 
for  the  office  of  President-elect,  unanimous  ballot  of 
the  House  was  cast  for  Dr.  Casper  F.  Hegner  of 
Denver,  and  he  was  declared  elected  to  the  office 
of  President-elect.  With  respect  to  the  election  of 
all  other  officers,  the  same  procedure  was  followed. 

There  was  discussion  concerning  the  recommenda- 
tion of  the  Nominating  Committee  for  selection  of 
Glenwood  Springs  eis  the  location  of  the  next  Annual 
Session.  It  was  pointed  out  that  imder  the  By-Laws, 
the  Board  of  Trustees  has  the  authority  to  change 
the  meeting  piace  should  necessity  arise.  Following 
the  discussion,  on  motion  of  Dr.  O.  S.  Philpott, 
seconded  by  Dr.  Kemper,  the  Nominating  Committee’s 
recommendation  was  adopted  subject  to  the  emergency 
powers  of  the  Board  of  Trustees. 

On  motion  of  Dr.  Thompson,  seconded  by  Dr.  Long, 
the  House  voted  to  act  upon  the  nominations  for  the 
temporary  Board  of  Supervisors  as  a group  rather 
than  to  elect  them  individually.  There  were  no  further 
nominations  for  this  body,  and  on  motion  of  Dr. 
Rettberg,  seconded  by  Dr.  Liggett,  the  nominees  of  the 
Nominating  Committee  were  unanimously  elected. 
ADDRESS  BY  DR.  HEGNER 

At  the  request  of  President  Sudan,  Past  Presidents 
Bortree  and  Cary  escorted  Dr.  Hegner  to  the  plat- 
form. Dr.  Hegner  addressed  the  House  as  follows: 

"It  goes  without  saying  that  I really  deeply  appre- 
ciate this  honor,  the  highest  in  the  medical  profession 
of  Colorado.  It  is  triply  an  honor  to  be  elected  by 
your  friends  who  know  your  shortcomings  and  your 
faults,  of  which  I have  a great  many.  I don’t  con- 
sider myself  your  President-Elect:  I consider  myself 
your  servant,  and  any  success  that  will  redound  to 
my  administration  as  your  President  will  be  due  to 
you.  I bespeak  your  hearty  cooperation.  Every 
society  that  I have  been  a member  of  consists  of 
three  different  classes  of  members,  the  doers  who  run 
the  Society,  who  make  it  a success,  whatever  degree 
of  success  it  attains;  the  don’ts,  who  always  criticise 
whatever  the  doers  attempt  to  do — they  accomplish 
things  in  spite  of  the  don’ts;  we  welcome  criticism, 
but  we  hope  it  is  constructive.  And  then  there  is 
that  nebulous  group  of  just  members.  They  are  too 
busy  with  their  own  affairs  either  making  money, 
or  trying  to  make  a living.  It  is  in  that  group  that 
we  would  like  to  stimulate  activity,  and  I bespeak  of 
all  of  you  a spirit  of  unity.  We  have  to  have  unity 
in  any  program,  because  without  unity  we  are  going 
to  lose.  ’It  is  later  than  you  think.’ 

"A  program  has  been  developed — and  I have  seen 
it  developed  over  the  last  ten  or  fifteen  years — that  is 
not  to  the  best  interests  of  patients  of  Colorado  and 
certainly  it  can’t  be  to  the  best  interests  of  the  medical 
profession.  I speak  of  the  social,  political,  economic 
phase.  Unless  every  member  becomes  active  and 
has  ideas  as  to  what  should  be  done,  we  are  going 
to  lose  out  and  the  practice  of  medicine  as  we  have 
known  it  in  the  last  forty-five,  pretty  nearly  fifty, 
years  will  be  entirely  different  than  it  has  been.  If 
any  of  you  have  boys  and  girls  coming  into  the 
profession  you  want  to  leave  them  a heritage  of 
which  they  can  be  proud.  Buckle  down!  Criticise, 
if  you  will,  but  do  something!  I am  reminded  of  the 
times  I taught  at  the  medical  school.  The  boys  would 
come  in  and  I would  ask  them  questions.  In  the 
spring,  when  thoughts  might  be  turned  to  other  things, 
they  would  ask  ’What?’!  For  goodness  sake,  don’t 
be  ‘What?’  boys.  Have  an  idea,  even  if  it  is  wrong, 
and  we  will  work  it  out.  I recognize  my  own  inade- 
quacies, and  with  your  help  we  will  accomplish  as 
much  as  has  heretofore  been  accomplished.  I thank 
you  very  much!" 

Que.stion  was  raised  as  to  whether  membership  on 
the  Board  of  Supervisors  would  bar  a member  of 


that  Board  from  serving  as  a member  of  the  House  of 
Delegates.  After  discussion,  the  President  ruled,  with- 
out dissent,  that  there  is  nothing  in  the  Society’s  Con- 
stitution or  By-Laws  which  would  prevent  a member 
of  the  Board  of  Supervisors  serving  as  a Delegate. 
TRIBUTE  TO  PRESIDENT  SUDAN 

Executive  Secretary  Sethman  obtained  permission 
and  addressed  the  House  as  follows: 

"I  have  been  in  your  employ  a little  over  eighteen 
years,  of  course  less  the  time  I was  in  the  Army. 
I have  worked  under  the  direction  of  eighteen  Presi- 
dents. Every  one  of  them  has  been  a wonderful 
doctor---a  wonderful  representative  of  your  Society. 
There  hasn’t  been  a one  of  them  I haven’t  been  proud 
to'work  under;  but  I have  never  known  a President 
or  any  other  Officer  of  this  State  Medical  Society 
who  has  gone  through  what  Dr.  Sudan  went  through 
in  his  two  years,  one  year  as  President-Elect  and 
one  year  as.  President.  Most  of  you  do  not  know 
some  of  these  things  and  I feel  that  you  should. 

Dr.  Sudan  was  for  many  years  a general  practi- 
tioner in  the  town  of  Kremmling,  what  I refer  to  as 
a ‘one-doctor  town.’  He  almost  broke  his  health, 
and  his  wife  almost  broke  hers,  she  being  a trained 
nurse  and  virtually  his  only  assistant. 

"A  little  more  than  two  years  ago  he  determined  that 
he  could  no  longer  take  country,  rural  practice,  and 
he  determined  to  move  to  Denver,  where  he  could 
do  a smaller  practice,  perhaps  making  less  income  but 
a safer  practice  from  the  point  of  view  of  his  health. 

“He  had  all  arrangements  made  for  that  move  when 
a committee  of  your  House  of  Delegates — and  I don’t 
know  who  they  were — because  I was  in  the  Army  at 
that  time  . . . informed  him  that  he  was  going  to 
be  made  President-Elect  of  the  Society.  He  thought 
it  over  a while  before  accepting.  Then  he  accepted 
on  the  basis  that  the  House  of  Delegates  wished  to 
honor  Northwestern  Colorado,  to  honor  a rural  com- 
munity and  a rural  general  practitioner.  He,  being 
a great  believer  in  general  practice,  thought  that  the 
House  had  made  a wise  decision  from  those  points 
of  view,  though  he  knew  that  it  would  mean  a tre- 
mendous personal  sacrifice  for  himself.  So  he  post- 
poned his  contemplated  move  to  Denver  for  two  years 
and  continued  practice  in  Kremmling.  I think  no 
previous  President  of  this  Society  ever  undertook 
such  a sacrifice.  But  that  is  not  all. 

"Some  of  you  attended  the  A.M.A.  meeting  in 
Atlantic  City.  Perhaps  you  saw  evidence  there  of 
other  problems  your  President  had,  brought  on  by 
the  sacrifice  he  had  made  for  your  organization.  At 
that  time  he  gave  up  practice  for  three  months.  I do 
not  know  what  his  income  is,  but:  How  many  of  you 
would  like  to  give  up  your  practice  and  its  income 
for  three  months  and  devote  that  time  solely  to  the 
work  of  the  Colorado  State  Medical  Society?  I am 
paid  for  my  work  for  you:  so  are  my  staff.  None 
of  you  are.  None  of  your  Presidents  have  been. 

"Dr.  Sudan  now  has  recovered  sufficiently  that  he 
plans  to  open  his  practice  in  Denver  in  October. 

‘"We  are  all  human,  of  course,  and  we  all  like  to  be 
appreciated.  I appreciate  that  resolution  read  yes- 
terday, which  Dr.  Thompson  sponsored  and  his  com- 
mittee drew  up,  and  in  which  they  so  kindly  com- 
plimented me  and  my  staff.  But  it  hurt  me  that 
President  Sudan  was  not  the  first  named  in  that  resolur 
tion.  It  hurt  me  that  the  employees  of  the  Society 
were  named  before  the  officers  who  had  given  the 
sort  of  sacrifice  I have  described. 

"Consider,  gentlemen,  if  you  will,  what  this  Presi- 
dent who  is  going  to  retire  in  a few  hours  has  given 
you.  Consider,  if  you  will,  what  that  sacrifice  has 
meant,  especially  these  last  three  months,  when  he 
has  spent  virtually  every  day  in  your  Society’s  office. 
Jiving  part  of  that  time  in  a hotel,  later  in  an  apart- 
ment, and  now  he  has  finally  found  and  purchased  a 
home.  And  in  that  office  which  I operate  for  you 
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V-14  VACOSET 

To  reduce  the  possibility  of  pyrogenic 
reactions  in  administration  of 

Protein  Hydrolyzates 


V-IO  VACOSET 


. . . Baxter  EXPENDABLE  Vacosets 


Baxter  Vacosets  are  expendable  . . . used  just 
once,  then  discarded.  For  each  intravenous  infusion 
you  have  a new,  sterile,  non-pyrogenic  administra- 
tion set  prepared  as  carefully  and  inspected  as  rigid- 
ly as  Vacoliter  solutions  themselves. 

V-10  and  V-l4  Vacosets  are  equipped  with  a 
glass  needle  adapter,  to  permit  observation  of  blood 
flow-back  when  the  vein  is  first  entered,  and  five  feet 
of  expendable  tubing. 

The  V-l4  Vacoset  includes  an  ExpenDrip — 
expendable  sight  gauge — as  an  integral  part  of  the 
set.  The  V-10  Vacoset  is  used  when  no  drip  is  de- 
sired, or  when  a non-expendable  Vacodrip  or  Filter- 
drip  is  supplied  by  the  user. 

If  your  hospital  does  not  yet  have  Vacosets  in 
stock,  write  the  Laboratories  for  a free  sample  of 
this  latest  development  in  parenteral-therapy  equip- 
ment. 


Baxter  expendable  administration  sets  for  one-time  use 


D> 


Research  and  Production  Laboratories 

Glendale  1,  California 

Distributed  by: 


Salt  l.ake  City — 225  West  South  Temple  Street 
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he  has  suffered  direct  personal  attacks.  One  member 
of  the  House  of  Delegates,  who  was  also  a member 
of  the  House  of  Delegates  last  year,  told  Dr.  Sudan 
he  was  trying  to  be  a 'John  L.  Lewis  dictator.’  TTie 
delegate  was  present  at  last  year's  meeting  when  the 
policy  was  adopted  by  the  House  of  Delegates — by 
you — for  which  this  delegate  was  accusing  Dr.  Sudan 
of  'trying  to  be  a John  L.  Lewis.’  Consider  that  even 
a Reference  Committee  of  this  House  of  Delegates 
questioned  the  right  of  the  President  of  the  Society 
to  appear  before  the  Reference  Committee! 

"Gentlemen  I think  the  House  of  Delegates  should 
take  some  recognition  of  these  facts.  I hope  that 
I haven't  overstepped  the  boimds  of  propriety,  but 
I do  believe  that,  with  not  one  iota  of  disparagement 
of  any  other  President,  no  man  who  has  held  any 
office  in  Colorado  State  Medical  Society  in  the 
eighteen  years  I know  about  has  ever  given  so  much, 
or  received  so  little  credit.  ” (Much  applause  and 
all  stood.) 

SUPPLEMENTAL  REPORT  OF  THE  REFER- 
ENCE COMMITTEE  ON  BOARD  OF 
TRUSTEES  AND  EXECUTIVE  OFFICE 
"The  six  members  still  present  of  the  seven-man 
Reference  Committee  have  unanimously  approved  the 
special  resolution  presented  by  the  Board  of  Trustees 
yesterday  evening.* 

L.  W.  BORTREE,  Chairman. 
On  motion  of  Dr.  Bortree,  seconded  by  Dr.  Rett- 
berg,  the  resolution  was  adopted  unanimously. 
FOURTH  REPORT  OF  THE  REFERENCE 
COMMITTEE  ON  PUBLIC  RELATIONS 
"Recommendation  No.  10  of  the  Raymond  Rich  As- 
sociates was: 

^We  recommend,  therefore,  that  under  the  auspices  of 
the  Colorado  State  Medical  Society,  a state-wide  net- 
work of  'detection  centers'  be  established  to  discover 
all  diseases  and  correctable  health  conditions  in  the 
general  population  of  Colorado  and  then  systematically 
refer  the  persons  needing  attention  to  the  medical  pro- 
fession for  further  diagnosis  and  treatment. 

‘We  further  recommend  that  a Council  of  prominent 
laymen  representing  organizations  with  state-wide  affilia- 
tions be  asked  to  meet  with  members  of  the  Society 
to  establish  plans  for  procedure,  since  this  project 
should  be.  from  the  beginning,  a joint  lay-medical  oper- 
ation with  the  laymen  assuming  full  responsibility  for 
promotional  and  administrative  aspects  and  the  doctors 
full  responsibility  for  medical  matters.' 

"The  action  of  the  Board  of  Trustees  was: 

'Note  10.  Members  of  the  Board  of  Trustees  could 
not  agree  upon  a definite  action  with  regard  to 
this  two-paragraph  recommendation.  .The  Board 
therefore  voted  to  defer  action  upon  this  recom- 
mendation until  a state-wide  opinion  has  been 
obtained  as  to  whether  or  not  the  majority  of 
members  of  the  Society  would  support  such  an 
endeavor.’ 

"Your  Reference  Committee  is  opposed  to  this  recom- 
mendation in  the  present  form  as  a state-wide  project. 
We  recommend,  however,  that  should  any  component 
society  desire  to  establish  some  type  of  referral  fa- 
cility, it  should  be  permitted  to  do  so;  provided, 
however,  that  the  Board  of  Trustees  of  the  Colorado 
State  Medical  Society  exercise  strict  supervision  over 
the  operation  of  such  a facility." 

A.  B.  GJELLUM,  Chairman. 

There  was  applause,  no  discussion,  and  the  report 
was  ADOPTED  unanimously. 

CERTIFICATES  OF  SERVICE 
On  motion  of  Dr.  Woodbridge,  seconded  by  Dr. 
Bortree,  the  House  ordered  that  the  citations  read 
by  President  Sudan  the  preceding  evening  in  awarding 
Certificates  of  Service  to  Dr.  Florence  R.  Sabin  and 
Dr.  Ella  A.  Mead  be  entered  in  the  minutes.  They 
are  as  follows: 

Doctor  Sabin;  For  the  first  time  in  my  long 
association  with  the  Colorado  State  Medical  So- 
ciety, I sincerely  wish  that  our  annual  meeting 
could  have  been  held  last  January  or  February, 
instead  of  September.  If  that  had  been  true,  we 

*See  resolution  on  page  1042, 


would  have  been  the  first  to  honor  you  for 
your  contribution  to  the  welfare  of  our  State, 
and  not  merely  one  of  the  many  who  have  right- 
ly done  so. 

None-the-less  I have  the  greatest  pleasure 
in  presenting  to  you  this  Certificate  of  Service. 

In  doing  so,  I am  sure  I speak  not  only  for 
the  medical  profession,  but  for  the  multitudes 
of  others  who  have  benefited  and  will  continue 
to  benefit  from  your  monumental  works.  This 
certificate  rightly  states:  “Florence  R.  Sabin, 
M.D.,  for  her  lifelong  devotion  to  scientific  re- 
search and  public  health.” 

* * * 

“Doctor  Mead:  Thirty-two  years  ago  the  Colo- 
rado State  Medical  Society  first  called  you  to 
high  office  and  thereby  began  to  avail  itself  of 
your  talents  and  energy  for  the  internal  im- 
provement of  organized  medicine.  At  that  time 
we  also  sought  to  show,  in  part,  our  appreciation 
of  your  professional  attainments  by  electing  you 
to  the  vice-presidency  of  this  Society. 

“Ever  since  that  time,  we,  who  too  often  fore- 
go the  recognition  justly  due  our  women  phy- 
sicians, have  constantly  looked  up  to  you  as  the 
unquestioned  leader  among  women  actively 
practicing  medicine  in  Colorado.  For  more  than 
twenty  years  you  have  served  faithfully,  dili- 
gently, quietly,  in  one  of  the  most  difficult  of- 
fices of  our  organization — as  a member  of  our 
Board  of  Councilors,  which  we  rightly  think  of 
as  our  Supreme  Court.  Many  times  you  have 
served  as  its  Chairman.  Mere  presidents  like  me 
do  not  inquire  into  the  necessarily  closed-door 
functions  of  Supreme  Courts,  but  we  recognize 
their  importance,  and  particularly  the  integrity 
of  their  leaders. 

“In  tribute  therefore  to  your  service  in  this, 
and  other  uncounted  roles,  we  present  this  Certi- 
ficate of  Service  inscribed:  “Ella  A.  Mead,  M.D., 
Councilor  of  the  Society  since  1926.” 

Past  President  Unfug  suggested  that  the  House  give 
a vote  of  thanks  to  the  members  of  the  Reference 
Committee  on  Public  Relations  for  the  tremendous 
amount  of  work  performed  by  the  committee  during 
the  Annual  Session.  On  motion  of  Dr.  Thompson, 
seconded  by  several,  the  House  voted  its  special 
appreciation  to  the  members  of  the  committee:  A.  B. 
Gjellum,  Del  Norte,  Chairman;  L.  R.  Safarik,  Denver: 
H.  J.  von  Detten,  Denver:  William  R.  Lipscomb, 
Denver:  Fredrick  H.  Good,  Denver;  W.  A.  Schoen, 
Greeley:  H.  H.  Lamberson,  Colorado  Springs;  James 
S.  Orr,  Fruita;  F.  H.  Zimmerman,  Pueblo:  J.  D. 
Bartholomew,  Boulder;  G.  C.  Christie,  Canon  City: 
and  L.  D.  Buchanan  of  Wray. 

President  Sudan.  President-Elect  Bouslog  and  Con- 
stitutional Secretary  Murphey  expressed  appreciation 
to  the  members  of  the  House  of  Delegates  and  all 
committees  of  the  Society  for  their  labors  throughout 
the  year  and  especially  at  the  current  Annual  Session. 
EXHIBIT  AWARDS 

Exhibit  awards  as  judged  by  the  Committee  of  Past 
Presidents  were  announced  as  follows: 

Honorable  Mention  in  the  Scientific  Teaching 
Exhibit  was  given  to  Dr.  Charles  Davis,  for  his 
exhibit  on  “Animal-Human  Diseases.” 

Honorable  Mention  for  the  exhibit  of  most 
originality  was  given  to  Dr.  Kenneth  Sawyer, 
Waneeta  Stevie  and  Glen  Mills,  for  the  exhibit 
entitled  “The  Management  of  Some  of  the  More 
Common  Lesions  of  the  Neck  and  Mediastinum.” 

The  first  award  for  Scientific  Teaching  Ex- 
hibit was  given  to  Dr.  Nolie  Mumey,  for  his 
exhibit  on  “Diseases  and  Anomalies  of  the  Gall 
Bladder  and  Bile  Ducts.” 

First  award  for  originality  was  given  to  the 
Colorado  Chapter  of  the  American  Physical 
Therapy  Association  for  its  exhibit  on  ‘'Physical 
Therapy  Equipment  and  Methods  Used  in  Giving 
'Treatment.” 

The  first  award  to  the  technical  exhibit  of 
greatest  value  to  the  Society  was  given  to  J.  W. 
Stacey,  Inc.,  for  its  exhibit  of  “Modern  Medical 
Publications.” 

The  Grand  Award  for  the  best  all-around  ex- 
hibit was  granted  to  DV.  Nolie  Mumey. 

The  Secretary  announced  this  was  the  first  Annual 
Session  of  the  House  of  Delegates  in  at  least  eighteen 
years  when  every  authorized  seat  in  the  House  had 
been  occupied  at  one  or  another  of  its  meetings. 

The  House  adjourned  at  10:20  a.m.,  without  day. 
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Adams  County  Medical  Society,  reports  concerning, 
1011  and  1018. 

declared  defunct  and  ordered  reorganized,  1040. 

Advisory  Committee  to  Colorado  Medical  Service, 
report  of,  1029. 

adoption  of  report,  1036. 

Advisory  Committee  to  Woman's  Auxiliary,  report 
of  chairman,  1029. 

adoption  of  report,  1036. 

American  Medical  Association  (see  delegates  to 
A.M.A.,  report  of). 

Anesthesiologists,  petition  for  formation  of  section, 
1017. 

rejection  of  petition,  1035. 

Arrangements,  report  of  committee  on,  1024. 
adoption  of  report,  1038. 

Associate  Membership,  revision  of  (see  by-laws, 
amendments  to). 

Audit,  acceptance  of,  1017. 

Awards  to  Exhibitors,  1054. 

Belle  Bonfils  Blood  Bank,  report  of,  1032. 
adoption  of  report,  1038. 

Blood  Bank  (see  Belle  Bonfils  Memorial  Blood 
Bank). 

Blue  Cross,  recommendations  concerning,  1036  and 
1044. 

Board  of  Supervisors,  recommendations  of  Rich 
Report,  1046. 

Budget  for  Fiscal  Year,  1015. 

By-Laws,  amendments  to — 

associate  membership,  revision  of,  1020. 

adoption  of  amendment,  1036. 
committee  structure,  revision  of,  1014. 

adoption  of  amendment, . 1035. 
creation  of  new  committee  (see  medical  service 
plans). 

honorary  membership,  revision  of,  1019. 
adoption  of  amendment,  1036. 

Cancer  Control,  report  of  committee  on,  1026. 

adoption  of  report,  1036. 

Certificates  of  Service,  awards  of — 
formal  citations.  1054. 

nominations  by  Board  of  Trustees.  1017. 

Colorado  Hospital  Service  (see  also  Blue  Cross). 
Colorado  Hospital  Service,  letter  from,  1034. 

action  of  refefrence  committee,  1036. 

Colorado  Medical  Service,  report  of  supervisory 
committee,  1029. 

adoption  of  report,  1036. 

Colorado  Medical  Service — 

action  on  recommendation  for  inclusion  of  non- 
surgical  items.  1044. 

action  on  recommendation  for  revision  of  income 
brackets,  1044. 

action  on  recommendation  regarding  overcharges, 
1044. 

action  on  recommendation  to  establish  co-insur- 
ance factors,  1044. 

action  regarding  selling  methods,  1044. 

Committee  Procedure,  action  on  recommendations 
for  revision  of.  1046. 

Committee  Work,  participation,  action  on  recom- 
mendations of  Rich  Report,  1046. 

Component  Societies,  conference  of  officers,  action 
concerning,  1046. 

Component  Societies,  Establishment  of  Fee  Schedule, 
action  regarding,  1046. 

Component  Societies,  revision  of  election  system, 
rejection  of  recommendation  for,  1046. 
Constitution,  proposal  to  amend,  1016. 

approval  of  proposal,  1035. 

Constitutional  Secretary,  report  of,  1020. 

adoption  of  report,  1035. 

Councilors,  annual  report  of  board  of,  1021. 
adoption  of  report,  1040. 

supplemental  report  of.  1042. 

adoption  of  supplemental  report,  1050. 
Credentials,  committee  report  and  adoption  of,  1011. 
Crippled  Children,  report  of  committee  on,  1035. 

adoption  of  report,  1050. 

Delegates  to  A.M.A.,  report  of,  1021. 
adoption  of  report,  1040. 

Detection  (Centers,  action  on  recommendation  of 
Rich  Report,  1054. 

Discipline,  revision  of  procedure  (see  board  of 
supervisors). 

Dues,  reduction  of  for  certain  membership  classifi- 
cations (see  associate  membership). 

Editorial  Board,  proposal  for  creation  of,  1014. 

adoption  of  proposal.  1035. 

Election  of  offficers,  1052. 

Executive  Secretary,  annual  report  of,  1017. 
adoption  of  report,  1035. 


Executive  Secretary,  relationship  to  public  relations 
program,  1048. 

Exhibit  Awards,  announcement  of,  1054. 

Fee  Schedules,  action  on  recommendation  for 
formulation  of,  1046. 

Field  Secretary,  employment  of,  1048. 

Financing  Projects  from  Outside  the  Medical  Pro- 
fession (see  president-elect  Bouslog). 

Foundation  Advocate,  failure  to  report,  1022. 
reference  committee  comment,  1035. 

Glenwood  Springs,'  invitation  for  next  annual  ses- 
sion, 1034. 

approval  of  invitation.  1052. 

Guests,  introduction  of,  1050. 

Health  Education,  report  of  committee  on,  1024. 
adoption  of  report,  1036. 

Honorary  Membership,  revision  of  (see  by-laws, 
amendments  to). 

Industrial  Health,  report  of  committee  on,  1027. 
adoption  of  report,  1038. 

Interprofessional  Council,  report  of  delegate  to, 
1033. 

Journal  (see  editorial  board,  executive  secretary, 
and  publication  committee). 

Larimer  County  Hospital  and  Surgical  Service,  re- 
quest for  approval  of,  1034. 

approval  of,  1036. 

Lay  Affiliations,  action  concerning,  1048. 

Legislation  (see  public  policy  committee). 

Liaison  Council  on  Graduate  Education,  report  of, 
■1033. 

adoption  of  report,  1038. 

Library  and  Medical  Literature,  report  of  committee 
on,  1025. 

adoption  of  report,  1038. 

Maternal  and  Child  Health,  report  of  committee  on, 
1027. 

adoption  of  report,  1036. 

Mead,  Ella  A.  (see  certificates  of  service). 

Medical  Disaster  Commission,  report  of,  1031. 
adoption  of  report,  1042. 

Medical  Economics,  report  of  committee  on,  1026. 
abolition  of,  recommendation  for,  1026. 
abolition  of  committee,  1036. 

adoption  of  report,  1036. 

Medical  Education  and  Hospitals,  report  of  com- 
mittee on,  1025. 

adoption  of  report,  1038. 

Medical  Service  Plans,  creation  of  committee  on — 
proposal  for,  1026. 

adoption  of  proposal,  1036. 

Medical  Veterans  Advisory  Committee,  report  of, 
1029. 

adoption  of  report,  1042. 

Medicolegal  Committee,  report  of,  1024. 
adoption  of  report,  1040. 

Membership,  analysis  of,  1019. 

Mental  Hygiene,  report  of  committee  on,  1028. 
adoption  of  report,  1038. 

Midwinter  Postgraduate  Clinics,  report  of  commit- 
tee on.  1030. 

adoption  of  report,  1038. 

Milk  Control,  report  of  committee  on.  1028. 
adoption  of  report,  1038. 

Minutes,  approval  of  1946,  1011. 

Montana  State  Medical  Association  to  join  Rocky 
Mountain  Medical  Journal,  1013. 

Neuropsychiatry  (see  mental  hygiene). 

News  Exchange,  establishment  of,  1015  and  1048. 

Newspaper  Releases,  action  concerning,  1048. 

Nominating  Committee,  election  of,  1033. 
reports  of,  1038,  1042,  and  1050. 

Officers,  election  of,  1052. 

Officers,  field  activity  of,  action  on  recommenda- 
tions of  Rich  Report,  1046. 

Poliomyelitis,  discussion  of  (see  public  policy  com- 
mittee and  medical  disaster  commission). 

President,  report  of,  1019. 
adoption  of  report,  1036. 

President  Sudan,  tribute  to,  1052. 

President-elect  Bouslog,  proposal  of  a resolution 
by,  1034. 

adoption  of  resolution.  1044. 

President-elect  Hegner,  address  by,  1052. 

Press  Relations,  action  concerning,  1048. 

Program  Secretary,  employment  of,  1048. 

Publication,  report  of  committee  on,  1024. 
adoption  of  report,  1035. 

abolition  of  committee  (see  committee  structure, 

revision  of). 
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Public  Health  Committees,  additions  to  (see  stand- 
ing rules). 

Public  Health,  general  committee  on,  failure  to 
report,  1026. 

comment  by  reference  committee,  1036. 

Public  Health,  local  problems  and  committees,  ac- 
tion on  recommendations  of  Rich  Report,  1046. 

Public  Health,  reports  concerning  (see  cancer  con- 
trol, crippled  children,  industrial  health,  maternal 
and  child  health,  mental  hygiene,  milk  control, 
tuberculosis  control,  and  venereal  disease  control). 

Publicity,  local  chairmen,  action  concerning,  1048. 

Publicity  Service,  arrangements  for,  1048. 

Public  Policy,  report  of  committee  on,  1022. 
adoption  of  report,  1036. 

Public  Relations  Counsel,  employment  of,  1013  and 
1048. 

Public  Relations  Program,  authority  for  super- 
vision of,  1048. 

Public  Relations,  report  to  the  Colorado  State  Med- 
ical Society  on,  by  Raymond  Rich  Associates, 
action  on,  1044-1050,  and  1054. 

Radio  Council  (see  Rocky  Mountain  Radio  Council). 

Radio  Programs,  action  concerning,  1048. 

(see  also  Rocky  Mountain  Radio  Council). 

Reference  Committees,  appointment  of  and  lists  of 
members,  1011. 

Reference  Committees,  reports  of — ' 

on  board  of  trustees  and  executive  office,  1035 
and  1054. 

on  constitution  and  by-laws,  1035. 
on  military  and  miscellaneous  business,  1042. 
on  public  relations,  1036,  1044-1050,  and  1054. 
on  professional  relations,  1040  and  1050. 
on  public  health,  1036  and  1050. 
on  scientific  work,  1038. 

Referral  Facilities,  as  substitute  for  “detection 
centers,”  action  concerning,  1054. 

Rehabilitation,  report  of  committee  on,  1030. 
adoption  of  report,  1036. 

Resolutions — 

authorizing  creation  of  special  fund-raising  fa- 
cilities, 1042. 

adoption  of  resolution,  1054. 
of  appreciation  to  Mountain  States  Telephone  and 
Telegraph  Company,  1040. 
adoption  of  resolution,  1042. 
on  board  of  supervisors,  1016. 

adoption  of  resolution,  1036. 
on  cooperation  between  hospitals  and  Blue  Cross 
plan,  proposal  for  resolution,  1038. 
adoption  of  resolution,  1044. 
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on  establishment  of  dental  school.  1034. 

adoption  of  resolution.  1040. 
on  reducing  excess  use  of  prepayment  plans,  pro- 
posal for  resolution.  1034. 
adoption  of  resolution,  1036. 
on  standards  for  non-medical  agencies  providing 
health  services,  1034. 

adoption  of  resolution,  1044. 
vote  of  thanks  to  officers  and  employees,  appoint- 
ment of  special  resolution  committee,  1034. 
adoption  of  resolution,  1044. 

Retirement  Plan  Ifor  Employees,  proposal  for,  1017. 

adoption  of  proposal,  1035. 

Rich  Report  on  Public  Relations,  actions  concern- 
ing— 

by  Board  of  Trustees,  1013  and  1014. 
by  reference  committee  and  by  House  of  Dele- 
gates, 1044-1050,  and  1054. 

Rocky  Mountain  Cancer  Conference  (see  cancer 
control). 

Rocky  Mountain  Medical  Conference,  report  of 
committee  on,  1029. 

adoption  of  report,  1040. 

Rocky  Mountain  Radio  Council,  report  of  repre- 
sentative, 1032. 

adoption  of  report,  1036. 

Roll  Call  of  House  of  Delegates,  1011. 

Rural  Health  Commission,  report  of,  1031. 

adoption  of  report.  1038. 

Sabin,  Florence  R.  (see  certificates  of  service). 
Scientific  Work,  report  of  committee  on,  1024. 

adoption  of  report,  1038. 

Staff,  expansion  of  employed,  1012  and  1048. 
Standing  Rules — 

board  of  supervisors,  proposal  for,  1016. 
creation  of,  1036. 

new  public  health  committees,  1014. 
adoption  of  rule,  1035. 

Supervisors  (see  board  of  supervisors). 

Trustees,  Board  of — 

adoption  of  reports,  1035,  1036,  1044-1050,  and  1054. 
annual  report  of,  1012. 

nominations  for  certificates  of  service.  1017. 
supplemental  report  concerning  exhibits,  1034. 
supplemental  report  on  board  of  supervisors,  1015. 
supplemental  report  on  budget,  1014. 
supplemental  report  on  new  financing,  1042. 
supplemental  report  on  retirement  plan  and  mis- 
cellaneous business,  1017. 
supplemental  report  on  revision  of  committee 
structure,  1014. 

supplemental  report  transmitting  the  “Rich  Re- 
port,” 1014. 

Tuberculosis  Control,  report  of  committee  on,  1027. 
adoption  of  report,  1036. 

United  Public  Health  League  (see  constitutional 
secretary,  report  of). 

Venereal  Disease  Control,  report  of  committee  on, 
1027. 

adoption  of  report,  1036. 

Vote  of  Thanks  to  Reference  Committee  on  Public 
Relations,  1054. 


OBITUARIES 


HIRAM  A.  GREEN 

Doctor  Hiram  A.  Green,  age  77,  a Boulder  phy- 
sician, died  on  September  13,  1947,  at  the  Boulder 
Sanitarium  after  a short  illness. 

Doctor  Green  was  born  in  Glean,  New  York, 
August  27,  1870.  He  attended  the  old  Battle  Creek 
College,  later  the  Central  Medical  School  in  St. 
Joseph,  Missouri,  and  completed  his  studies  at 
Northwestern  University.  An  internship  in  a 
Chicago  hospital  was  followed  by  his  selection 
to  become  a member  of  the  staff  of  the  Battle 
Creek  Sanitarium,  then  under  the  direction  of 
the  late  Dr.  J.  H.  Kellogg,  its  founder.  In  the 
spring  of  1898  he  was  recommended  by  Dr.  Kel- 
logg to  take  charge  of  the  medical  department  of 
a Seventh-Day  Adventist  Hospital  in  Matabele- 
land.  South  Africa. 

Jungle  fever  forced  his  return  to  the  United 
States  in  the  autumn  of  1901  and  after  recover- 
ing his  health  he  located  in  St.  Joseph,  Missouri, 
to  practice  his  profession.  Nine  years  later  he 
became  a member  of  the  staff  of  a Seventh-Day 
Adventist  Sanitarium  at  Hastings,  Nebraska. 
After  five  months  at  Hastings  Dr.  Green  was 
called  to  Boulder.  He  was  medical  superintend- 
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^\AJe  Recommend 

Wheatridge  Farm  Dairy 

I COMPLETE  LINE  OF  GRADE  A 

BONNIE  BRAE 

DAIRY  PRODUCTS 

5 

DRUG  COMPANY 

Special  Wi/lt  for  EaLUi 

ALFRED  C.  ANDERSEN,  Owner  and  Manager 

Prescriptions  Accurately  Compounded 

\ DELIVERED  TO  YOUR  DOOR 

Drugs Sundries 

We  Have  Our  Own  Cows 

FREE  IMMEDIATE  DELIVERIES 

ON  EMERGENCY  PRESCRIPTIONS 

8000  West  44th  Ave. 

763  South  University  Boulevard 

Phone  BAce  2874 

GL.  1719  ARVADA  220 

i 

Denver,  Colorado 

•i3»tiar  JiowarS  at  l^easonaLie  jf^ricai 

"Orders  Delivered  to  Any  City  by 
Guaranteed  Service” 

yllba  T)aLry 

Special  attention  given  to  floral  tributes 
Also  Hospital  Flowers 

Properly  Pasteurized  Milk 

Call  KEystone  5106 

Ice  Cream — Butter — ^Buttermilk 

Vark  3 [oral  Co.  Store 

a. 

1643  Broadway  Denver,  Colo. 

Phone  1101  Boulder,  Colo 

DRINK 

RES.  U.  S.  PAT.  OFP. 

You  trust 

its  quality 
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Members  of  the  Colorado 
Medical  Society 

I£  you  are  in  good  health  and  under  the 
age  of  60  our  SPECIAL  DISABILITY 
INSURANCE  is  still  available. 

Issued  in  Colorado  only  to  Physicians 
and  Surgeons  who  are  members  of  the 
Colorado  Medical  Society. 

It  is  to  your  interest  to  take  advantage 
of  this  broad  disability  coverage  at  low 
GROUP  rates  made  possible  only  by 
the  group  purchasing  power  of  your 
organization. 

Your  own  analysis  will  prove  no  policy 
purchased  on  an  individual  basis  has 
the  BROAD  SPECIAL  FEATURES 
given  in  this  policy. 

DOCTORS  NOT  NOW  INSURED  ARE 
URGED  TO  OBTAIN  COMPLETE  IN- 
FORMATION FROM  THIS  OFFICE. 

Edw.  C.  Udry  Agency 

Commercial  Casualty  Insurance  Company 
KEystone  2525 

500  California  Bldg.  Denver  2,  Colorado 


SHIRLEY- SAVOY 
HOTEL 

At  Your  Service 

New  Lincoln  Auditorium 
and 

Private  Dining  Room 

★ 

Ed  C.  Bennett,  Manager 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

★ 

BROADWAY  and  EAST  17th  AVE. 
Denver,  Colo.  TAbor  2151 


ent  of  the  Boulder  Sanitarium  for  thirty  years 
until  his  retirement  in  1940. 

Doctor  Green  took  an  active  interest  in 
Boulder  civic  problems  and  in  medical  associa- 
tions. He  served  as  Vice-President  of  the  Colo- 
rado State  Medical  Society  and  as  First  Vice- 
President  of  the  Midwest  Hospital  Association. 

Doctor  Green  was  a Fellow  of  the  American 
College  of  Surgeons,  member  of  the  American, 
Colorado  and  Boulder  County  Medical  Sosieties. 

Besides  Mrs.  Green,  survivors  are  a brother. 
Minor  Green  of  Nyle,  New  York,  and  a brother- 
in-law,  Menzo  Lanphere  of  Little  Genesee,  New 
York. 

During  his  years  with  the  Boulder  Sanitarium 
Doctor  Green  made  many  friends  throughout 
Colorado  and  the  entire  country.  Both  his  pa- 
tients and  the  medical  profession  will  miss  him 
greatly. 


ELMER  E.  McKEOWN 

Dr.  Elmer  E.  McKeown  died  October  7,  1947, 
at  the  age  of  67.  Born  in  Roscoe,  Iowa,  his 
family  moved  to  Loveland,  Colorado,  in  1881. 
He  came  to  Denver  in  1901  to  attend  school, 
graduating  from  Gross  Medical  College  in  1905. 
After  finishing  his  internship  at  St.  Joseph’s 
Hospital  he  practiced  general  medicine  with  Dr. 
McNaught  until  leaving  in  1908  for  graduate 
work  in  Otolaryngology  in  the  Vienna,  Austria, 
clinics.  After  finishing  his  course  in  Vienna 
he  went  to  the  Royal  Ophthalmological  Hospital 
in  London  for  further  study.  He  finished  his 
training  in  Otolaryngology  and  Opthalmology 
at  clinics  in  Philadelphia. 

Dr.  McKeown  was  a member  of  the  Denver 
County  Medical  Society,  the  Colorado  State 
Medical  Society,  the  A.M.A.,  the  Colorado  Oto- 
laryngological  Society,  the  Colorado  Opthalmo- 
logical  Society  and  the  American  Academy  of 
Opthamology  and  Otolaryngology.  He  was  a 
Knight  Templar  and  a charter  member  of  the 
Denver  Lions  Club. 

Active  on  the  staffs  of  St.  Luke’s,  Children’s 
and  St.  Joseph’s  Hospitals,  he  gave  his  services 
unstintingly  as  needed.  During  the  last  war  he 
served  as  out-patient  otolaryngologist  at  the 
University  of  Colorado  School  of  Medicine  and 
Hospitals  because  of  the  shortage  of  doctors  and 
the  needs  of  the  Clinic. 

He  is  survived  by  his  wife,  Edith  Shell  Mc- 
Keown, whom  he  married  in  1906,  and  by  two 
daughters,  Mrs.  Robert  C.  Shuttuck  and  Mrs. 
Richard  E.  Macrum,  and  by  three  grandsons, 
Robert  and  Donald  Shattuck  and  Richard  Ma- 
crum, all  of  Denver. 

Dr.  McKeown  was  nationally  known  in  his 
specialty.  He  epitomized  the  finest  ideals  to  be 
found  in  the  profession  of  medicine.  He  will 
be  greatly  missed  by  those  of  use  in  the  pro- 
fession who  knew  him,  as  well  as  by  his  many 
lay  friends.  His  life  was  one  of  complete  dedica- 
tion to  service,  privately  and  publicly. 


SET  DATES  FOR  1948  A.M.A.  MEETING 

The  1948  session  of  the  American  Medical  As- 
sociation will  be  held  in  Chicago,  June  21-25. 
The  House  of  Delegates,  meeting  in  Atlantic 
City  recently,  voted  to  hold  the  1949  session 
in  Atlantic  City  and  the  1950  meeting  in  San 
Francisco. 
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We  Welcome  the  Patronage  of  the  Members  of  the  Medical  Society 

LET  US  SERVICE  YOUR  AUTOMOBILE 
Any  Make  or  Model  Genuine  Parts  Used 

VINER  CHEVROLET  COMPANY 

455  Broadway  DENVER  PEarl  4641 


PRESBYTERIAN  HOSPITAL 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  sixty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  to  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $5.00  per  day — semi-private  rooms  $6.00 
per  day.  Private  rooms  $S.25  per  day.  Inquiries  welcom.ed. 


DAVIS  BROS.  DRUG  CO. 

WHOLESALE  DRUGS 

1628  15th  Street,  Denver,  Colorado  Phone  KEystone  5131 


COLVIM— Hledical  Books 

Medical  Publications  of  All  Publishers 
Books  Sent  for  Examination  on  Request 
We  Maintain  This  Book  Store  for  Your  Convenience 
Books  Make  Fine  Christmas  Gifts 
Write  or  Come  to 
705-706  MAJESTIC  BUILDING 

Denver  2,  Colorado  Call  MAin  3866 


H.  C.  Stapleton  Drug  Company 

Service  Wholesalers  for  the  Prescription  Department 
rapid— INTELLIGENT— SERVICE 

1252-54  Arapahoe  St.,  Denver,  Colo.  Phone  MAin  4152 


St.  Anthony Hospital 

Write  or  Phone  Registrar  for  Information 

West  16th  Ave.  and  Perry  TAbor  8281 


Denver,  Colorado 
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Cook  County  Graduate 
School  of  Medicine 

(In  affiUation  with  COOK  COUNTY  HOSPITAU) 
Incorporatedl  not  for  profit 
ANNOUNCES  CONTINUOUS  COURSES 

SURGERY — Two  Weeks’  Intensive  Course  in  Surgi- 
cal Technique  starting  January  19,  February  16, 
March  15.  Four  Weeks’  Course  in  General  Surgery 
starting  February  2,  March  1,  March  29.  Two 
Weeks’  Surgical  Aanatomy  and  Clinical  Surgery 
starting  February  16,  March  15.  One  Week  Course 
Surgery  of  Colon  and  Rectum  starting  March  8, 
April  26.  Two  Weeks’  Surgical  Pathology  every  two 
weeks. 

GYNECO'UOGY — Two  Weeks’  Intensive  Course  start- 
ing February  23,  March  29. 

OBSTETRICS — Two  Weeks’  Intensive  Course  start- 
ing March  15,  April  12. 

MEDICINE — Two  Weeks’  Intensive  Course  starting 
April  26.  Two  Weeks’  Course  in  Gastroenterology 
starting  April  12.  Two  Weeks’  Personal  Course  in 
Gastroscopy  starting  March  29,  April  19.  Four 
Weeks’  Course  in  Electrocardiography  and  Heart 
Disease  starting  February  16,  May  3. 

CY'STOSCOPY — -Ten  Day  Course  starting  January  5, 
January  19,  February  2. 

DERMATOLOGY — Two  Weeks’  Formal  Course  start- 
ing April  26. 

GENERAL,  INTENSIVE  AND  SPECIAL  COURSES 
IN  ALL  BRANCHES  OF  MEDICINE,  SURGERY 
AND  THE  SPECIALTIES. 

TEACHING  FACULTY  — ATTENDING  STAFF  OF 
COOK  COUNTY  HOSPITAL 

Address:  Registrar,  421  South  Honore  Street, 
Chicago  12,  Illinois 


jl 

BROWN  SCHOOLS 


For  Exceptional  Children 


Four  distinct  units.  Tiny  Tots  through 
the  Teens.  Ranch  for  older  boys.  Spe- 
cial attention  given  to  educational  and 
emotional  difficulties.  Speech,  Music, 
Arts  and  Crafts.  Full  time  Psychologist. 
Under  the  daily  supervision  of  a Certi- 
fied Psychiatrist.  Registered  Nurses. 
Private  swimming  pool,  fireproof 
building.  View  Book.  Summer  Camp. 
Approved  by  State  Division  of  Special 
Education. 

BERT  P.  BROWN 

President 

Paul  L White,  M.D.,  F.A.P.A., 
Medical  Director 

Box  3028,  South  Austin  13,  Texas 


NEW  MEXICO 
Medical  Society 


INTERNATIONAL  COLLEGE  OF  SURGEONS 

The  following-named  New  Mexico  doctors 
were  among  the  810  surgeons  inducted  into  the 
United  States  Chapter,  International  College  of 
Surgeons,  at  their  Twelfth  Assembly  and  Con- 
vocation, held  at  the  Medinah  Temple  in  Chicago 
on  October  3:  Fellows:  Earl  H.  Dellinger,  M.D., 
Las  Vegas;  Vincent  Accardi,  M.D.,  Gallup;  Wil- 
liam R.  Lovelace  II,  M.D.,  Albuquerque.  Asso- 
ciates: Victor  E.  Berchtold,  M.D.,  Santa  Fe;  Ger- 
ald A.  Slusser,  M.D.,  Silver  City.. 


UTAH 

State  Medical  Association 


At  the  Twelfth  Assembly  and  Convocation  of 
the  United  States  Chapter,  International  College 
of  Surgeons,  held  in  Chicago  at  the  Medinah 
Temple  on  October  3,  the  following  named 
doctors  were  among  the  810  surgeons  inducted 
into  the  College:  Hyrum  R.  Reichman,  M.D., 
and  N.  Frederick  Hicken,  M.D.,  Sait  Lake  City; 
and  Oliver  W.  Budge,  M.D.,  Logan. 


WYOMING 

State  Medical  Society 

At  the  Twelfth  Assembly  and  Convocation  of 
the  United  States  Chapter,  International  College 
of  Surgeons,  held  in  Chicago  at  the  Medinah 
Temple  on  October  3,  the  following  name  doctors 
were  among  the  810  surgeons  inducted  into  the 
College:  Joseph  C.  Bunten,  M.D.,  and  Kenneth 
L.  McShane,  M.D.,  Cheyenne. 


EIGHTH  ANNUAL  CONGRESS  ON 
INDUSTRIAL  HEALTH 

The  Council  on  Industrial  Health  will  hold  its 
Eighth  Annual  Congress  on  Industrial  Health 
in  the  Cleveland  Auditorium,  Cleveland,  on 
January  5 and  6,  1948.  These  dates  immediately 
precede  the  Interim  Session  of  the  American 
Medical  Association,  which  will  be  held  in  the 
Auditorium  on  January  7 and  8.  General  prac-. 
titioners  supply  a large  part  of  the  medi' 
services  which  workers  receive  through  in- 
dustry, and  they  are  cordially  invited  to  attend 
these  industrial  health  sessions.  The  program 
of  the  Congress  is  being  constructed  with  gen- 
eral practitioners  in  mind  and  will  include  dis- 
cussions of  first  aid  and  emergency  services 
in  industry,  physical  examinations,  administra- 
tive practices,  applied  physiology,  aviation  medi- 
cine, radiation  medicine  and  practical  exposi- 
tions of  occupational  disease  management,  trau- 
matic surgery  and  rehabilitation.  Since  full 
use  of  medical  services  in  industry  depends  on 
support  from  management  and  the  worker,  the 
essential  relationships  will  be  discussed.  In- 
dustry needs  medicine  as  a practical  ally  and 
to  promote  human  relations.  The  Industrial 
Health  Congresses  are  intended  to  further  these 
objectives. 
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The  Fairhaven  Maternity  Hospital 

Mrs.  H.  E.  Lowther,  Superintendent 

Seclusion  for  the  unwed  mother.  Write  for  descriptive  booklet. 

1349  JOSEPHINE  EAst  9944  DENVER 


#YELID  DERMATITIS 

Frequent  symptom  of 
nail  lacquer  allergy 


AR-EX  ttypo-Auenemc  nail  polish 

clinical  tests  proved  SAFE  for  98%  EXCLUSIVELY  BY 

of  women  who  could  wear  no  other 
polish  used.  JBHjD 

At  last,  a nail  polish  for  your  allergic  patients.  /M  .qW 
In  7 lustrous  shades.  Send  for  clinical  resume: 

C^meTcei 


AR-EX  COSMETICS,  INC.  io36  w.  van  buren  st.,  Chicago  7,  ill. 


I 

At  ALBUQUERQUE,  NEW  MEXICO 


Address  Correspondence  to: 


JOHN  W.  MYERS,  M.D. 
PSYCfflATRIST  AND 
MEDICAL  DIRECTOR 


Nazareth  Sanatorium 

(Operated  by  the  Dominican  Sisters) 

Sandia  Ranch  Sanatorium 


514  1st  National  Bank  Bldg. 
Albuquerque,  New  Mexico 


Both  private  institutions  for  the  scientific  treatment 
of  nervous  and  mental  disorders,  alcoholism  and  those 
requiring  high,  dry  climate  and  general  upbuilding. 


n • Preferred  and  Common  Stocks 

* Industrial  Bonds 

• Public  Utility  Bonds 

* Railroad  Bonds 

* Municipal  Bonds 

• Government  Bonds 

' 

Peters,  Writer  & Christensen 

Inc. 

Investment  Bankers 

601-6  U.  S.  National  Bank  Bldg.,  Denver 

MAin  6281 

Winning  Health 

in  the 

Pikes  Peak  Region 


COLORADO  SPRINGS 


Inquiries  Solicited 


GLOCKNER  PENROSE  HOSPITAL 

Sisters  of  Charity 

HOME  OF  MODERN  SANATORIA 
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J/  you  Want 

Garments  of  superlative  beauty 
Individually  marked  towels 
and  service  of  the  better  kind 

Call  CHerry  3132 


1831  WELTON  STREET 


DENVER.  COLORADO 


ACCIDENT  - HOSPITAL  - SICKNESS 

INSURANCE 

For 

Physicians,  Surgeons,  Dentists  Exclusively 

ALL 

^ PREMIUMS 

COME  FROM 


$5,000.00  accidental  death  $8.00 

$25.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$10,000.00  accidental  death  $16.00 

$50.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$15,000.00  accidental  death  $24.00 

$75.00  weekly  Indemnity,  accident  and  sickness  Quarterly 

$20,000.00  accidental  death  $32.00 

$100.00  weekly  indemnity,  accident  and  sickness  Quarterly 


ALSO  HOSPITAL.  EXPENSE  FOR  MEMBERS, 
WIVES  AND  CHILDREN 


86c  out  of  each  $1.00  gross  income  used  for 
members’  benefit 

$3,000,000.00  $14,000,000.00 

INVESTED  ASSETS  PAID  FOR  CLAIMS 

$200,000.00  deposited  with  State  of  Nebraska  for  protection  of  our  members. 
Disability  need  not  be  incurred  In  line  of  duty — 
benefits  from  the  beginning  day  of  disability 

PHYSICIANS  CASUALTY  ASSOCIATION 
PHYSICIANS  HEALTH  ASSOCIATION 

45  years  under  the  same  management 

4<bO  Flrat  National  Bank  Bnildingr,  Omaha  2,  Nebraska 


COLORADO 

Medical  School  Notes 


UNIVERSITY  OF  COLORADO  MEDICAL 
CENTER 

The  University  of  Colorado  Medical  Center  is 
now  giving  training  in  psychosomatic  medicine 
to  graduate  students  in  the  University  of  Utah 
School  of  Medicine,  wherein  University  of  Utah 
graduate  students  spend  three  months  in  the 
psychiatric  liaison  department  of  the  Medical 
Center  here.  The  psychiatric  liaison  department 
of  the  Medical  Center,  established  in  1934,  and 
one  of  the  first  to  be  set  up  in  the  U.  S.,  has 
now  more  than  doubled  in  size  and  has  received 
national  recognition  for  its  service  to  patients 
with  not  only  physical  illness  but  also  inter- 
related emotional  and  mental  illnesses. 


The  mental  hygiene  out-patient  clinic  of  the 
University  of  Colorado  Medical  Center  Psycho- 
pathic Hospital  has  been  transferred  to  barracks 
building  D on  the  Medical  Center  campus.  Work 
of  the  clinic  is  concerned  primarily  with  child 
guidance.  It  was  formerly  located  in  the  psy- 
chopathic hospital,  and  its  transfer  makes  avail- 
able much-needed  space  for  offices. 

Designated  as  Medical  Clinic  D,  a new  clinic 
for  the  after-care  and  treatment  of  alcoholic  pa- 
tients was  set  up  October  1 at  Colorado  General 
Hospital  on  the  University  of  Colorado  Medical 
Center  campus.  Treatment  will  include  group 
therapy  of  patients  who  have  been  discharged. 

UTAH 

Medical  School  Notes 


Dr.  Robert  Chambers,  Professor  of  Cellular 
Physiology,  New  York  University,  delivered  a 
lecture  on  “The  Properties  of  the  Living  Cell” 
on  October  20. 

The  third  of  a series  of  Tyndale  Lectureships 
was  given  by  Dr.  Barry  Wood,  Chairman  of 
the  Department  of  Medicine,  Washington  Uni- 
versity School  of  Medicine.  On  Monday,  Oc- 
tober 13,  he  talked  on  “The  Use  of  Antibiotics 
in  the  Treatment  of  Bacterial  Infections,”  and 
on  Tuesday,  October  14,  his  subject  was  “Studies 
in  the  Mechanism  of  Recovery  in  Acute  Bacterial 
Pneumonia.” 

Dean  Richard  H.  Young  delivered  a paper  at 
the  recent  meetings  of  the  Association  of  Ameri- 
can Medical  Colleges  at  Sun  Valley,  Idaho,  en- 
titled “The  Professional  Aptitude  Test,  1947 — 
A Preliminary  Evaluation.” 

Dr.  Tracy  M.  Sonneborn,  Professor  of  Biology, 
Indiana  University,  gave  a lecture  on  Monday, 
October  13,  titled  “Beyond  the  Gene.” 

At  the  fall  meetings  of  Scientific  Medical 
Societies,  held  in  San  Francisco  November  6 to 
8,  the  University  of  Utah  Medical  School  was 
heavily  represented.  Dr.  Hans  H.  Hecht  of  the 
Department  of  Medicine  acted  as  chairman  on 
November  6,  and  Drs.  Jager,  Schwartz,  Focht, 
and  Fay  delivered  papers  at  that  session. 

On  November  7 and  8 the  Western  Society 
for  Clinical  Research  held  its  annual  meeting 
in  San  Francisco.  Dr.  Mark  Nickerson  of  the 
Department  of  Pharmacology  delivered  a paper 
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FOR  BETTER  NUTRITIONAL 
HEALTH  IN  THE  AGED 


Impaired  strength  and  poor  general 
health  in  the  aged,  which  have  so 
erroneously  become  associated  with 
senility,  are  in  reality  often  due  to 
no  more  than  a state  of  subnutrition. 
Food  dislikes,  personal  idiosyncrasies, 
masticatory  difficulties,  and  digestive 
abnormalities  are  the  usual  contrib- 
uting factors.  The  use  of  an  easily 
digested,  nutritious  food  supplement 
can  do  much  in  preventing  these  nu- 
tritional deficiencies,  and  in  giving 
new  strength  and  vigor  to  patients 
well  advanced  in  years. 


The  delicious  food  drink  made  by 
mixing  Ovaltine  with  milk  is  advan- 
tageously employed  in  augmenting 
the  nutrient  intake  of  the  aged.  This 
well  rounded  dietary  supplement  im- 
poses no  digestive  burdens,  and  pro- 
vides in  generous  amounts  the  very 
nutrients  needed.  Because  of  its  low 
curd  tension,  it  leaves  the  stomach 
quickly,  and  is  easily  digested.  The 
table  indicates  its  rational  nutritional 
composition.  Two  or  three  glassfuls 
daily  bring  to  full  nutritional  accepta- 
bility even  a fair  diet. 


THE  WANDER  COMPANY,  360  N.  MICHIGAN  AVE.,  CHICAGO  1,  ILL. 


Three  servings  daily  of  Ovaltine,  each  made  of 
V^  oz.  of  Ovaltine  and  8 oz.  of  whole  milk,*  provide: 


CALORIES 

669 

VITAMIN  A 

. . 3000  I.U. 

PROTEIN 

32.1  Gm. 

VITAMIN  Bi 

. . 1.16  mg. 

FAT 

31.5  Gm. 

RIBOFLAVIN 

. . 2.00  mg. 

CARBOHYDRATE 

. 64.8  Gm. 

NIACIN 

6.8  mg. 

CALCIUM 

1.12  Gm. 

VITAMIN  C 

. . 30.0  mg. 

PHOSPHORUS 

0.94  Gm. 

VITAMIN  0 

..  417  I.U. 

IRON 

12.0  mg. 

COPPER 

. . 0.50  mg. 

*Based  on 

average 

reported  values  for  milk. 

v._. 
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Medical  Advsriisemeni 


From  where  I sit 
Joe  Marsh 


Ma  Hoskins 
Sneezed  at  Cats! 

Ma  Hoskins  couldn’t  quite  under- 
stand why  she  got  a fit  of  sneezing 
every  single  time  Harpo,  the  cat,  came 
in  the  room.  Finally  figured  she’d  have 
to  get  rid  of  Harpo  altogether. 

Then  Doc  Hollister  explained  she 
had  an  “allergy.”  Cat’s  fur  made  her 
sneeze — just  like  strawberries  give 
some  folks  rash.  He  gave  her  an  inocu- 
lation so  that  she  and  Harpo  could  live 
sneezelessly  together. 

I guess  a lot  of  us  have  ^‘allergies” 
in  the  social  sense.  Some  folks  just 
can’t  stand  movies,  or  radio  come- 
dians. Other  folks  don’t  go  for  beer. 
Myself,  I enjoy  a moderate  glass  of 
beer  or  two  with  friends  . . . but  it’s 
up  to  them  what  beverage  they  choose. 

From  where  I sit,  the  important 
thing  is  not  to  let  our  social  allergies 
result  in  antisocial  taboos.  Let’s  not 
criticize  the  fellow  who  likes  beer  if 
we  like  cider.  A little  inoculation  of 
tolerance  can  help  us  live-and-let-live 
happily  together. 


Copyright,  19J,7,  United  States  Brewers  Foundation 


on  “Protection  Against  Cyclopropane-Epine- 
phrine Induced  Cardiac  Arrythmias  by  Dibena- 
mine  and  Other  Agents,”  Dr.  Thomas  F.  Dough- 
erty' of  the  Department  of  Anatomy  spoke  on 
“The  Plasma  Cell  Response  in  Immunized  Ani- 
mals,” Dr.  J.  Waldo  of  the  Department  of  Medi- 
cine on  “The  Effect  of  Benzoic  Acid  on  Penicillin 
Blood  Levels  and  Renal  Functions,”  and  Dr. 
H.  H.  Hecht  of  the  Department  of  Medicine  on 
“Observations  on  the  Human  Heart  During  In- 
duced Hypoxia.” 

Dr.  Sherman  Dickman,  recently  a research 
associate  in  Biochemistry,  Columbia  University, 
has  arrived  and  will  assume  the  position  of 
Assistant  Professor  in  the  Department  of  Bio- 
chemistry. 

Dr.  Chi-Ping  Cheng,  Instructor  in  Physiology 
at  Hsiang- Ya  Medical  College,  Changsha,  China, 
and  Traveling  Research  Fellow  of  the  American 
Bureau  for  Medical  Aid  in  China,  is  now  a 
Visiting  Research  Fellow  in  the  Department  of 
Pharmacology  under  Dr.  L.  S.  Goodman. 

Dr.  Chuan-Yen  Wang,  Assistant  Expert,  Na- 
tional Institute  of  Health,  Nanking,  China,  and 
a Honan  Provincial  Government  Traveling 
Scholar,  is  now  doing  graduate  work  in  the 
Department  of  Pharmacology  under  Dr.  L.  S. 
Goodman. 


PRELIMINARY  ANNOUNCEMENT  OF  POST- 
GRADUATE COURSES  FOR  O.UALIFIED 
PHYSICIANS,  1948 

Postgraduate  courses  for  qualified  physicians 
will  be  held  at  the  University  of  California  Medi- 
cal Center,  San  Francisco,  by  the  Faculty  of  the 
Medical  School,  University  of  California,  and 
sponsored  by  University  Extension  (Medical  Ex- 
tension), University  of  California. 

Orthopedic  Surgery,  February  9 through  13; 
Hematology  and  Blood  Disorders,  February  16 
through  20;  Internal  Medicine  and  General  Sur- 
gery, June  21  through  25;  Cytological  Diagnosis 
of  Cancer  by  Smear  Technique,  June  21  through 
July  2;  Pediatrics,  June  28  through  July  2; 
Ophthalmology,  September  6 through  10;  Gen- 
eral Medicine,  evening  lectures,  every  Monday 
for  twelve  weeks,  September  to  December,  date 
to  be  announced.  Psychiatry  and  Neurology, 
full-time  course,  twelve  weeks,  to  begin  about 
the  middle  of  September. 

To  be  announced:  Five  Day  Course  in  Diseases 
of  the  Chest,  American  College  of  Chest  Phy- 
sicians. 

All  these  courses  are  available  to  Veterans 
under  the  provisions  of  the  G.I.  Bill  of  Rights 
upon  presentation  of  Letter  of  Eligibility  and 
Entitlement. 

Completed  programs  and  details  will  be  mailed 
upon  request  to  Stacy  R.  Mettier,  M.D.,  Head  of 
Postgraduate  Instruction,  Medical  Extension, 
University  of  California  Medical  Center,  San 
Francisco  22,  California. 


MEDICAL  RECORD  LIBRARIANS’ 
TRAINING  SCHOOL 

A new  course  in  training  medical  record 
librarians  will  open  January  1,  1948,  at  the 
University  of  Colorado  Medical  Center,  Denver. 
The  twelve  months’  course  is  open  to  students 
who  have  completed  two  years  of  study  in  an 
accredited  college  or  university  and  are  pro- 
ficient in  shorthand  and  typing.  Ruby  M.  Wil- 
liamson, R.R.L.,  Medical  Record  Librarian,  Colo- 
rado General  Hospital,  will  be  in  charge  of  the 
course. 
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rjCune 

**The  Smart  Hotel  of  the  West” 


a. 

South  Marion  Parkway 
at  Washington  Park 


a 

Denver,  Colorado 
PEarl  4611 


Let’s  exact  the  same  high  standard  of  purity  in  drinking  water  we 
do  in  foods,  medicines,  and  morals. 

“Good  health  deserves  it.  Bad  health  demands  the  hest  water.” 

DEEP  ROCK  WATER  CO. 

Distributors  of 

MOUNTAIN  VALLEY  MINERAL  WATER 
614  27th  Street  From  Hot  Springs,  Arkansas  TAbor  5121 
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Bonita  Pharmacy 

(Established  1921) 

Prescription  Pharmacists 

6th  Avenue  at  St.  Paul  Street 
Phone  FRemont  2797 
“RICHT-A-WAY”  SERVICE 

GERALD  P.  MOORE,  Manager 


YORK 

PHARMACY 


Denver’s  Finest  Prescription  Store 
Free  Delivery 

Phone  FR.  8837 

2300  East  Colfax  Avenue  at  York  Street 
Almay  Cosmetics 


WESTERN  SOCIETY  FOR  CLINICAL 
RESEARCH 

The  first  annual  meeting  of  the  Western  So- 
ciety for  Clinical  Research  was  held  in  San 
Francisco  on  November  7 and  8,  1947.  The  fol- 
lowing officers  were  elected  for  the  coming  year: 
Mayo  Soley,  M.D.,  San  Francisco,  President; 
Myron  Prinzmetal,  M.D.,  Los  Angeles,  Vice- 
President;  Helen  Martin,  M.D.,  Los  Angeles,  Sec- 
retary-Treasurer. At  the  same  time,  the  follow- 
ing doctors  were  elected  as  Council  of  the  So- 
ciety for  the  coming  year:  Paul  Aggeler,  M.D., 
San  Francisco;  Norman  David,  M.D.,  Portland; 
Daniel  Green,  M.D.,  Seattle;  Hans  Hecht,  M.D., 
Salt  Lake  City;  John  E.  Peterson,  M.D.,  Los  An- 
geles; Lowell  Rantz,  M.D.,'  San  Francisco. 


EXPERIMENT  SHOWS  SLEEPLESSNESS 
WITHOUT  EEFECT  ON  HEARING 

Prolonged  sleeplessness  seems  to  have  no  ef- 
fect whatsoever  on  the  acuteness  of  one’s  hear- 
ing, according  to  an  article  in  the  current  issue 
of  Archives  of  Otolaryngology,  published  by  the 
American  Medical  Association. 

The  writers  are  Victor  Goodhill,  M.D.,  from  the 
Department  of  Otolaryngology  of  the  University 
of  Southern  California  School  of  Medicine,  and 
David  B.  Tyler,  Ph.D.,  from  the  Department  of 
Biology  of  the  California  Institute  of  Technology, 
Los  Angeles.  Their  conclusion  is  based  on  an 
experimental  study  made  on  twelve  healthy 
young  volunteers  from  a Southern  California 
Conscientious  Objectors’  Camp  who  were  kept 
awake  for  112  hours  and  occupied  with  various 
types  of  physical  and  mental  activities  involving 
a good  amount  of  heavy  physical  labor. 

Hearing  acuity  tests  given  two  days  before  the 
experiment  was  begun  had  already  determined 
that  the  hearing  of  each  subject  was  within 
normal  limits.  When  the  same  tests  were  given 
after  fifty  hours  of  wakefulness  and  again  after 
100  hours  of  wakefulness,  no  significant  hearing 
loss  or  gain  was  shown  by  any  of  the  subjects. 

The  writers  find  these  results  rather  surpris- 
ing. “For  years,”  they  write,  “it  has  been  the 
practice  of  some  otologists  to  warn  their  patients 
to  avoid  undue  fatigue  before  an  audiometric 
examination.” 


PATIENTS  IN  ALLIED  COMMISSION  CAMPS 
DEVELOP  “D.  P.  DISEASE” 

According  to  the  Jerusalem  correspondent  of 
The  Journal  of  the  American  Medical  Associa- 
tion, the  name  “D.  P.  disease”  has  been  chosen 
to  describe  the  symptoms  observed  in  a number 
of  patients  in  the  Allied  Commission  camps  in 
Italy.  In  an  article  in  the  October  4 issue  of 
The  Journal,  he  reports  that  in  thirty-seven 
cases  the  symptoms  were  almost  identical.  The 
patients  had  felt  fairly  well  as  long  as  they 
v/ere  in  concentration  camps  or  with  the  parti- 
sans, but  the  first  signs  of  stomach-intestine 
trouble  appeared  immediately  after  they  came 
to  the  UNRRA  or  AC  camps.  The  main  com- 
plaints were  fulness  and  pressure  in  the  stomach 
immediately  after  meals  and  a feeling  of  burning 
or  pains  late  at  night.  The  complains  were 
alleviated  during  the  intake  of  food.  The  cases 
were  finally  diagnosed  as  atropic  gastritis  com- 
bined with  vitamin  B deficiency,  and  large  doses 
of  liver  extract  given  over  prolonged  periods 
finally  achieved  complete  cure. 
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Bank  at  Your  Nearest  Bank  — Your 
Time  Is  Y our  Most  Valuable  Asset 

Colorado  State  Bank 

OF  DENVER 

Established  1908 

Member  Federal  Deposit 
Insurance  Corp. 


NELSEN'S  GULF  SERVICE 

Frank  Nelsen,  Operator 

— NOW  READY  TO  SERVE  YOU 

WITH  GOOD  GULF  PRODUCTS  — 

Lubrication  - Accessories  - Greasing 
Radiator  and  Tire  Service 

3760  Brighton  Blvd.  Denver,  Colo. 
Phone  KEystone  9263 

CLEAN  REST  ROOMS 


W.D.RocL 

Ambulance 
Service 

Prompt,  Careful  and  Courteous 
Serving  Denver  25  Years 

Approved  by  Physicians  Generally 

I 18th  Ave.  at  Gilpin  St.,  Phone  EA.  7733 


^t)octor — 

Rockmont  Collectelopes 
Will  Save  You  Money 

Write  or  Phone  for  Samples 


Rockmont  Envelope  Co. 

DENVER 

750  Acoma  St.  MAin  4244 

SALT  LAKE  CITY 

1414  First  National  Bank  Bldg.  5-2276 


Postgraduate  Course  in  Endotrinology 

The  Postgraduate  Committee  of  THE  ASSOCIATION  FOR  THE  STUDY  OF  IN- 
TERNAL SECRETIONS,  under  authority  of  its  Council,  announces  a course  of  lectures 
and  demonstrations  in  CLINICAL  ENDOCRINOLOGY  to  be  held  in  LOS  ANGELES 
at  the  BILTMORE  HOTEL,  FEBRUARY  23  to  28,  1948,  inclusive. 

The  faculty  will  consist  of  the  most  prominent  researchers  and  clinical  endocrin- 
ologists in  the  various  branches  of  the  medical  sciences  gathered  from  the  United  States 
and  Canada. 

It  is  the  intent  of  the  Committee  that  this  course  be  a practical  one  of  interest  and 
value  to  the  GENERAL  PRACTITIONER  AND  SPECIALIST  ALIKE. 

A fee  of  $100  will  be  charged  for  the  entire  course  and  the  attendance  will  be 
limited  to  100.  Registration  will  be  in  the  order  of  checks  received  and  will  close  on  Feb- 
ruary 1,  1948.  Should  there  be  an  insufficient  number  of  applicants  to  warrant  the  course, 
the  registration  fee  will  be  refunded  in  full. 

Please  make  your  application  on  your  letterhead  and  forward,  together  with  your 
check  payable  to  THE  ASSOCIATION  FOR  THE  STUDY  OF  INTERNAL  SECRE- 
TIONS, to  DR.  E.  KOST  SHELTON,  CHAIRMAN  of  the  POSTGRADUATE  COM- 
MITTEE, 921  WESTWOOD  BOULEVARD,  LOS  ANGELES  24,  CALIFORNIA. 

Since  satisfactory  hotel  accommodations  are  still  difficult  to  procure  on  short  notice  in 
Los  Anjjeles.  esoecisUv  durins?  the  winter  season,  it  is  suggested  that  all  applicants  MAKE 
THEIR  RESERVATIONS  EARLY. 

SOME  LARGE  HOTELS  IN  THE  METROPOLITAN  AREA  OF  LOS  ANGELES 

Alexandria  Chaoman  Park  Lankershim 

Ambassador  Gaylord  Mayflower 

Biltmore  Hayward  Town  House 
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JVe  Solicit  Your  Patronage 

EDWARD  M.  HEWITT 

Watches  and  Diamonds 
Jewelry  Repairing 

Phone : MAin  9242 

413  Colorado  Bldg.  1615  California  St. 

Denver,  Colorado 


NEWTON  OPTICAL  COMPANY 

GUILD  OPTICIANS 

V.  C.  NORWOOD,  Manager 
309-16th  Street  Denver 

Phone  KEystone  0806 
Oculists — Prescriptions 
Accurately  Filled 

Catering  to  Medical  Proiession  Patronage 


A TELEPHONE  SERVICE  THAT’S 
INVALUABLE  TO  PROFESSIONAL  MEN 

THE  PHYSICIANS  & SURGEONS 
EXCHANGE 

965  Gas  & Electric  Bldg.  KEystone  8173 

We  take  your  phone  calls — get  them 
to  you.  On  the  job  24  hours  every  day. 


SCOTT  BATTERY  COMPANY 

Willard  Distributors 
CARBURETOR  AND 
ELECTRICAL  SERVICE 

We  Recharge,  Repair  and  Service 
All  Makes  of  Batteries 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 


— MEDICAL  DOCTORS  — 

Please  recommend  Ureba  Cosmetic  Products 
to  your  patients  — They  have  a very  high 
rating  as  to  purity  and  harmlessness — Manu- 
factured by  Emmett  Powers,  a full  regis- 
tered pharmacist  and  food,  drug  and  cos- 
metic chemist. 

UNITED  WESTERN 
LABORATORIES,  INC. 

613-15-17-19  22nd  Street 
Denver  5,  Colo.  Phone  KEystone  3767 


JuberculosLS  Abstracts 

issued  Monthly  By  The  National  Tuberculosis 
Association 

Vol.  XX  DECEMBER,  1»47  Xo.  13 

BCG  VACCINATION 

There  was  a time  when  even  to  mention  the  use  of 
BCG  vaccination  as  a protection  against  tuberculosis 
provoked  violent  controversy.  This  procedure,  intro- 
duced in  France  after  the  first  World  War.  employs 
as  a vaccine  an  attenuated  strain  of  the  tubercle  bacillus 
know  as  Bacillus  Calmette  Guerin  to  build  up  resistance 
to  more  virulent  organisms  of  the  same  species.  The 
lack  of  controls  and  of  adequate  statistical  evidences 
in  the  early  work  in  Europe  made  American  students 
of  tuberculosis  understandably  cautious  in  their  accept- 
ance of  BCG.  Moreover,  there  was  ample  evidence 
that  the  methods  of  control  already  in  use  in  the 
United  States  were  doing  more  to  control  tuberculosis 
than  even  its  most  ardent  proponents  could  claim  for 
BCG  vaccination. 


That  BCG  is  again  being  discussed  as  a practical 
public  health  measure  is  due  largely  to  the  recent  pub- 
lication of  four  experimental  studies  which  seem  to 
show  that  BCG  may  have  real  value  under  certain 
circumstances.  Aronson  and  Palmer  have  reported 
favorably  on  six  years'  experience  with  a group  of 
North  American  Indians  who  were  vaccinated  with 
BCG. 

The  experience  of  Ferguson  who  used  BCG  vaccine 
with  the  nunses  and  attendants  in  eight  general  hos- 
pitals and  tuberculosis  sanatoriums  in  the  province  of 
Saskatchewan,  Canada,  seems  to  show  that  BCG  im- 
munization is  effective  in  affording  a measure  of  pro- 
tection to  groups  subjected  to  special  hazard. 

Holm  has  reported  beneficial  results  from  the  use  of 
BCG  in  Denmark  where  it  is  employed  extensively 
with  tuberculin  negative  individuals  to  prevent  danger- 
ous primary  infections.  During  the  course  of  immuni- 
zation, the  tuberculin  reaction  usually  changes  from 
negative  to  positive. 

In  contrast  to  these  findings,  Levine  and  Sackett, 
who  studied  carefully  the  results  of  vaccinating  several 
hundred  New  York  City  infants,  concluded  that  “as  a 
public  heedth  measure  the  routine  vaccination  with 
BCG  of  children  from  tuberculous  homes  is  probably 
of  less  advantage  than  removing  the  tuberculous  case 
from  the  home.’’ 

As  a result  of  accumulated  new  evidence  the  Tuber- 
culosis Control  Division  of  the  U.  S.  Public  Health 
Service  invited  leaders  in  tuberculosis  work  to  a con- 
ference on  BCG  vaccination,  held  in  Washington,  D.  C., 
on  September  7,  1946.  The  purpose  was  to  evaluate 
the  reported  studies  with  BCG  so  as  to  determine 
what  use,  if  any,  could  be  made  of  this  procedure  and 
what  conditions  would  be  most  favorable  for  its  em- 
ployment. 

Those  attending  the  conference  were:  Dr.  J.  Bums 
Amberson,  College  of  Physicians  and  Surgeons,  Co- 
lumbia University,  New  York:  Dr.  Joseph  D.  Aronson, 
Henry  Phipps  Institute,  Philadelphia:  Dr.  Howard  W. 
Bosworth,  Barlow  Sanatorium,  Los  Angeles:  Dr. 
Charles  A.  Doan,  College  of  Medicine,  Ohio  State 
LIniversity,  Columbus,  Ohio:  Dr.  Johannes  Holm,  State 
Serum  Institute,  Copenhagen,  Denmark:  Dr.  Esmond 
R.  Long,  Henry  Phipps  Institute,  Philadelphia:  Dr.  Jay 
A.  Myers,  University  of  Minnesota,  Minneapolis:  Dr. 
David  T.  Smith,  Duke,  University,  Durham,  N.  C.: 
Dr.  Henry  Stuart  Willis,  West  North  Carolina  Sana- 
torium for  the  Treatment  of  Tuberculosis,  Black  Moun- 
tain (formerly  of  William  H.  Maybury  Sanatorium, 
Northville,  Mich.):  and  Dr.  I.  C.  Yuan,  National 
Institute  of  Health,  Nanking,  China. 

The  Public  Health  Service  was  represented  by  Doc- 
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Special  Morning  Milk  is  for- 
tified (from  natural  sources) 
with  400  U.S.P.  units  vitamin 
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Distinctive  for 

Fine  Foods 

Serving  Choice  Steaks,  Sea  Foods, 
Roast  Turkey 

Recently  Remodeled  Open  Every  Day 

410  15th  Street  CHerry  9320 

MR.  and  MRS.  LARRY  RAZAL,  Props. 


Best  Wishes  to  the  Medical  Profession 

BAffiD’S  PHARMACY 

/.  S.  Baird,  Prop. 

Prescriptions  Accurately  Compounded 

3785  FEDERAL  BLVD. 

Denver,  Colo.  Phone  GRand  0549 


We  Recommend 

Jackson’s  Cut  Rate  Drugs 

LIQUORS— SUNDRIES 
PRESCRIPTIONS 

% 

Call  SP.  3445 

DOWNING  and  ALAMEDA 


ESPECIALLY  DESIGNED  FOR 

NURSES 
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A GREAT  WATCH  BUY 

ONLY  *37^®xlnc,.Pos,Pcr. 

FEATURES  FOUND  tN  WATCHES 
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tors  Herman  E.  Hilleboe  and  Carroll  E.  Palmer  of  the 
Tuberculosis  Control  Division,  and  Dr.  Milton  V. 
Veldee,  Biologies  Control  Laboratory  of  the  National 
Institute  of  Health,  Washington,  D.  C. 

During  the  conference  a careful  review  of  all  in- 
vestigations with  BCG  was  made  and  there  was  a 
general  discussion  of  the  entire  problem  of  BCG 
vaccination.  It  was  agreed  that  there  have  been  no 
proved  cases  of  progressive  tuberculosis  from  BCG 
vaccination.  It  was  concluded  that  BCG  vaccination 
appears  to  confer  increased  resistance  to  tuberculosis 
for  the  relatively  short  period  of  time  covered  in  the 
studies. 

The  following  conclusions  and  recommendations  were 
made  by  the  conference  and  the  policy  outlined  was 
later  approved  bv  Surgeon  General  Thomas  Parran  for 

t-  ns p H.s,: ' 

1.  BCG  vaccine  should  not  be  made  commercially 
available  at  present. 

2.  From  studies  presented  at  the  conference,  it  ap- 
pears that  BCG  vaccination  confers  increased  resistance 
to  tuberculosis  for  the  limited  period  ot  time  covered  in 
these  studies. 

3.  Medical  literature  fails  to  reveal  any  proved  cases 
of  progressive  disease  as  a result  of  BCG  vaccination. 

4. " BCG  vaccination  (properly  administered)  can  be 
done  without  causing  severe  local  reactions. 

5.  The  intracutaneous  method  of  vaccination  is  rec- 
ommended for  use  at  present. 

6.  In  the  studies  presented.  BCG  vaccination  con- 
verted a large  percentage  of  nonreactors  (to  the  tuber- 
culin test)  into  reactors. 

7.  Need  for  revaccination  and  time  interval  between 
vaccination  require  further  study. 

8.  It  was  recommended  that  a single  laboratory  be 
established  by  the  Tuberculosis  Control  Division  to 
produce  BCG  vaccine  for  the  whole  country  for  use 
in  research  programs  proposed  at  this  conference.  (The 
daily  press  has  since  reported  that  the  designated 
laboratory  is  that  of  a new  tuberculosis  research  hos- 
pital to  be  constructed  by  the  LIniversity  of  Illinois 
professional  schools,  in  Chicago.) 

9.  Extensive  investigations  should  be  carried  on  co- 
operatively with  recognized  research  groups  through- 
out the  country  during  the  coming  years,  especially  in 
population  groups  highly  exposed  to  tuberculous  in- 
fection. 

10.  It  was  recommended  that  the  Tuberculosis  Con- 
trol Division  set  up  a controlled  study  in  a community 
containing  100,000  or  more  people,  to  determine  im- 
mediate and  long-range  results. 

11.  Further  research  is  strongly  recommended  to 
determine  the  efficiency  of  the  vaccination  and  also  to 
attempt  to  develop  a vaccine  composed  of  dead  bacilli. 
It  was  recommended  that  methods  be  developed  to 
standarize  techniques  of  preparation  of  a potent  and 
stable  vaccine  for  use  in  the  United  States  and  if 
possible  throughout  the  world. 

The  way  has  now  been  cleared  for  an  extensive 
study  of  BCG  in  this  country.  With  special  groups 
such  as  the  North  American  Indians,  inmates  and  em- 
ployees of  mental  hospitals  and  certain  racial  and  pro- 
fessional groups  where  the  morbidity  and  mortality 
from  tuberculosis  are  known  to  be  high,  there  now 
seems  justification  for  a trial  of  BCG.  It  is  not  ex- 
pected to  take  the  place  of  known  and  proved  methods 
for  controlling  tuberculosis — but  BCG  may  well  be  an 
added  weapon  against  an  old  enemy. 

Suggested  Reading: 

1.  Aronson,  Joseph  D.  and  Palmer,  Carroll  E.:  Pub. 
Health  Rep.,  June  7,  1946,  61:802. 

2.  Ferguson,  R.  G.:  Can.  Jour.  Pub.  Health,  Nov., 
1946,  37:435;  and  Amer.  Rev.  Tuber.,  Oct. -Nov.,  1946, 
54:325. 

3.  Holm,  Johannes:  Pub.  Health  Rep.,  Sept.  6,  1946, 
61:1298. 

4.  Levine,  Milton  L,  and  Sackett,  Margaret  F, : Am. 
Rev.  Tuber.,  June  1946,  54:517. 
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New  Books  Received 

Csileific  Disease  of  the  Aortic  Valve:  By  Howard  T. 
Karsner,  M.D.,  and  Simon  Koletsky,  M.D.,  Insti- 
tute of  Patholog-y,  Western  Reserve  University 
and  the  University  Hospitals  of  Cleveland.  J.  B. 
Uippincott  Company,  Philadelphia,  London,  and 
Montreal.  Price:  $5.00. 


llypins’  Medical  Licensure  Examination.s  Topical 
Summaries,  Q.uestions,  and  Answers;  Sixth  Edition; 
Containing;  for  the  First  Time  a Chapter  on 
Psychiatry;  Also  Numerous  Text  Chanses  Through- 
out Ineorporation  Current  Advances:  Under  the 
Editorial  Direction  of  Walter  L.  Bierring,  M.D., 
P.A.C.P.,  M.R.C.P.,  Edin.  (Hon.),  Former  Member, 
National  Board  of  Medical  Examiners:  Former 
Member,  American  Board  of  Internal  Medicine; 
Former  Member,  Iowa  State  Medical  Board  of 
Medical  Examiners;  Professor  Emeritus,  Theory 
and  Practice  of  Medicine,  College  of  Medicine,  State 
University  of  Iowa;  Secretary,  Federation  of  State 
Medical  Boards  of  the  United  States.  With  Col- 
laboration of  a Review  Panel.  J.  B.  Lippencott 
Co.,  Philadelphia,  London,  Montreal. 


Diagnostic  Bacteriology,  A Textbook,  for  the  Iso- 
lation and  Identification  of  Pathogenic  Bacteria 
for  Medical  Bacteriology  Laboratories:  By  Isabelle 
Gilbert  Schaub,  A.B.,  Instructor  in  Bacteriology, 
Department  of  Bacteriology,  The  Johns  Hopkins 
University  School  of  Medicine;  and  formerly  also 
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Bacteriologist  in  Charge  of  the  Diagnostic  Bac- 
teriological Laboratory  of  the  Departments  of 
Gynecology  and  Obstetrics,  and  the  Autopsy  Bac- 
teriology Laboratory  of  the  Departments  of  Path- 
ology and  Bacteriology  of  The  Johns  Hopkins 
University  School  of  Medicine;  also  formerly  In- 
structor in  Bacteriology  in  the  Nurses  Training 
School,  The  Johns  Hopkins  Hospital.  And  M. 
Kathleen  Foley,  A.B.,  Instructor  in  Bacteriology, 
Department  of  Biological  Sciences,  College  of 
Notre  Dame  of  Maryland;  Graduate  Student,  De- 
partment of  Biology,  The  Johns  Hopkins  Uni- 
versity; Formerly  Bacteriologist  in  Charge  of  the 
Diagnostic  Bacteriological  Laboratory  of  the  Med- 
ical Clinic,  The  Johns  Hopkins  Hospital.  Third 
Edition,  St.  Louis,  The  C.  V.  Mosby  Company,  1947. 
Price;  $4.50. 


Synopsis  of  Obstetrics:  By  Jennings  C.  Litzenberg, 
B.Sc.,  M.D.,  F.A.C.S. ; Professor  Emeritus  of  Ob- 
stetrics and  Gynecology,  University  of  Minnesota 
Medical  School,  Minneapolis.  With  157  illustrations, 
including  5 in  color  . Third  Edition.  St.  Louis, 
The  C.  V.  Mosby  Company,  1947.  Price;  $5.50. 


A Textbook  of  Clinical  IVenroiogy' — With  an  Intro- 
duction to  the  History  of  Nenrology:  By  Israel  S. 
Wechsler,  M.D.,  Clinical  Professor  of  Neurology. 
Columbia  University,  N.  Y. ; Neurologist,  The  Mt. 
Sinai  Hospital;  Consulting  Neurologist,  Montefiore 
Hospital  .and  Rockland  State  Hospital,  N.  Y.  Sixth 
Edition.  S29  pages  with  162  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1947.  Price;  $8.50. 


Pharmacology,  Therapeutics  and  Prescription  Writ- 
ing— For  Stndents  and  Practitioners:  By  Walter 
Arthur  Bastedo,  Ph.G.,  Ph.M.  (Hon.),  M.D.,  Sc.D. 
(Hon.),  P.A.C.P.,  Consulting  Physician,  St.  Luke’s 
Hospital,  N.  Y. ; St.  Vincent’s  Hospital,  Staten  Is- 
land, and  the  Staten  Island  Hospital;  President, 
U.S.P.  Convention  1930-40;  Member  Revision  Com- 
mittee, U.S.P. ; formerly  Curator  of  the  N.  Y.  Bo- 
tanical Garden;  Attending  Physician,  City  Hos- 
pital, N.  Y. ; Instructor  in  Pharmacology,  Cornell 
University;  Associate  in  Pharmacology  and  Thera- 
peutics and  Assistant  Clinical  Professor  of  Medi- 
cine, Columbia  University.  Fifth  Edition.  840  pages, 
with  82  illustrations.  Philadelphia  and  London;  W. 
B.  Saunders  Company,  1947.  Price  $8.50. 


Gifford’s  Textbook  of  Ophthalmology:  By  Francis 
H.  Adler,  M.D.,  Professor  of  Ophthalmology.  Uni- 
versity of  Pennsylvania  Medical  School.  Fourth 
Edition.  512  pages,  with  310  illustrations.  Phila- 
delphia and  London;  W.  B.  Saunders  Company, 
1947.  Price;  $6.00. 


Cornell  Conferenee  on  Therapy,  Volume  Two:  Edited 
by  Harry  Gold,  M.D.,  Managing  Editor;  David  P. 
Barr,  M.D.;  McKeen  Cattell,  M.D. ; Eugene  F.  Du- 
Bois,  M.D.;  Paul  A.  Bunn,  M.D. ; Waiter  Modell, 
M.D.  The  MacMillan  Company,  New  York,  1947. 
Price;  $3.75. 


Synopsis  of  Neuropsychiatry:  By  Lowell  S.  Selling, 
M.D.,  Ph.D.,  Dr.  P.H.,  P.A.C.P.,  Director,  Division 
of  Mental  Health,  Florida  Department  of  Health; 
formerly  Attending  Neuropsychiatrist,  Deaconess 
Hospital:  Associate  Attending  Neuropsychiatrist, 
Mt.  Carmel  Mercy  Hospital,  and  Wayne  County 
General  Hospital;  Director,  Psychopathic  Clinic, 
Recorders’  (jourt,  Detroit,  Michigan;  Assistant 
Professor  of  Criminology,  Medical  Jurisprudence 
and  Social  Hygiene,  University  of  Illinois  College 


of  Medicine;  Lecturer  in  Psychology,  Wayne  Uni- 
versity; Visiting  Professor  of  Psychology,  Iowa 
State  College.  Illustrated,  Second  Edition.  St. 
Louis,  The  C.  V.  Mosby  Company,  1947. 


The  Oculorotary  Muscles:  By  Richard  G.  Scobee, 
B.A.,  M.D.,  Instructor  in  Ophthalmology,  Wash- 
ington University  School  of  Medicine,  St.  Louis, 
Mo.  Illustrated.  St.  Louis,  The  C.  V.  Mosby 
Company,  1947. 


An  Atlas  of  Anatomy:  By  J.  C.  Boileau  Grant,  M.C., 
M.B.,  Ch.B.,  F.R.C.S.  (Bdin.),  Professor  of  Anatomy 
in  the  University  of  Toronto.  By  Regions:  Upper 
Limb,  Abdomen,  Perineum,  Pelvis,  Lower  Limb, 
Vertebrae,  Vertebral  Column,  Thorax,  Head  and 
Neck.  Second  Edition.  Baltimore,  The  Williams 
and  Wilkins  Company,  1947.  Price:  $10.00. 


Book  Reviews 

Communicable  Diseases:  By  Franklin  H.  Topp,  A.B., 
M.D.,  M.P.H.,  F.A.C.P. ; Medical  Director,  Herman 
Keifer  Hospital;  Clinical  Professor  of  Preventive 
Medicine  and  Public  Health,  Wayne  University 
College  of  Medicine:  Extramural  Lecturer  in  In- 
fectious Diseases  and  Epidemiology,  School  of 
Public  Health,  University  of  Michigan;  Consultant, 
Preventive  Medicine  Section,  Surgeon  General’s 
Office,  United  States  Army,  and  (Collaborators,  with 
95  text  illustrations  and  13  color  plates.  Second 
Edition.  St.  Louis,  The  C.  V.  Mosby  Company, 
1947.  Price;  $8.50. 

This  volume,  first  published  in  1941,  is  unlike 
most  texts  on  communicable  diseases  in  that  it 
includes  practically  every  disease  occurring  in 
the  United  States  that  can  be  transmitted  to 
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man  by  man,  animal  or  insect.  The  second 
edition  has  new  chapters  by  collaborators  on 
Coccidioidomycosis,  Rheumatic  Fever,  Primary 
Atypical  Pneumonia,  Epidemic  Diarrhea  of  the 
Newborn,  Infectious  Hepatitis,  Chancroid,  Lym- 
phorgranuloma  Venereum,  Granuloma  Inguinale, 
Ophthalmia  Neonatorum,  Epidemic  Keratocon- 
junctivitis, Leptospiral  Janudice,  Ringworm  of 
the  Scalp,  Trachoma,  and  one  by  the  author 
on  Infectious  Mononucleosis. 

Section  1 deals  with  general  principles  of 
infection,  immunity,  and  nursing  care  in  the 
home  and  in  the  hospital.  There  is  a chapter 
on  active  and  passive  immunzation,  and  one  on 
serums  and  seriun' reactions. 

The  main  portion  of  the  book  takes  up  more 
than  fifty  communicable  and  infectious  diseases, 
classified  by  portal  of  entry  through  the  respira- 
tory tract,  gastrointestinal  tact,  mucous  mem- 
brane, or  skin.  The  public  health  viewpoint  is 
commendable,  in  that  particular  attention  is 
paid  to  epidemiology  and  prevention,  as  well  as 
to  the  purely  clinical  aspects  of  diagnosis  and 
treatment. 

An  appendix  contains  tables  of  conditions  con- 
fused with  and  complications  of  a dozen  of  the 
common  communicable  diseases.  There  is  a 
glossary  of  ordinary  medical  terms.  The  paper 
and  the  type  are  good.  The  book  should  be  of 
value  as  a hand  reference  for  physicians  and 
others  interested  in  communicable  diseases. 

PAUL  H.  RHODES. 


Hospital  Care  in  the  United  States — A Study  o£  the 
Function  of  the  General  Hospital,  Its  Role  in  the 
Care  of  All  Types  of  Illness,  and  the  Conduct  of 
Activities  Related  to  Patient  Service,  With  Rec- 
ommendations for  Its  Extension  and  Integration 
for  More  Adequate  Care  of  the  American  Public: 
By  the  Commission  on  Hospital  Care.  New  York: 
The  Commonwealth  Fund,  1947. 

This  is  a remarkable  and  valuable  document, 
the  result  of  an  almost  unique  cooperative  effort 
of  the  American  Hospital  Association,  the  United 
States  Public  Health  Service,  and  hospital  study 
groups  in  almost  all  the  states  and  territories. 

It  surveys  the  extent  and  distribution  of  hos- 
pital and  related  facilities  in  the  entire  United 
States  and  makes  181  general  recommendations 
as  to  planning,  integration,  administration,  fi- 
nancing and  the  nature  of  hospital  services. 

It  is  by  no  means  limited  to  generalities,  but 
given  specific  tools  for  planning  to  meet  com- 
munity hospital  needs.  It  stresses  the  funda- 
mental need  of  long  range  planning  on  a state 
or  area  basis. 

This  volume  covers  every  conceivable  aspect 
of  the  hospital  and  related  facilities,  and  con- 
tains a wealth  of  information  on  the  relation 
of  hospital  facilities  to  the  distribution  of  pro- 
fessional services:  medical,  dental,  nursing,  and 
technical.  It  urges  two  important  ideas — that 
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the  hospital  should  be  a community  center  for 
all  health  functions,  especially  health  education, 
and  that  it  serve  a wider  communitj'-  need  than 
care  of  the  ill  alone. 

The  study  should  be  thoroughly  digested  by 
all  those  undertaking  hospital  planning  and 
should  be  given  wide  publicity  as  one  of  the 
most  valuable  tools  in  community  planning  ex- 
tant. 

Let  us  hope  that  this  information  has  become 
available  soon  enough  to  support  the  work  of  the 
Hospital  Facilities  Sections  of  the  State  Health 
Departments  and  the  State  Hospital  Advisory 
Councils  and  to  prevent  the  outbreak  of  the 
rash  of  ill  conceived,  unplanned,  unrelated  and 
inadequate  hospital  construction  that  threatens 
in  Colorado  and  many  other  states. 

H.  J.  DODGE. 


Renal  Hypertension:  By  Eduardo  Braun-Menendez, 
Juan.  Carlos  Fasciolo,  Euis  F.  Eelolr,  Juan  M.  Mu- 
noz, Alberto  C.  Taquini,  Institute  of  Physiology, 
Faculty  of  Medical  Sciences  and  Institute  of  Car- 
diology, V.  F.  Grego  Foundation,  Buenos  Aires,  Ar- 
gentina. Translated  by  Lewis  Dexter,  M.D.,  Har- 
vard Medical  School  and  Peter  Bent,  Brigham  Hos- 
pital, Boston,  Massachusetts.  Charles  C.  Thomas, 
Publisher,  Springfield,  Illinois,  1946. 

This  has  been  an  almost  impossible  book  for 
the  reviewer  to  judge.  In  the  first  place,  it  is 
a translation  but  not  line  for  line,  so  that  it  is 
difficult  to  ascertain  how  much  of  the  translator 
is  included,  and  in  the  second  place,  it  deals,  in 
part,  with  highly  technical  experimental  subjects 
including  much  criticism  of  the  experimental 
work  of  others.  I know  of  no  way  to  judge 
this  other  than  to  repeat  the  experiments  in- 
volved. To  make  matters  more  difficult,  a dif- 
ferent terminology  from  the  one  to  which  we 
are  accustomed  for  the  various  hypertensive  sub- 
stances is  used. 

With  this  background,  the  following  remarks 
may  be  pertinent.  The  casual  student  will  be 
astounded  at  this  volume  for  there  is  a wealth 
of  information  contained  and  it  is  not  produced 
in  the  United  States,  which  many  of  us  have 
come  to  believe  is  the  only  place  where  proper 
work  on  renal  hypertension  is  accomplished.  It 
is  translated  in  a very  readable  and  understand- 
able manner  with  a brief  summary  at  the  end 
of  each  chapter,  a bibliography  with  1,238  items, 
all  indexed,  and  in  addition  an  index  for  the 
volume  itself.  Certainly  all  that  is  known  about 
renal  hypertension  is  included  and  discussed, 
as  well  as  the  author’s  original  work  presented. 
An  appendix  describing  the  technic  of  certain 
of  the  experimental  procedures  is  valuable. 

Practically  the  entire  volume  is  spent  in 
proving  that  hypertension  is  a humoral  disease, 
only  to  have  to  admit  that  sympathectomy  is 
apparently  a satisfactory  method  of  treatment. 
Various  problems  about  the  results  of  operation 
are  raised,  however,  which  leave  one  question- 
ing whether  this  is  the  proper  procedure. 

The  experimental  work  criticized  is  generally 
that  of  Page  Vv^hom  many  of  us  have  believed 
is  a careful  and  thoughtful  worker  in  the  field. 
As  has  been  stated,  I have  no  way  of  settling 
this  dispute  but  believe  that  the  general  con- 
clusions of  each  are  the  same.  The  terms  used  by 
these  authors  are  as  follows:  Renin  reacts  with 
hypertensinogen  to  form  hypertensin,  which  is 
the  substance  responsible  for  the  increase  in 
blood  pressure.  Hypertensin  is  destroyed  by 
hypertensinase.  Having  studied  the  book  for 
some  time  now,  I believe  that  these  terms  have 


certain  values  and  should  be  generally  adopted. 
Certainly  all  workers  in  the  field  should  use 
the  same  vocabulary. 

In  summary,  this  is  a valuable  reference  work 
in  the  field  of  renal  hypertension,  and  should  be 
perused  by  all  interested,  especially  by  the  urol- 
ogist and  neurosurgeon  who  are  called  upon  to 
diagnos  and  treat  the  disease. 

HENRY  BUCHTEL. 


Handbook  of  Psychiatry:  By  Winfred  Oversolser, 
A.B.,  M.D.,  Sc.D.,  Superintendent,  .Saint  Elizabeth’s 
Hospital;  Professor  of  Psychiatry,  George  Wash- 
ington University,  Washington,  D.  C.  And  Wini- 
fred V.  Richmond,  B.S.,  A.M.,  Ph.D.,  Late  Chief, 
Department  of  Psychology,  Saint  Elizabeth’s  Hos- 
pital; Late  Consultant  in  Psychology,  New  Mexico 
State  Department  of  Welfare.  J.  B.  Lippincott 
Company,  Philadelphia,  London,  Montreal.  Price: 
$4.00. 

This  book  has  been  approved  by  the  American 
Association  for  the  Advancement  of  Science  as 
a non-technical  scientific  publication  and  it  is 
essentially  just  that.  It  is  not  recommended 
to  the  psychiatrist  as  it  contains  the  usual 
categorical  treatment  of  the  various  mental  dis- 
eases which  can  be  found  in  many  text  books. 
But  for  the  layman  it  is  valuable  reading  and 
should  add  to  the  armamentarium  in  the  present 
campaign  to  enlighten  the  public  on  the  scope 
of  psychiatry.  It  explodes  many  popular  fal- 
lacies about  mental  disorders  and  explains  in 
simple  understandable  terms  what  mental  dis- 
ease actually  is  and  how  it  is  treated. 

The  chapter  on  “crime  and  mental  disorder” 
does  little  to  clarify  the  situation  on  the  current 
epidemic  of  pleas,  “not  guilty  by  reason  of  in- 
sanity.” 

The  book  contains  about  everything  the  lay- 
man and  lay  teacher  need  know  about  psy- 
chiatrv. 

EDWARD  DELEHANTY,  JR. 


Office  Treatment  of  the  Eye:  By  Elias  Selinger, 
M.D.,  Attending  Ophthamologist,  Mount  Sinai, 
Cook  County  and  Michael  Reese  Hospitals.  The 
Tear  Book  Publishers,  Inc.,  304  South  Dearborn 
Street,  Chicago.  Price:  $7.75. 

This  is  more  than  just  another  book  on  ocular 
therapeutics.  From  his  observation  of  residents 
and  post-graduate  students.  Dr.  Selinger  had 
come  to  the  conclusion  that  there  was  need  for 
a manual  of  detailed  instruction  in  the  mechanics 
of  ordinary  office  procedures  and  treatments. 
His  book,  therefore,  instead  of  merely  listing  the 
accepted  therapeutic  measures  for  ophthalmic 
conditions  encountered  in  office  practice,  goes 
into  considerable  detail  in  describing  the  best 
or  most  commonly  employed  methods  of  apply- 
ing the  different  forms  of  treatment.  The 
author  admits  that  some  of  his  described  pro- 
cedures could  best  be  performed  in  a hospital, 
but  suggests  that  many  ophthalmologists  in 
smaller  communities  would  perform  operations 
in  their  offices  which  would  not  be  done  in  the 
larger  cities.  The  book  is  completely  up-to-date, 
with  the  latest  chemotherapeutic  and  operative 
measures  described.  Surgical  procedures  are 
clearly  detailed  and  adequately  illustrated.  Re- 
production of  illustrative  photographs  is  quite 
good.  The  volume  is  well  organized  and  well 
indexed.  While  of  primary  value  to  the  student 
and  beginner  in  the  specialty  of  ophthalmology, 
there  is  much  to  be  gained  by  the  experienced 
man  as  well. 


GEORGE  A.  FIRMER. 
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RELIABLE  DRUGGISTS 

PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


WALTERS  DRUG  STORE 
801  COLORADO  BLVD. 
Denver,  Colorado 

☆ 

Telephone  EMerson  5391 


^1*6  to  at  lAJeidj 

WEISS  DRUG 

PRESCRIPTION  SPECIALISTS 

'A 

Colfax  and  Elm  Denver,  Colorado 

Phone  EAst  1814 


We  Recommend 

VAN'S 

PHARMACY 

THOS. 

A.  VANDERBUR 

Prescriptions,  Drags,  Cosmetics,  Magazines 

Sundries 

Excellent  Fountain  Service 

2S5»  Umatilla  St., 

Cor.  29th  Ave.  at  Umatilla 

GRand  7044 

Denver,  Colo. 

Dansberry’s  Pharmacy 

“New  Ultra  Modern  Prescription  Service" 

JAMES  F.  DANSBERRY 
Owner  and  Manager 

Champa  at  14th  Street  Denver,  Colorado 
Phone  KEyatone  4269 


Edward  S.  Newman,  Owner 

NEWMAN  PHARMACY 

W.  29th  Ave.  at  Speer  Ph.  GL.  9272 

Modem  Prescription  Department 
Registered  Pharmacist 
Drugs  — Sundries  — Soda  Fountain 

HOURS:  Week  Days,  8 a.m.  to  10  p.m. 

Sundays,  9 a.m.  to  1 p.m.,  5 p.m.  to  9 p.m. 

Prescriptions  Delivered  Promptly 


WE  RECOMMEND 

LAKEWOOD  PHARMACY 

R.  W.  Holtgren,  Prop. 
PRESCRIPTION  SPECIALISTS 

West  Colfax  at  Wadsworth 
Lakewood  Colorado 

Phone  Lakewood  65 


DOWNING  STREET 
PHARMACY 

George  M.  Hill,  Prop. 
Professional  Pharmacist 
901  Downing  St.  Denver,  Colo, 

Phone  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management  — Free  Delivery 


East  Denver’s  Prescription  Drug  Store 

Bert  C.  Corgan,  Manager 

3401  FRANKLIN  STREET 
KEystone  7241 


WITT’S  PHARMACY 

Formerly  Smidt  Pharmacy 

RELIABLE  PRESCRIPTIONS,  DRUGS 
SUNDRIES  AND  HOLIDAY  GIFTS 

1093  South  Pearl  Phone  SPruce  6385 
Denver,  Colorado 


DEPENDABLE  PRESCRIPTION 
SERVICE 


PICK  UP  AND  DELIVERY  SERVICE 
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RELIABLE  DRUGGISTS 


PATRONIZE  DENVER’S  INDEPENDENT  DRUGGISTS 


AYURD  PHARMACY 

PRESCRIPTiONS  OUR  SPECIALTY 
Drygs  — Sundries 

Free  Immediate  Deliveries 

On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAST  7718 

*^When  in  Need  Think  of  Us  Indeed’^ 

We  Recommend 

PFAB  PHARMACY 

JESS  L.  KINCAID,  Prop. 

Now  Back  From  Armed  Forces 

PRESCRIPTION  DRUGGISTS 

Drugs,  Sundries,  etc. 

5190  W.  Colfax  at  Sheridan 

Phone  TAbor  9931-0951 

DENVER,  COLORADO 

PROFESSIONAL  MEN  RECOMMEND 

D.  Malcolm  Carey,  PMrmadst 

Phone  KEystone  4251 

224  Sixteenth  Street  Denver,  Colorado 

We  Recommend 

EARl^EST  BKUG  COMPANY 

T.  H.  BRAYD'EiN,  Prop. 

PRESCRIPTION  SPECIALISTS 
Prompt  Delivery  Service 

1699  Broadway  Phone  KEystone  7237 

Denver,  Colorado 

“Conveniently  Located  for  the  Doctor" 

HYBE^S  PHARMACY 

ACCURATE  PRESCRIPTIONS 

Chas  W.  Hyde,  Prop. 

Rocky  Mountain  Distributor  for  Sherman 
Biologicals  and  Pharmaceuticals 

Free  Deliveries 

62S  16th  St.  (Mack  Bldg.)  KE.  4811 

Doyle's  Pharmacy 

*^lni  Parilcuiar 

East  17th  Ave.  at  Grant  KE.  5987 

20  Years  in  the  Heart  of  North  Denver 

GUIDO  SHUMAKE  DRUGS 

(Formerly  Otto  Dreg  Co.) 

Prescriptions  Accurately 
Compounded 

Free  Delivery  Service 

West  38th  Ave.  and  Clay  Denver,  Colo. 

Phone  GRand  9934 

ROYAL  DRUG  COMPANY 

Prescription  Druggists 

“0„.r  Prescription  Department  Is 
the  Pride  of  Our  Store” 

Drugs  * Sundries 

East  34th  Avenue  Denver, 

and  York  Streets  Colorado 

Phone  CHerry  4747 

We  Make  Prompt  Prescription  Deliveries 

WE  RECOMMEND 

Whittaker^s  Pharinacy 

"The  Friendly  Store" 

PRESCRIPTION  SPECIALISTS 

West  32nd  and  Perry,  Denver,  Colo. 
Phone  GLendale  2401 

WE  RECOMMEND 

COUMTRY  CLUB 
PHARMACY 

PRESCRIPTION  SPECIALISTS 

1700  E.  6th  Ave.  EAst  7743 

Denver,  Colorado 
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COLORADO’S  TWIN  HEALTH  INSTITUTIONS 


f^orter  ^anltatium  and  ..Jdodpitai 


(Established  1930) 


DENVER,  COLORADO 

• Pictured  Below — Complete  Medical,  Surgical 
and  Obstetrical  services.  A GOOD  RUIET  place 
for  rest  and  convalescence.  Fully  equipped  Lab- 
oratory and  X-Ray  departmests.  Also  modern 
Hydrotherapy  and  Electrotherapy  departments. 


RATES  ARE  MODERATE  • 


wmm 


{douider-Coiorado  ^anitat 


(Established  1895) 

boulder,  COLORADO 


• Pictured  Above — Restful,  congenial,  home- 
like surroundings,  combined  with  the  most  mod- 
ern equipment.  Colorado’s  finest  Institution. 
Excellent  dietary  and  Nursing  Service. 


• INQUIRIES  INVITED 


Woodcroft  Hospital  was  established  In  1896  by  Dr.  Hubert  Work,  since  which  time  over  six  thousand  cases 
hove  been  treated.  The  ideal  climate  of  Pueblo,  which  enjoys  almost  daily  sunshine,  is  an  advantageous  factor 
in  the  location  of  this  hospital.  The  hospital  is  arranged  to  care  for  all  forms  of  nervous  and  mentul  diseases, 
allowing  segregation  of  the  different  types  and  thus  avoiding  unpleasant  contacts.  In  addition  to  the  strictly 
neuropsychiatric  cases  we  also  specialize  in  the  treatment  of  drug  addiction  and  alcoholism.  Hjdrotherapy, 
physiotherapy,  physical  exercise  and  other  therapeutic  measures  are  employed  when  indicated.  Special  emphasis 
is  placed  upon  occupational  therapy.  Individual  care  and  attention,  and  an  endeavor  to  make  the  surroundings  as 
homelike  as  possible.  Tennis,  croquet,  pool,  miniature  golf  course  and  radio  offer  means  of  recreation.  The 
accommodations  range  from  single  room  with  or  without  bath  to  rooms  en  suite.  Illustrated  booklet  sent  on  request. 


For  detailed  information  and  reservations  address 

CRUM  EPLER,  M.D..  Superintendent.  lOIUI  W.  GARDNER,  M.D..  Neurologist  and  Internist 
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Qolorado  Springs  [Psychopathic  Hospital 

A Private  Hospital  ior  Nervous  and  Mental  Diseases 

Situated  in  a beautiful  valley  two  miles  south  of  Colorado  Springs,  which  is  nationally  known  as  a health 
center.  New  building  for  mild  eases  of  Functional  Neurosis,  affording  complete  classification  of  paSeate. 
Home-like  surroundings,  scientific  medical  treatment  and  nursing  care.  Booklet  and  rates  on  applicatioa. 

C.  F.  Ric(^  StiperinLteBidea.t,  Colorado  Sprlnco>  Colorado 


THE  CHILDREN’S  HOSPITAL  ASSCQATION 


of  DENVER 

NON -SECTARIAN NON-PROFIT 

Providing  medicinal  and  surgical  aid  to  sick  and  crippled  children  of  the  Rocky 
Mountain  Region  from  Birth  to  Maturity 

Every  modern  scientific  aid  available  to  the  physicians  and  surgeons 
of  Colorado  and  Wyoming 

Approved  by  the  American  Medical  Association  and  Full  Three-Year 

the  American  College  of  Surgeons  Nurses*  Training  Course 
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,^S  WE  CHART  A COURSE 
FOR  ANOTHER  YEAR 


THE  APPROACH  OF  CHRISTMAS  WITH  ITS  PROMISE  OF 
BETTER  UNDERSTANDING  AND  GOOD  FEELING  AMONG  MEN, 
INSPIRES  US  TO  FACE  WITH  CONFIDENCE  THE  TASKS 
AHEAD.  WE’VE  HAD  ROUGH  SEAS,  IT’S  TRUE,  BUT  EVERY 
STORM  SUBSIDES  IN  TIME  AND  THE  SUN  SHINES  AGAIN. 


Seasons 
Come  to  You 


WITH  A SINGERE  WISH  THAT  YOU  MAY  FIND  SMOOTH 
SAILING  ON  PEACEFUL  WATERS  IN  THE  NEW  YEAR. 


^ YS  AS 


CEO.  BERBER!  & SONS 


1524  Court  Place 


Denver  2,  Colorado 


Telephones  KEystone  8428  and  2587 


DIRECTORY 

of 

v^EMBERS 


tmf. 


ss-Sessi  >■ 


The  Colorado  State  Medical  Society 
The  New  Mexico  Medical  Society 
The  Utah  State  Medical  Association 
The  Wyoming  State  Medical  Society 


Supplement  to  ^ssue  of 

JANUARY 

1947 


LIBRARY  OF  THE 

ILLEGE  0?  rnYS:C!ANS 

OF  PHILADELPHIA 


Directory  Price:  $1.00 


library  of  'THE 

rni  I FOE  OF  PHYSICIANS 


Pure 


Rocky 


Mountain  Spr 


Adplph  Otou  CempMK  Gotiien,  Col^dp.  U.  S.  A. 


We  present  a general  view  of  the  interior  of  our  beautiful  store, 
which  was  designed  especially  for  your  convenience,  and  estab- 
lished as  ONE  OF  THE  FINEST  SURGICAL  INSTRUMENT 
HOUSES  IN  THE  ENTIRE  COUNTRY. 

☆ 

CEO.  BERBER?  & SONS,  Inc. 

1524-30  Court  Place  Denver  2,  Colorado 

Phone  KEystone  8428  or  2587 


THE  CONFIDEIVCE 

of  the 

DOCTOR 

for  nearly  Half  a Century 

HAS  MADE  OUR  SUCCESS  POSSIBLE 


The  J.  DURBIN  SURGICAL  SUPPLY  CO. 

Established  1874 — Largest  Surgical  Supply  House  in  the  West 
1625  Court  Place  DENVER  KEystone  5287 
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COLORADO  STATE  MEDICAL  SOCIETY 


OFFICERS 

Terms  of  Officers  and  Committees  expire  at  the  Annual  Session 
in  the  year  indicated.  When  no  year  is  indicated,  the  term 
is  for  one  year  only  and  expires  at  19-17  Annual  Session. 

President;  A.  C.  Sudan,  Kremmling. 

President-elect:  John  S.  Bouslog,  Denver. 

Vice  President:  Lawrence  T.  Brown,  Denver. 

Constitutionei  Secretary  (three  years) : Bradford  Murphey,  Denver, 
1948. 

Treasurer  (three  years):  William  A.  Campbell,  Colorado  Springs,  1947. 
Additional  Trustees  (three  years):  W.  B.  Yegge,  Denver,  1947;  F.  A. 
Humphrey,  Fort  Collins,  1948;  Ervin  A.  Hinds,  Denver,  1949;  E.  H. 
Munro,  Grand  Junction,  1949. 

(The  above  nine  offi-ers  compose  the  Board  of  Trustees,  of  whicli 
Dr.  Murphey  is  the  1946-1947  Chairman.) 

Assistant  Treasurer  (one  year) : George  C.  Shivers,  Colorado  Springs. 
Executive  Secretary:  Mr.  Harvey  T.  Sethman,  537  Republic  Bldg.,  Den- 
ver 2,  Colo.:  Telephone  CHerry  5521. 

Board  of  Councilors  (three  years) : District  No.  1:  J.  H.  Daniel,  Sterling, 
1948;  No.  2:  Ella  A.  Mead,  Greeley,  1948;  No.  3,  L.  G.  Crosby,  Denver, 
1948;  No.  4:  Ralph  S.  Johnston,  La  Junta;  No.  5:  W.  K.  Hills, 
Colorado  Springs,  1947;  No.  6;  C.  .A.  Davlin,  Alamosa  (Chairman  of 
Board  fur  1946-1947);  No.  7:  A.  L.  Burnett,  Durango,  1949;  No.  8: 
Lawren-e  L.  Hick,  Delta,  1949;  No.  9:  W.  W.  Sloan,  Hayden,  1949. 

Delegates  to  American  Medical  Association  (two  years) : W.  T.  H.  Baker, 
Pueblo,  1947  (Alternate:  T.  D.  Cunningham,  Denver,  1947);  William  H. 
Halley,  Denver,  1948  (Alternate:  Claude  D.  Bonham.  Boulder,  1948). 
Foundation  Advocate:  George  H.  Gillen,  Denver. 

Delegate  to  Co'orado  Interprofessional  Council  (five  years) : K.  D.  A. 
Allen,  Denver,  1949;  (Alternate:  Carl  McLauthln,  Denver,  1949). 

General  Counsel:  Messrs.  Hutton,  McCay.  Noidlund  and  Pierce,  Attorneys, 
Denver. 

STAIVDIIVG  COMMITTEES 
Credentials:  Bradford  Murphey,  Denver,  Chairman,  ex-officio;  remaining 
members  to  he  appointed. 

Public  Policy:  S.  P.  Newman,  Denver,  Chairman;  J.  C.  Mendenhall, 
Denver,  Vice  Chairman:  S.  S.  Kauvar,  Denver,  V.  G.  Jeurink,  Denver;  K.  C. 
Sawyer,  Denver;  H.  C.  Bryan,  Colorado  Springs;  L.  D.  Dickey,  Fort  Collins; 
.1.  D.  Gillaspie,  Boulder;  George  M.  Myers,  Pueblo:  H.  M.  Tupper,  Grand 
.lunetion;  A.  C.  Sudan,  Kremmling.  ex-offieio;  .1.  S.  Bouslog,  Denver,  ex- 
officio:  Bradford  Murphey.  Denver,  ex-officio. 

Public  Policy  Subcommittee  on  Legislation:  K.  C.  Sawyer,  Denver,  Chair- 
man: R.  M.  Burlingame,  W.  B.  Condon,  G,  M.  Frumess.  I.  E.  Hendryson, 
H.  B.  Stein,  J.  L.  Swigert,  all  of  Denver;  C.  N.  Caldwell,  Pueblo;  H.  E. 
Haymond,  Greeley;  J.  D.  Gillaspie,  Boulder;  L.  D.  Dickey,  Fort  Collins; 
M.  L,  Crawford,  Steamboat  Springs;  H.  M.  Tupper,  Grand  Junction;  H.  C. 
Br.van,  Colorado  Springs;  L.  L.  Hick,  Delta;  T.  M.  Rogers,  Sterling;  L.  D. 
Buchanan,  Wray;  J.  S.  Haley,  Longmont:  0.  B.  Rensch,  Durango;  R.  G. 
Hewlett,  Golden;  G.  C.  Milligan,  Englewood:  C.  W.  Shull,  Glenwood 
Springs;  N.  A.  Brethouwer,  Montrose:  H.  D,  Smith,  Salida;  W.  C. 
Fenton.  Rocky  Ford. 

Health  Education  (two  years) : Paul  .1.  Connor.  Denver,  1948,  Chair- 
man; E.  H.  Munro,  Grand  .lunetion,  1948;  L.  W.  Bortree.  Colorado  Springs, 
1948;  G.  A.  Unfng,  Pueblo,  1948;  J.  L.  Sadler,  Fort  Collins,  1948;  J.  D. 
Bartholomew,  Boulder,  1947;  E.  R.  Mugrage,  Denver,  1947;  Robert  T. 
Porter,  Greeley,  1947;  Bradford  Murphey,  Denver,  1947;  R.  J.  Savage, 
Denver,  1947. 

Scientific  Work:  Robert  W.  Gordon,  Denver,  Chainnan;  Sam  W,  Down- 
ing, A.  Page  Jackson.  McKinnie  L.  Phelps,  K.  D.  A.  Allen,  all  of  Denver. 
Arrangements:  To  be  appointed. 

Publication  (three  years):  Ralph  W.  Danielson,  1947.  Chairman;  Fred- 
rick H.  Good,  1948;  Lyman  W.  Mason,  1949.  all  of  Denver. 

Medicolegal  (three  years):  H.  R.  McKeen,  Sr.,  1947,  Chairman;  C.  S. 
Bluemel,  1948:  R.  W.  Arndt,  1949,  all  of  Denver. 

Library  and  Medical  Literature:  A.  J.  Markley,  Denver.  Chairman;  T.  G. 
i'orlett,  Colorado  Springs;  W.  T.  H.  Baker,  Pueblo:  H.  S.  Rupert.  Greeley; 
F.  B.  Stephenson,  Denver. 

Medical  Education  and  Hospitals:  E.  R.  Mugrage,  Denver,  Chairman; 
Raiph  M.  Stuck.  Denver;  R.  )V.  Whitehead,  Denver;  Frank  B.  McGlone, 
Denver:  W.  K.  Hills,  Colorado  Springs;  F.  H.  Zimmerman,  Pueblo. 


Medical  Economics:  George  R.  Buck,  Denver,  Chairman;  Donn  J.  Barber, 
Greeley;  H.  J.  von  Detten,  Denver. 

Necrology:  R.  W.  Vines,  Denver,  Chairman;  W.  A.  Campbell,  Colorado 
Springs:  J.  W.  Lewis.  Pueblo. 

PUBLIC  HEALTH  COMMITTEES 
General  Committee  on  Public  Health:  Consists  of  the  chairmen  of  the 
following  eight  public  health  snheommittees,  presided  over  by  H.  I. 
Barnard,  Denver,  as  general  ehaimiaiL 

Cancer  Control  (two  years):  W.  W.  Haggart.  Denver,  1948,  Chairman: 
R.  A.  Nethery,  Pueblo,  1948;  L,  E.  Likes,  Lamar,  1947;  K.  D.  A.  Allen. 
Denver,  1947. 

Tuberculosis  Control  (three  years);  L.  W.  Frank,  Denver,  1948,  Chair- 
man: J.  A.  Sevier,  Colorado  Springs,  1947;  T.  D.  Cunningham,  Denver, 
1949. 

Venereal  Disease  Control  (two  years) : D,  E.  Newland,  Denver,  1948, 
Chairman;  H.  E.  Coakley,  Pueblo,  1948;  J.  A.  Philpott,  Denver,  1947; 

E.  B.  Liddle,  Colorado  Springs,  1947. 

Maternal  and  Child  Health  (two  years) : .John  R.  Evans,  Denver,  1947, 
Chairman;  J.  H.  Woodbridge,  Pueblo,  1947;  L.  Clark  Hepp,  Denver,  1948; 
1).  W.  Macomber,  Denver,  1948. 

Crippled  Children  (two  years) : H.  I.  Barnard,  Denver,  1948,  Chairman: 
.John  M.  Nelson,  Denver,  1948;  G.  W.  Bancroft,  Colorado  Springs,  1947; 

F.  H.  Hartshorn,  Denver,  1947. 

Industrial  Health  (two  years):  K.  C.  Sawyer,  Denver,  1947.  Chairman; 
R.  S.  Johnston,  Sr.,  La  Junta,  1947:  E.  B.  Ley,  Pueblo,  1948:  A.  R. 
Woodhurne,  Denver,  1948. 

Milk  Control:  T.  M.  Rogei-s.  Sterling,  Chairman;  Joseph  Lyday,  Denver; 
C.  W.  Maynard,  Pueblo. 

Mental  Hygiene  (two  years):  Bradford  Murphey,  Denver,  1947,  Chair- 
man; J.  P.  Hilton,  Denver,  1947;  F.  G.  Ebaugh,  Denver,  1947;  Lewis 
Barbato,  Denver.  1947:  C.  S.  Bluemel,  Denver,  1948:  G.  H.  Ashley, 
Denver.  1948;  F.  H.  Zimmerman.  Pueblo,  1948. 

SPECIAL  COMMITTEES 

Rocky  Mountain  Medical  Conference  (five  years) : G.  P.  Lingenfelter, 
Denver,  1947,  Chairman:  Atha  Thomas,  Denver,  1948;  G.  H.  Gillen, 
Denver,  1949:  L.  W.  Bortree,  Colorado  Springs,  1950;  Ward  Darley. 
Denver,  1951. 

Medical  Veterans  Advisory:  W.  R.  Lipscomb,  Denver,  Chairman;  R.  C. 
Chatfield,  Denver:  Thos.  R.  Stander,  Denver;  M.  C.  W'addell,  Denver; 
J.  B.  Farley,  Pueblo;  J.  E.  Donnelly,  Trinidad;  C.  L.  Mason,  Durango; 
H.  H.  Lamberson.  Colorado  Springs;  R.  B.  Richards,  Fort  Morgan. 

Advisory  to  Auxiliary:  L.  T.  Brown,  Denver,  Chairman;  E.  A.  Hinds. 
Denver;  S.  P.  Newman,  Denver. 

Advisory  to  Colorado  Medical  Service:  R.  M.  Burlingame,  Denver, 
Chairman:  I.  E,  Hendryson,  Denver:  S.  B.  Potter,  Pueblo;  G.  C.  Shivers, 
Colorado  Springs;  R.  M.  Lee,  Fort  Collins;  S.  E.  Widney,  Greeley;  H.  R- 
Bull.  Grand  Junction. 

Midwinter  Clinics:  L.  W.  Mason,  Denver,  Chairman:  Edgar  Durbin. 
Denver;  R.  S.  Liggett,  Denver:  R.  W,  Danielson,  Denver;  R.  H.  Verploeg, 
Denver. 

Rehabilitation;  Atha  Thomas,  Denver,  Chairman;  H.  P.  Gilbert,  Denver; 
Craig  Johnson,  Denver;  T.  P,  Sears,  Fort  Logan;  W.  B.  Crouch,  Colorado 
Springs:  ,1.  E,  A,  Connell,  Pueblo. 

1947  Cancer  Conference:  W.  W,  Haggart,  Denver,  Chairman;  J.  M. 

Foster,  Jr..  K.  C.  Sawyer,  W.  W.  King,  J.  C.  Mendenhall,  J.  S.  Bouslog, 
J.  B.  .McNaught,  F.  J,  Maier,  G.  H,  Gillen,  all  of  Denver. 

Rural  Health  Commission;  F.  A.  Humphrey,  Fort  Collins,  Chairman; 

V.  V.  Anderson,  Del  Norte;  L.  N.  Myers,  Cheyenne  Wells. 

Medical  Disaster  Commission:  Harry  C.  Hughes,  Denver,  Chairman;  R.  J. 
McDonald,  I.  W.  Philpott,  W,  C.  Porter,  Foster  Matchett,  F.  J.  Maier, 
J.  E.  Hutchison,  L,  A.  Poilock,  Ralph  H.  Verploeg,  Harold  D.  Palmer,  all 
of  Denver;  H.  H.  Lamberson,  Colorado  Springs;  R.  H,  Mcliroy,  Pueblo; 

W.  A.  Schoen,  Greeley;  E.  M.  Morrill,  Fort  Collins;  J,  P.  Rigg,  Grand 

.Junction:  L.  W.  Anderson,  Sterling:  J.  G.  Espey,  Jr.,  Craig;  J.  S.  Haley, 

Longmont;  C.  C.  Weber,  La  Junta;  H,  W.  Roth,  Monte  Vista;  H.  D.  Smith, 

Salida. 

Representative  to  Rocky  Mountain  Radio  Council:  William  E.  Hay. 
Denver. 

Representative  to  the  Belle  Bonfils  Memorial  Blood  Bank;  0.  S.  Philpott. 
Denver. 


THIS  DIRECTORY  CONTAINS  ERRORS  — 

The  Editors  realize  that,  all  too  well.  Changes  of  address,  especially  in  the 
case  of  physicians  returned  from  the  Armed  Forces,  have  taken  place  too  re- 
cently for  us  to  keep  up  with  them. 

Corrections  and  additions  will  he  published  in  the  regular  issues  of  the 
Rocky  Mountain  Medical  Journal  as  rapidly  as  possible.  All  that  is  necessary  is 
for  YOU  to  let  us  know. 
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You  Have  No 


When  You  List  Your  Accounts 
with 


The  Old  Reliable 


Serving  You  Since  1912 


Are  Your  Office  Records  Adequate 
For  Present  Day  Needs? 


Ask  to  Inspect 

Our  Medical  Bookkeeping  System 
Medical  Account  Records 
Medical  History  Records 


Your  Credit  Collection  and  Business  Bureau 


The  American  Medical  and  Dental  Association 


Suite  524  Security  Life  Bldg. 


Phone  TAbor  2331 


DENVER,  COLORADO 
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Membership  Directory 

Corrected  to  December  15,  1946 


Classification  of  Members:  Unless  otherwise  designated,  all  members  are  Active  Members  of  both  the 
State  Society  and  the  indicated  component  society.  Associate  Members  of  the  State  Society  consist  of 
the  Honorary,  Associate,  and  Interne  Members  of  component  societies.  The  parenthetical  letter  (a)  fol- 
lowing a name  indicates  an  Associate  Member  of  the  State  Society,  and  his  type  of  local  merrtbership  is 
abbreviated  following  the  name  of  his  local  society. 

Military  Members  and  Veterans:  Members  who  have  served  or  are  serving  with  the  Armed  Forces 
are  designated  by  symbols  as  indicated  below.  Every  effort  has  been  made  to  verify  addresses  of  re- 
turned medical  veterans,  but  in  some  instances  the  Editors  know  only  that  the  physician  has  been 
released  from  service  and  in  such  cases  his  last-known  civilian  address  is  used.  In  other  instances 
physicians  may  have  been  released  without  this  fact  becoming  known  to  the  Editors.  Corrections  are 
urgently  invited,  and  will  be  published  in  the  next  available  issue  of  the  Rocky  Mountain  Medical 
Journal. 

Errors  of  Any  Kind:  The  Executive  Office  of  the  Society  will  appreciate  imnfediate  notification  of 
any  kind  of  error  found  in  this  Directory.  Corrections  will  be  appropriately  published. 


KEY  TO  MILITARY  AND  VETERAN  MEMBERS 


Still  in  Service:  ^ — Army;  ^N. — Navy;  ^PH. — ^U.S.P.H.S. 


Returned  from  Armed  Forces: 


J ->t — Entered  service  while  a member. 
1 1 — Joined  Society  following  service. 


AGUILAR,  COLORADO 

Naiue 

Address 

Telephone 

Society 

Merritt,  William  A. 

Aguilar 

__Aguilar  661 

_ Las  Animas 

AKRON,  COLORADO 

Adams,  William  A Post  Office  Building Akron  43- W Washlngton-Yuma 

Wohlauer,  Valentin  E.-^t 50  West  Franklin  St Akron  3-W Washington-Yuma 


ALAMOSA,  COLORADO 

Anderson,  Sidney-K 810  Main  Street 

Bradshaw,  Robert  B.t 810  Main  Street , 

Davies,  John  D 823  Main  Street 

Davlin,  Charles  A Physicians  Bldg 

Day,  Roy  J Legion  Bldg 

Howell,  IraL.t Physicians  Bldg 

Hurley,  James  R 422  San  Juan  Ave 

Johnson,  Delmer  E 420  San  Juan  Ave 

Stong,  Elliott  S Masonic  Bldg 

ANTONITO,  COLORADO 

Ryan,  Ralph  M.t Antonito  


ARVADA,  COLORADO 

Fee,  Edward  P.-K 333  Wadsworth  Ave 

Freeland,  Haynes  J.  (a) Route  1,  Box  339.. 

Foster,  Edwin  L.  (a) 238  E.  Grandview  Ave 

Thorn,  Thomas  R 334  N.  Wadsworth  Ave 


-Alamosa  311 San  Luis  Valley 

-Alamosa  311 San  Luis  Valley 

-Alamosa  545 San  Luis  Valley 

•Alamosa  75 San  Luis  Valley 

.Alamosa  627 San  Luis  Valley 

-Alamosa  120 San  Luis  Valley 

-Alamosa  27 San  Luis  Valley 

-Alamosa  474 San  Luis  Valley 

.Alamosa  72 San  Luis  Valley 


Antonito San  Luis  Valley 


.Arvada  177W Clear  Creek  Valley 

-Arvada  860R-5 Denver  (Assoc.) 

.Arvada  24 Clear  Creek  Valley  (Hon.) 

-Arvada  216 Clear  Creek  Valley 


ASPEN,  COLORADO 


Cochrane,  Allen  M.f Aspen__ 

Lewis,  Robert  C..  Jr.t Box  487 


Garfield 

Garfield 


ATILT,  COLORADO 

Anderson,  Andreas  A.  (a) — Ault Ault  58 


AURORA,  COLORADO 

Bolten,  Richards,  (a) P.  O.  Box  368 

Esposito,  Salvatore  P 9701  B.  Colfax 

Grow,  John  E.  ^ Fitzsimons  Gen.  Hosp.,  Box  6247 

Lord,  George  H.-K 9701  E.  Colfax 

Webb,  Miles  L 9525  E.  Colfax 


Aurora 

Fremont  4422 
-Aurora  460 

.Aurora  28 

Aurora  3 — 


BERTHOUD,  COLORADO 

Pickel,  Helen  McCarty .Berthoud Berthoud  16J3 

Hardesty,  Willis  B Berthoud Berthoud  48 


BOULDER,  COLORADO 

Alexander,  Harry  A. -k First  National  Bank  Bldg Boulder  164 

Bartholomew,  Jack  D.-k Physicians  Bldg. Boulder  104 

Bonham,  Claude  D.-k 2111  14th  St Boulder  1848 

Cattermole,  George  H.  (a) 6th  and  Pine  Sts Boulder 

Cowgill,  Joseph  S Physicians'  Bldg. 

Duhon,  Samuel  C 114  Physicians  Bldg Boulder  1848 

Erickson,  Hjalmar  A.  ^ N._-Boulder-Colorado  Sanitarium 

Ermshar,  Carl  B.  ^ Colorado  Sanitarium 

Farrington,  Paul  B Mercantile  Bank  Bldg. Boulder  246  . 


-Weld  (Hon.) 


-Denver  (Assoc.) 

Denver 

Denver 

Adams 

Adams 


-Larimer 

-Larimer 


Boulder 

Boulder 

Boulder- 

Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 
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It’s  a Time-Tested  Fact! 


And  to  keep  those  precious  furs  in  beau- 
tiful condition,  have  them  CLEANED, 
STORED,  and  RE-STYLED  the  Jonas 
way ! 


1037  Broadway  Denver  3,  Colo. 
KEysfone  6336 


Listen  to  . . . 

THE  TELEPHONE  HOUR 

Every  Monday  Night  — 7:00  P.  M. 

KOA  - KOB  - KDYL 

Denver  Albuquerque  Salt  Lake  City 

and  Other  NBC  Stations 

Each  Week  a Famous  Guest  Star 
Appears  With  The  Bell  Telephone  Orchestra 

The  Mountain  States 

Telephone  and  Telegraph  Co. 


-y^rldtocrat 

oi  lA/edtern  (J^eeri 

A Product  of 

TIVOLI-UNION  COMPANY 

DENVER,  COLORADO 


Rocky  Mountain  Medical  Journal  Supplement 


7 


BOXJLDER,  COLORADO  (Continued) 


Name  Address 

Giffen,  Glen  O.-K 865  12th  Street 

Gillaspie,  John  First  National  Bank  Bids' 

Gilman,  CsltI  J.-K Physicians  Bldg 

Graf,  Carl  H Physicians  Bldg.  

Green,  Hiram  A.  (a) Boulder-Colorado  Sanitarium 

Hanson,  Russell Boulder-Colorado  Sanitarium 

Heuston,  Howard  H First  National  Bank  Bldg. — 

Holden,  Lawrence  W 945  12th  St 

McCabe,  Pordyce  G. First  National  Bank  Bldg. 

McCabe,  Fordyce  H 905  5th  Ave 

Martin,  Christopher  H.-K First  National  Bank  Bldg 

Maurer,  Lawrence  B. First  National  Bank  Bldg 

Miles,  Martin  B.-k First  National  Bank  Bldg 

Milton,  John  B.,  Jr. -K 1216  Pearl  St 

Milton,  Lee  B Health  Center,  Univ!  of  Colo.. 

Morency,  H.  L.  (a) Masonic  Temple  

New,  Mary  W. 1001  Baseline 

Nuttall,  Orville  T Montlcello  Hotel 

Page,  Donald  P.-k Boulder-Colorado  Sanitarium. 

Page,  Mabel  E Boulder-Colorado  Sanitariunf. 

Reed,  Walter  K Physicians  Bldg.  

Scherer,  Margery,  C Health  Center,  Univ.  of  Colo.. 

Sikkema,  Stella  Hazen Health  Center,  Univ.  of  Colo.. 

Smith,  R.  T Boulder-Colorado  Sanitarium. 

Spencer,  Frank  R Physicians  Bldg.  

Sturgis,  Harold  J Boulder-Colorado  Sanitarium 

Weber,  Frederick  H Boulder-Colorado  Sanitarium. 

Weber,  Mary  J. .Boulder-Colorado  Sanitarium. 

Weiker,  Max.  L First  National  Bank  Bldg 


Telephone 

Boulder  

.Boulder  31 

.Boulder  400  

.Boulder  232  . 

Boulder  1800 

-Boulder  1800 

Boulder  31 

Boulder  2179  __ 

•Boulder  383  

Boulder  744  — 

Boulder  31 

.Boulder  31 

Boulder  399 

.Boulder  142W. 


.-Boulder  193 

.JBoulder  3088 
.-Boulder  889  — 
.-Boulder  1800  __ 
-Boulder  1800  — 
-Boulder  1848  __ 


Boulder  1800  

Boulder  22  

-Boulder  1800  - 

-Boulder  1800  

-Boulder  1800  __ 
-Boulder  1419W 


Society 

Boulder 

Boulder 

Boulder 

Boulder 

—Boulder  (Hon.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder  (Assoc.) 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Boulder 

Bouldei 

Boulder 

Boulder 


BRIGHTON.  COLORADO 


Johnson,  H.  Myles 315  So.  Main Adams 

Koschalk,  Joseph-k 167  Bridge Adams 

Peer,  Walter  F. .Brighton  State  Bank  Bldg Brighton  104 Adams 

Wells,  James  W 35  So.  Main Brighton  313  Adams 


BRUSH,  COLORADO 


■Eakins,  Clemens  F Farmers  State  Bank  Bldg. Brush  62J 

Hildebrand,  Paul  R.-k Farmers  State  Bank  Bldg Brush  17 

Kozak,  Walter  H.t Box  476  

Lusby,  Luther  C 323  Clayton  St Brush  6J 

Rechnitz,  Fred  A 323  Clayton  St .-Brush  6J 


.Morgan 

.Morgan 

Morgan 

Morgan 

.Morgan 


BURLINGTON,  COLORADO 


Bergen,  Frank  L.  (a) Burlington 

Courtney,  Roy  E.-k Burlington 

Hayes,  Harold  M Burlington 

Robinson,  Murray  E.  Burlington 


Eastern  (Hon.) 

Eastern 

-Burlington  6 Eastern 

Eastern 


BYERS,  COLORADO 

Reed.  Charles  W. Byers  Byer.s  13 


CANON  CITY,  COLORADO 

Christie,  George  C.-k 316  No.  5th  St. 

Denzler,  S.  Russ Apex  Bldg. 

Grabow,  Henry  C.t 425  Main  St 

Hinshaw,  Jonathan  D.  (a) 120  No.  7th  St. 

Knapp,  Harry  G 215  No.  5th  St 

Lynch,  Elwood  B Apex  Bldg.  

Robinson.  James  M Apex  Bldg 

Shoun,  David  A Apex  Bldg.  

Shoun.  James  G Apex  Bldg.  

Wyatt,  Kon-k 117%  N.  5th 


Canon  City  1080J. 


.Canon  City  851_. 

Canon  City  142 

Canon  City  2865. 
Canon  City  388W. 
-Canon  City  923  — 

Canon  City  475 

Canon  City  475__. 
.Canon  City  286J. 


CARBONDALE,  COLORADO 

Tubbs.  W.  R ^Carbondale Carbondale  2351 


CASTLE  ROCK.  COLORADO 

Alexander,  George  E.  (a) Castle  Rock Castle  Rock  8W-. 

Keller,  C.  J Castle  Rock Castle  Rock  27J 


Arapahoe 


Fremont 

Fremont 

- Fremont 

Fremont  (Hon.) 

Fremont 

Fremont 

Fremont 

Fremont 

Fremont 

Fremont 


Garfield 


Arapahoe  (Hon.) 
Arapahoe 


CEDAREDGB,  COLORADO 

Pounden,  John  C.  (a) Cedaredge —No  telephone Delta  (Hon.) 


CENTER,  COLORADO 

Coleman.  John  M.t .Center  San  Luis  Valley 

CHEYENNE  WELLS,  COLORADO 


Myers,  Leonard  N Cheyenne  Wells Cheyenne  Wells  100 Eastern 


CLIMAX,  COLORADO 

Hover,  Galen  M.-k 

Climax 

- Climax 

Lake 

Ruddy,  James 

.Climax 

- Climax  _ 

_ Lake 

Henderson,  Oliver  M. Collbran 

Zeigel,  Henry  H Collbran 


COLLBRAN,  COLORADO 


Collbran  Mesa 

Collbran  41 Mesa 
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HARRIS,  UPHAM  & CO. 

New  York  Stock  Exchange 

Commodity  Exchange 

New  York  Curb  Exchange 

Chicago  Board  of  Trade 

New  York  Cotton  Exchange 

Chicago  Stock  Exchange 

New  York  Produce  Exchange 

Minneapolis-St.  Paul  Stock  Exchange 

Kansas  City  Board  of  Trade 

DENVER 

740  17th  at  Stout  Streets 

MAin  2251 

l^riuate  lAJire 

BartlesTille*  Okla.  Bvajisville,  Ind 

lios  Angeles,  Calif.  New  York,  N.  Y. 

Cliarleston,  W.  Va.  Geneva,  Sw'itzerland 

Milwaukee,  Wis.  Spartanburg,  S.  C. 

Charlotte,  ]V.  C.  Greenville,  S.  C. 

Minneapolis,  Minn.  Tulsa,  Okla. 

Chicago,  111.  Houston,  Texas 

Newark,  N.  J.  Wichita,  Kan. 

Colorado  Springs,  Colo.  Huntington,  W.  A'a. 

Oklahoma  City,  Okla.  Winston-Salem,  N.  C. 

Durham,  IV.  C.  Kansas  City 

Omaha,  Nebr. 

^LX  ^ei^uiced 

eJ^octorA  . . . 

THAT  MEET  EVERY 

Bring  Your  Car  to 

TELEPHONE  SECRETARIAL 

Peasley 

NEED 

^lAJliat  one  id  doin^  . . . 

Auto  Body  Service 

The  Nationwide  PHYSICIANS  & SUR- 
GEONS EXCHANGE  has  been  serviced 

- Complete  Auto  Service  - 

in  Denver  by  the  Telephone  Secretarial 
Bureau  for  more  than  12  years.  The 
PHYSICIANS  & SURGEONS  EX- 

Auto  Painting  - Upholstering  - Seat  Covers 

CHANGE  answers  and  processes  over 
3,000  telephone  calls  a month  for  its  sub- 
scribers. In  addition,  the  PHYSICIANS 

Fender  Repairing  - Auto  Glass 

& SURGEONS  EXCHANGE  is  called  on 
the  average  of  4 times  daily  by  new- 
comers to  Denver  and  others  who  depend 
on  us  to  recommend  and  get  a doctor  for 

235  BROADWAY  DENVER,  COLO. 

them  at  anytime,  day  or  night. 

Phone  PEarl  1968 

Telephone  Secretarial  Bureau 
Gas  & Electric  Bldg.,  TA.  1609 

“Quality  for  Over  22  Years” 
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COLORADO  SPRINGS,  COLORADO 

Nhiii«*  Adtlresii  Telephone 

Alexander,  Vance  T. 1122  N.  Cascade  Ave Main  4177- 

Allen,  Lloyd  R Kerguson  Bldpr.  Main  1880_. 

Anderson,  Roland  R 707  No.  Cascade Main  1999 

Baker,  Fred  R. Ferguson  Bldg. — Main  4477_ 

Bancroft,  George  W. t'erguson  Bldg. Main  2259_. 

Bernstein,  Phineas First  National  Bank  Bldg 

Billingsley,  Lindsey  P 311  Pikes  Peak  Ave 

Bolton,  Vernon  L.-k St.  Francis  Hospital Main 

Bortree,  Leo  W. Ferguson  Bldg. Main 

Bradley,  John  W.-K i 209  Burns  Bldg Main 

Brady,  E.  Janfes-k Box  47,  Route  1 Main 

Brobeck,  Von  H Ferguson  Bldg.  - — Main 

Brown,  James  H. Burns  Bldg. Main 

Brown,  Louis  G.  (a) 707  No.  Cascade  Ave Main 

Brown,  Samuel  H ..Ferguson  Bldg. Main 

Bryan,  Harry  C -.462  First  National  Bank  Bldg. Main 


7344  . 
4160 
454- 
3703- 
126 
45 
1999 
126 
1095 


Campbell,  William' A.-k 700  Exchange  National  Bank  Bldg Main  104_ 

Chandler,  Gilbert  B independence  Bldg. Main  6940 

Chapman,  Edward  N 124  W.  Columbia  Street Main  7476 

Chapman,  Katherine  H Burns  Bldg Main  5090 

Chapman,  Solomon  J. . Burns  Bldg. Main  781 

Corlett,  Thomas  G First  National  Bank  Bldg Main  753 

Crouch,  John  B Ferguson  Bldg.  Jfain  4160 

Crouch,  Winthrop  B.-k Ferguson  Bldg.. Main  4160 

Cunning,  John  E Burns  Bldg. -Main  850 


Draper.  Paul  a. 316  Ferguson  Bldg Main  4160 

Drea,  William  F Rums  Bldg. .Main  961 

Drendel,  Edward  P Union  Printers  Home Main  2817 

duBois,  Paul  G. 209  So.  Nevada Main  9700 

Ellis,  Aller  G.  (a) Elm  Ave.  and  Fourth  St.,  Broadmoor-- :\Tain  7074 

Fawcett,  Newton  W First  National  Bank  Bldg Main  669 

Forster,  Alexius  M Cragmor  Sanitarium Main  122 

Gardiner,  Charles  P.  (a)_„1112  No.  Cascade  Ave Main  127 


Giese,  Charles  O.  (a) :ii6  Ferguson  Bldg. 


Gloss,  Kenneth  E 2431  W.  Colorado  Ave.. 


Good,  Brooks  D Cragmor  Sanatorium -Main 

Goodson,  Harry  C Exchange  National  Bank  Bldg Main 


Gydesen,  Carl  S— 


Main  4160 


Gilbert,  George  B.  (a) 214  East  San  Rafael  St Main  213 

Gillett,  Omer  R. Independence  Bldg. Main  23 

Gilmore,  George  B Independence  Bldg. .Main  23 


-Main  6565 
122 
150 


Ferguson  Bldg. __Main  3712 


750 

750 

1151 

218 


Haney,  Josiah  Rowan Ferguson  Bldg.  Main 

Haney,  Lawrence  O.-k Ferguson  Bldg Main 

Hanford,  Peter  O.  (a) 720  No.  Nevada  St Main 

Hartwell.  John  B Burns  Bldg.  .____Main 

Haun,  Paul-k 727  No.  Wahsatch 

Herold,  Walter  C Burns  Bldg Main  8100 

Hills,  Willard  K Ferguson  Bldg.  - — ---Main  665 

Holcomb,  William  D 1619  South  Tejon  St. Main  4244 

Houf,  Harry  W.,  Jr Burns  Bldg.  Main  4669 

Howell,  William  C 349  First  National  Bank  Bldg Main  669 


Johnston,  J.  Harvey t- 


.209  So.  Nevada  Main  9700 


Karabin,  John  E.t — . 209  So.  Nevada Main  9700 

Kennedy,  Louis  J.t Burns  Bldg.  Main  9590 

Kettelkamp,  Fred  O. Ferguson  Bldg.  Main  267 

Kibler,  Francis  B-k Burns  Bldg. Main  207 

Knowles,  Tom  R 600  Exchange  National  Bank  Bldg Main  78 

Lamberson,  H.  H.-k 355  First  National  Bank  Bldg Main  44 

Lamberson,  William  H First  National  Bank  Bldg. Main  1360 

Liddle,  Edward  B Burns  Bldg.  Main  392 

Loomis,  P.  A Ferguson  Bldg. Main  4160 

Low,  William  G First  National  Bank  Bldg Main  753 

Mahoney,  Joseph  J First  National  Bank  Bldg Main  305 

Maly,  Henry  W Burns  Bldg , Main  6735 

Marbourg,  Edgar  M.  (a) 212  Burns  Bldg. Main  472 

McClanahan,  Zenas  H.  (a)  — Exchange  National  Bank  Bldg Main  150 

McConnell,  John  P Ferguson  Bldg. Main  4160 

McCrossln,  William  P.,  Jr.—Burns  Bldg.  Main  444 

McDonald,  John  L 411  Burns  Bldg Main  5821 

McMullen,  James  W.-k 1720  Wood  Ave Main  6837 

Mellen,  Richard  H Burns  Bldg.  Main  9766 

Mihalick,  John  -k Ferguson  Bldg. 

Miller,  Arnold  H.t 20  W.  Washington 1 

Morrison,  Charles  S.  (a) 2514  W.  Colorado  Ave Main  965 

Mullett,  Aldan  M .Burns  Bldg Main  671 

Nelson,  Fritss 1121  No.  Tejon Main  6443 

Nicks,  Prank  I.-k 224  Burns  Bldg • Main  4507 

O’Brien,  Edward  J Eixchange  National  Bank  Bldg Main  243 

O’Donnell,  Francis  A.t Route  1,  Box  47 Main  3703 

Owens,  Robert  L.  (a) 811  No.  Weber  St Main  3815 


Powell,  Henry  M.-k 309  Burns  Bldg. Main  4547 

Prior,  Prank  H.-k 720  N.  Tejon  St. ■ Main  6674-J 


Society 

El  Paso 

B1  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 


El  Paso 

_E1  Paso 

El  Paso 

E!  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

.El  Paso  (Hon.l 
-El  Paso  (Hon.) 
El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Faso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

,E1  Paso  (Hon.) 

- El  Paso 

Denver 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 


El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 
-El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

Huerfano 

-El  Paso  (Hon.) 
El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

.El  Paso  (Hon.) 

El  Paso 

El  Paso 
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COURT 

PLACE 

HOTEL 

In  the  Heart  of  Medical  District 

1635  Court  Place 
Denver 

• 

— All  Type  Rooms  Available  — 
Special  Consideration  Given 
to  Doctors 

Call  KEystone  9744  for  Reservations 


Where  You  Are  Always 
W elcome 

NETTIE'S 

MONROE  BUFFET 

Nettie  O’Done,  Prop. 

Phone  KEystone  9300 

ITALIAN  SPAGHETTI,  RAVIOLI, 
PLATE  LUNCHES — STEAKS 
AND  CHOPS 

Beer — Wine — Mixed  Drinks 
Visit  Our  Cocktail  Lounge 
431  1 5th  St.  Denver,  Colo. 


One  Half  Block  West  of 
St.  Luke’s  Hospital  on 
Twentieth  Avenue 

o&w 

Motor  Service 

Erwin  L.  Osborn,  Owner 

GENERAL  REPAIRING 

Battery  Service  — Body  and 
Fender  Work 

420  E.  20th  Ave.  Denver  5,  Colo. 
Phone  TAbor  9144 

“No  Job  Too  Large  or  Too  Small” 


CLYDE  H.  LAMB 
Realtor 

☆ 

Sales  Trades  — Rentals 
City  and  Farm  Property 

☆ 

Midland  Savings  Building 
Denver  Colorado 

Phone  CHerry  5416 
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COLORADO  SPRINGS,  COLORADO  (Continued) 


Name  Address 

Richmond,  Claude  E 222  E.  Dale  St. — 

Rothrock,  Francis  B.  (a) First  National  Bank  Bldg. 

Ryder.  Charles  T. 1626  Wood  Avenue 


Telephone 

.Main  821 
.Main  326 

.Main  4626 


Society 

. El  Paso 

El  Paso  (Hon.) 
El  Paso 


Schafer,  Millard  F 

Schwab,  Irving  H 

Schwer,  Carl 

Service,  William  C 

Sevier,  Charles  E. 

Sevier,  John  A 

Shivers,  George  C.-Jt 

Shivers,  Marcus  O.  (a). 

Smith,  Gerald  H 

Smith,  Willard  A 

Snyder,  Maurice  E 

Staines,  Minnie  E.  (a) 

Stine,  (ieorge  H 

Stone,  William  F.t 

Stough,  Charles  F.  (a). 


-.28  East  Boulder Main  7577 

..First  National  Bank  Bldg Main  1095 

. Colorado  Springs  Psychopathic  Hosp — Main  3703 

..Burns  Bldg Main  5776 

_412  Burns  Bldg Main  5821 

..Burns  Bldg.  Main  1212 

-Ferguson  Bldg. ---- 

-Box  1423 Mam  (93 


301  Ferguson  Bldg 

Ferguson  Bldg.  

113  E'.  St.  Vrain 

^Burns  Bldg. 

Burns  Bldg. 

Ferguson  Bldg.  

Ferguson  Bldg.  


Main  3711 

Main  1612 

Main  724. 

Main  5090 

Main  4160 

Main  4160 


El  Paso 

El  Paso 

Pueblo 

El  Paso 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

El  Paso 

El  Paso  (Hon.) 

El  Paso 

El  Paso 

.El  Paso  (Hon.) 


Timmons,  Elmer  L 712  Exchange  National  Bank  Bldg Main  193 

Tyner,  Bernice 20  Boulder  Court Mam  5y(4w 


El  Paso 

El  Paso 


Vanderhoof,  Don  A.  (a) Box  96 


Main  75 


El  Paso  (Hon.) 


Wallace,  William  S Ferguson  Bldg. 

Webb,  Gerald  B 402  Burns  Bldg 

Whitney,  Roger  S.-K Burns  Building 

Williams,  Lester  L.t 1804  No.  Tejon  St._ 

Williams,  Walter  S Burns  Bldg'. 

Winternitz,  David  H .Burns  Bldg 

Woodward,  Harry  W.-k Ferguson  Bldg. 


Main  1820 

Main  1212 


-Main  1212 
..Main  1173 
.Main  4160 


.El  Paso 
.El  Faso 
.El  Paso 
.El  Paso 
.El  Paso 
-El  Paso 
El  Paso 


CORTEZ,  COLORADO 

Calkins,  Royal  W (^ortez Cortez  77  . 

Maxwell,  Irwin  E. Box  1027  

Rasor,  Harry  R E.  Main  St Cortez  165W 

Speck,  Richard]  T E.  Main  St Cortez  6 - 


-San 

San 

-San 

San 


Juan 

Juan 

Juan 

Juan 


Bailey,  Bayard  M Craig 

Deal,  William  F. Craig 

Espey,  James  G.,  Jr.-k Craig 

Reiger,  John  L.  ^ .Craig 


CRAIG,  COLORADO 


. Craig  26 
Craig  375 


Weld 

.Northwestern 

.Northwestern 

Northwestern 


CRIPPLE  CREEK,  COLORADO 

Hassenplug,  William  F.  (a)-Cripple  Creek 1 Cripple  Creek  17. 


-E1  Paso  (Hon.) 


DEL  NORTE,  COLORADO 

Anderson,  Vetalis 'V.-k Del  Norte Del  Norte  30_ 

Gjellum,  Arthur  B Del  Norte  Del  Norte  30. 

Vickers,  Charles  W Del  Norte  Del  Norte  30_ 


-San  Luis  Valley 
.San  Luis  Valley 
--San  Luis  Valley 


DELTA.  COLORADO 

(Jleland,  Winfield  S Post  Office  Bldg Delta  102W  Delta 

Erich,  Augustus  F.  (a) .837  Palmer  St Delta  270J Delta  (Hon.) 

Hick,  Lawrence  A.  (a) 345  Meeker Delta  293  Delta  (Hon.) 

Hick,  Lawrence  L.-k 345  Meeker Delta  293  Delta 

Phillips,  Edward  R ..Medical  Bldg. Delta  240W  Delta 

Underwood,  Robert  A 327  Meeker Delta  341  Delta 


DENVER,  COLORADO 


Abrunis,  William  W.  (a) 4200  East  9th  Ave 

Afton,  William  E 330  Republic  Bldg. 

.4.hern,  William  T 1337  Fillmore  St 

Aiello,  Serge  A 100  Metropolitan  Bldg 

Akers,  David  R.-k 1045  E.  19th  Ave 

Albers,  Amos  Lee 524  Majestic  Bldg. 

Albi,  Roger  V.t 768  Santa  Fe  Drive — 

Albi,  Rudolph 525  Mack  Bldg 

Alexander,  Martin  M.t 709  Republic  Bldg 

Allen,  Kenneth  D.  A.-k 452  Metropolitan  Bldg. 

Allen,  Philip  C.  C. 224  Republic  Bldg.  

Altieri,  John  A."k 3655  Tejon  St. 

Ambler,  John  V.-k  910  Republic  Bldg.  

Amesse,  John  H.  ^ 1560  Kearney  St 

Amesse,  John  W 624  Metropolitan  Bldg. 

Anderson,  Cyrus  W 224  Republic  Bldg.  

Argali,  Albert  J 932  Metropolitan  Bldg. 

Arndt.  Karl  F.-k 208  Republic  Bldg. 

Arndt,  R.  W.__ — 208  Republic  Bldg 

Arneill,  James  Rae 100  Metropolitan  Bldg. 

Arneill,  James  Rae.,  Jr.-k 100  Metropolitan  Bldg. 

Ashley,  Glalster  H.-k 4 32  Republic  Bldg. 

Ashmun,  David  R 932  Republic  Bldg. 

Ashmun,  Raymond  V.-k 4430  Federal  Blvd. 

Atcheson,  (Seorge 405  Tabor  Bldg.  

Attwood,  A.  De  Forest  (a)  — 4635  W.  38th  Ave.. 

Auer,  Eugene  S 638  Republic  Bldg. 


East  7771  

Tabor  1053  — 

Fremont  9547 

Main  4187 


— Tabor  2526  

Keystone  3598 

— Keystone  7703 

Main  5820  

Tabor  4208  

Main  2235  

— Grand  3732 
Alpine  2887  


Tabor  0181 

Main  2235  

Keystone  5304  - 

Tabor  8227  ____ 

Tabor  8227 

Main  4187 

Main  4187 

Tabor  8044  

Alpine  2488  

Grand  3400 

Main  1776  

Glendale  0127 

Keystone  6201.. 


Denver  (Assoc.) 

Denver 

Denver 

Denver 

Weld 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

—Denver  (Hon.) 
Denver 
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Queen  Elizabeth  New  York  to  Cherbourg  and  Southampton 


Round  Trip 
Bookings  Accepted 

First  Class  Cabin 
$365  $225 

Tourist 

$165 

Regular  Express 
De  Luxe  Sailings 

AIRLINE  AND  STEAMSHIP  TICKETS  TO  ALL  PARTS  OF  THE  WORLD 
RAILROADS,  HOTELS,  RESORTS,  TOURS,  CRUISES 


E D.  WHITLEY  STEAMSHIP  & TOURIST  AGENCY 


Travel  Consultants  — Est.  1904 


Members:  American  Society  of  Travel  Agents 


161 1 Glenarm  Place 
Denver  2,  Colorado 


_ , , KEystone  0462 

Telephones:  ^Herry  4350 


A.  &M. 

Downtown  Garage 

AUTO  SERVICE 
Open  Day  and  Night 

• 

GENERAL  AUTO  REPAIRING 

Greasing  • Washing  ® Body  and 
Fender  Repairing  • Paint  Depart- 
ment • Parking  and  Storage  • Auto 
Painting  • Tire  and  Battery  Service 
Auto  Trimming  and  Polishing 

1736  California  St.  Denver,  Colo. 

Phone:  TAbor  7459 


yVLercy  Hospital 

Conducted  by  the  Sisters  of  Af ercy 
Nursing  School  in  Connection 

^ fS, 

A General  Hospital 
Scientifically  Equipped 

^ 

1619  Milwaukee  St.  FRemont  2771 
DENVER 
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DENVEK,  COLORADO  (Continued) 


Name 


Address 


Telephone 


Society 


Bagot,  William  S (a) 

Baker,  William!  G.-K 8&0 

Balkin,  Gilbertt 1003 

Bane,  William  M 1005 

Barber,  Edgar  W.-K 632 

Barber,  Wilford  W 624 

Barnacle,  Clarke  H.-K 316 

Barnard,  Hamilton  I.-K 1707 

Barnard,  Jessica  F 2030 

Barney,  J.  Murray  (a) 234 

Barnhill,  Bruce  B.-K 624 

Barra,  R.  Louis 733 

Barwick,  John  T.  F 1283 

Baskin,  Morris  J 822 

Bassow,  Solomon  H 703 

Bates,  Mary  E.  (a) 220 

Battock,  Benjamin  H.-k 832 

Baum,  Harry  L 510 

Beaghler.  Amos  L. 414 

Beall,  Walter  C.  (a) 3525 

Becker,  Harold  C. 832 

Bell,  Claude  C.  (a) 1352 

Benner,  Miriam  Crowell 254 

Bennett,  Everett  E.-K 324 

Benwell,  John  S 506 

Berry,  John  W ,4200 

Bershof,  Edwardt 707 

Best,  Thomas  E 718 

Beuchat.  Eugene  S.-)t 2660 

Beyer,  Theodore  E. 920 

Billings,  Edward  G.-)f 1820 

Bingham,  William  J.  (a) 1668 

Birkenmayer,  Wilson  C 250 

Black,  William  C.,  Jr 

Blair,  James  R.,  Jr 920 

Blanchard,  Winthrop  E 601 

Blandford,  Sidney  E.,  Jr.j — 612 

Blank,  William  A.  ^ 1572 

Blevins,  Jason  L.-)c 600 

Block,  Leon 624 

Blosser,  John  R.  (a) 1421 

Bluemel.  C.  S 550 

Boehm,  William 536 

Bograd,  Michel 1938 

Bouslog,  John  S 304 

Bowers,  Ahern  E.- 1013 

Bradford,  Henry  A.t 203 

Bradford,  Henry  R.t 1773 

Bramley,  James  R 423 

Bramley,  John  G.-k 423 

Brandenburg,  Harmon  P 155 

Bricker,  John  W 423 

Brinton,  William  T. 406 

Brown.  Harry  C 330 

Brown,  Lawrence  T 623 

Brown,  Robert  K 144 

Bryson  Margaret  E 1370 

Buchanan,  Archibald  R 4200 

Buchtel,  Henry  A.-ft 1224 

Buck,  George  R.^t 721 

Bundsen,  Charles  A 2040 

Burden,  Harold  G 2525 

Burlingame,  Robert  M. 732 

Burnett,  Clough  T 550 

Bush,  C.  Everette 30 

Butterfield,  Olin  J 646 


Denver  Club,  500  17th  St Tabor  3221 Denver  (Hon.) 

Metropolitan  Bldg.  Keystone  3124 Denver 

Republic  Bldg.  Main  0813  Denver 

Republic  Bldg.  Keystone  5731  Denver 

Metropolitan  Bldg. Keystone  0704  Denver 

Metropolitan  Bldg. Tabor  0181  Denver 

Majestic  Bldg.  Keystone  2711  Denver 

E.  18th  Ave Fremont  8877  ' Denver 

South  York  St Pearl  4462 Denver 

Mack  Bldg. Tabor  2541 Denver  (Hon.) 

Republic  Bldg. Keystone  5055  Denver 

Republic  Bldg Keystone  4279 Denver 

Tamarac  St East  5345  Denver 

Republic  Bldg.  Keystone  5913 Denver 

Republic  Bldg Keystone  6767  Denver 

Majestic  Bldg. Keystone  7314 Denver  (Hon.) 

Republic  Bldg.  Tabor  6309  Denver 

Republic  Bldg. - Tabor  2954  Denver 

14th  St.  Tabor  7151  Denver 

W.  49th  Ave Glendale  1438  Denver  (Hon.) 

Republic  Bldg.  Tabor  7765 Denver 

Milwaukee  St Denver  (Assoc.) 

Metropolitan  Bldg Cherry  2919  Denver 

So.  Downing  St. 1 Race  3826 Denver 

Metropolitan  Bldg. Tabor  2767 Denver 

East  9th  Ave.  East  7771  Denver 

Republic  Bldg.  ; Tabor  1594 Denver 

Mack  Bldg. Main  3457  Denver 

Locust  St. East  0812 Garfield 

Metropolitan  Bldg Tabor  3800  Denver 

Gilpin  St.  Dexter  1161  Denver 

Milwaukee  St East  7357  Denver  (Hon.) 

Metropolitan  Bldg Keystone  5077 Denver 

St.  Luke’s  Hospital Tabor  3241 Denver 

Metropolitan  Bldg.  Tabor  3800  Denver 

Republic  Bldg.  Main  3609  Denver 

Metropolitan.  Bldg.  Tabor  2303  Denver 

Maalson  St. , East  8166  Denver 

Metropolitan  Bldg.  --Keystone  1725  Denver 

Majestic  Bldg. Tabor  5593  Denver 

Elati  St Main  3445 Denver  (Hon.) 

Metropolitan  Bldg. Tabor  3218  Denver 

Republic  Bldg. Tabor  4934 Denver 

South  Broadway  Pearl  6866  Denver 

Republic  Bldg Keystone  2301  Denver 

Republic  Bldg -Tabor  8800  Denver 

Metropolitan  Bldg.  Main  3185 Denver 

Williams  Street East  7705  Denver 

Majestic  Bldg.  Main  5746  Denver 

Majestic  Bldg.  Main  5746  Denver 

Metropolitan  Bldg Keystone  0523 Denver 

Majestic  Bldg.  Main  5746  Denver 

Republic  Bldg. Keystone  8231  Denver 

Republic  Bldg.  Tabor  1053  Denver 

Republic  Bldg.  Keystone  3629 Denver 

Downing  St. Race  0905  Denver 

Race  St.  East  7840  Denver 

East  9th  Ave.  East  7771 Denver 

Republic  Bldg.  Tabor  1224  Denver 

Republic  Bldg.  Tabor  2545  Denver 

Eudora  St East  5355 Denver 

So.  Downing  St.  Pearl  3721  Denver 

Republic  Bldg Keystone  4465 Denver 

Metropolitan  Bldg.  Tabor  5428  Denver 

E.  Dakota  St Spruce  0016 Denvei 

Metropolitan  Bldg Keystone  6422 Denver 


Calhoun,  Frederick  R.-K 416  Metropolitan  Bldg 

Campbell,  Bernard  (a) 640  Clayton  St. 

Campbell,  Frank  C.t 1509  Mai’ion  St. 

Campbell,  Horace  E 837  Republic  Bldg. 

Campbell,  Joseph  L.-lt 806  Republic  Bldg.  

Carlson,  Robert  G. 1205  Clermont  St.  

Carnahan,  Robert  G.  (a) 4200  East  Ninth  Ave 

Carpenter,  Fred  H 1218  Republic  Bldg.  

Carson,  Paul  C 9701  East  Colfax  Avenue 

Carter,  Harold  R.t 550  Metropolitan  Bldg 

Catter.nole.  George  S 712  Metropolitan  Bldg.  

Catterson,  Alden  D.  (a) 656  Metropolitan  Bldg.  

Cecchini.  Augustine  S 208  Republic  Bldg 

Cedarblade,  Vincent  G 906  Republic  Bldg.  

Chambers.  Karl  812  Republic  Bldg. 

(Chambers,  William  W 610  Republic  Bldg.  

Chandler,  Arthur  L.  4200  East  9th  Ave 

Charles,  Robert  L. 564  Metropolitan  Bldg.  

Charney,  Leon  J.-K U.  S.  Veterans  Administration. 

Chatfield,  Raymond  C.t 509  Republic  Bldg.  

Cheley,  Glen  E 4041  Montview  Blvd. 

Chernyk,  Maurice-K 404  Republic  Bldg.  

Chessen,  Jamest 510  Republic  Bldg. 

Childs,  Samuel  B.,  Jr.-K 834  Republic  Bldg.  

Clark,  Dumont-K 1731  Gilpin  St.  

Clark.  Paul  M 4200  East  9th  Ave. 


Keystone  5976 
East  2172 

• Main  0930  

Main  5524 

Keystone  3153 

.East  1805  

•East  7771  

Main  4798  

Fremont  8232  . 
Tabor  3218 
Cherry  6030 
•Keystone  8408 

• Tabor  8227 

• Keystone  0907 

Tabor  0620  

.Keystone  7728 


.Keystone  7023 
.Keystone  4151 
-Keystone  7717 
-Fremont  4055  - 

• Main  6448  

-Tabor  2954  

Keystone  6774 

•Dexter  1597  

-East  7771  


Denver 

— Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

—Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
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PROFESSIONAL  LIABIUTY  INSURANCE 


Have  you  read  your  policy? 

Does  it  contain  the  word  “NEGLIGENCE”? 

Does  it  contain  the  words  “PROPERTY  DAMAGE”? 

If  not,  phone  us  for  an  appointment  and  let  us  explain  the 

Policy  issued  by  the 

UNITED  STATIS  FIDELITY  & GUARANTY  COMPANY 

and  approved  by 

The  Colorado  State  Medical  Society 


MORGAN,  LEIBMAN  & HICKEY,  Agents 

Gas  & Electric  Bldg.  Denver  Phone  TAbor  1395 


SCOTT 

BATTERY 

COMPANY 

We  can  locate  a profitable  farm 

or  ranch  for  you. 

★ 

We  Specialize  in  Ranches  and  Farms 

(Also  Mountain  Homes) 

Willard  Distributors 

★ 

CARBURETOR  AND 
ELECTRICAL  SERVICE 

yidars 

We  Recharge,  Repair  and  Service 

All  Makes  of  Batteries 

★ 

SR.ealty 

1370  Bannock  St.  Denver,  Colorado 

Phone:  MAin  0258 

802  Patterson  Bldg.  C Merry  5666 

A.  R.  Smith,  Manager 

Rocky  Mountain  Medical  Journal  Supplement 
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UENVER,  COIiORADO  (Continued) 


Name 


Addresti 


Telephone 


Cleere,  Roy  K 424  State  Office  Bldgr 

CochemSj  Prank  N 401  Westwood  Drive 

Cohen,  Edmond  P.^t 804  Republic  Bldg. 

Cohen,  Haskell  M. 709  Republic  Bldg. 

Cohn,  Bernard  N.  E 713  Republic  Bldg 

Collins,  Edward  W 1578  Humboldt  Street 

Conant,  Edgar  P.  (a) 502  Mack  Bldg 

Condit,  Edwin  G 1001  Ogden  St.  

Condon,  Charles  E 1456  Grape  St 

Condon,  William  B.-K 1820  Gilpin  St.  

Connor,  Paul  J 1123  Republic  Bldg.  

Conway,  Leo  A. 1024  Republic  Bldg.  

Cooper,  Clyde  J 309  Republic  Bldg, 

Cooper,  Henry  Lewis-k 1218  Republic  Bldg  

Cooper,  Kemp  G 652  Metropolitan  Bldg. 

Corper,  Harry  J 1295  Clermont  St. 

Corry,  John  J 4195  Knox  Court 

Covode,  William  M.t 202  Metropolitan  Bldg. 

Crary,  Richard  (a) 1318  So.  Humboldt  St.  

Cremer,  John  Alfred 4400  E.  Illff  Ave 

Crisp,  William  H 530  Metropolitan  Bldg. 

Crosby,  Leonard  G 366  Metropolitan  Bldg. 

Cullyford,  Janfes  S.-K 2660  Kearney  St. 

Culver,  Harry  B 721  Mack  Bldg. 

Cunningham,  T.  Donald 932  Republic  Bldg.  

Curfman,  George  H 445  Equitable  Bldg.  

Currigan,  Martin  D 432  Republic  Bldg. 


Keystone  1171. 

East  1408 

Tabor  5557  

Main  5820  

Cherry  3030  

Main  2555 

Main  2512 

Cherry  3389  — 

Fremont  6742  _ 

East  5042  

Tabor  2341  — 

Keystone  3665 

Tabor  0094  

Keystone  7755 

Main  2922  

East  6035 

Grand  2509 

Tabor  2985  

Race  3667  

Pearl  5033 

Tabor  3719  

Tabor  5141 

East  6284  

Main  1455  

Main  4204 

Keystone  2939- 

Tabor  2857  — 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon) 

San  Juan 

Lake 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Dahl,  LaMeta  F 1636  Emerson  St.  : 

Dailey,  Clifford  L. 1445  So.  Garfield  St 

Danahey,  Lawrence  K.-)( 6101  East  17th  Ave. 

Daniels,  Luman  E 1227  Republic  Bldg 

Danielson,  Ralph  W 324  Metropolitan  Bldg. 

Darley,  Ward 4200  E.  9th  Ave 

Davis.  John  B.  (a) 664  Metropolitan  Bldg.  

Davis,  William  S 2045  East  18th  Ave 

Daywitt,  Alvin  L.-)t 910  Central  Savings  Bank  Bldg. 

Deeds,  Douglas 700  Metropolitan  Bldg. 

Deem's,  Myers  B.t 1601  Leyden  St.  

Delehanty,  Edward  235  Majestic  Bldg.  

Delehanty,  Edward,  Jr 235  Majestic  Bldg.  

Dennis,  Wilfred  S. 1834  Gilpin  St.  

DeOnier,  Carl  W.-K 520  Metropolitan  Bldg. 

DeRoos,  James  J.-fc 2090  So.  Downing  St 

Dickman,  Paul  A, 1901  Emerson  St. 

Dick.son.  Logan  M.- 1565  Pearl  St.  

Dickson,  Robert  W. 810  Republic  Bldg. 

Dillon,  Henry  J.-K 2239  E.  Colfax  Ave 

Dixon,  Raymond  (a) Denver  General  Hospital 

Dixon,  Robert  K.-K 810  Republic  Bldg.  

Dixson,  Irat 100  Metropolitan  Bldg.  

Dobos.E.  I.-K St.  Joseph’s  Hospital 

Donovan,  Mark  S 306  Majestic  Bldg.  

Dorsey,  (jeorge  H 810  Republic  Bldg. 

Doster,  Mildred  E 414  Fourteenth  St 

Downing,  Sam  W.-K 1117  Republic  Bldg.  

Drinkwater,  Ray  L 804  Republic  Bldg. 

Dumke,  Charles  E.  (a) 558  Clayton  St. 

Dumm,  Byron  I 732  Republic  Bldg 

Durbin,  Edgar-K 1809  E.  18th  Ave. 

Dwyer,  Paul  K 830  Metropolitan  Bldg. 


Keystone  4776. 

— Race  3907 

— Fremont  6391  . 
. — Keystone  5037 

Main  2332  

East  7771  

Keystone  6061 

— Fremont  6914  . 

Keystone  4151. 

— Keystone  6343 

— Fremont  6124 

Keystone  2916 

— Keystone  2916 

—East  6443 

. — Keystone  7623 

Spruce  1618  

— Tabor  3000  

Keystone  9525 

— Cherry  4531 

Fremont  3517 

— Tabor  1331  


Main  4187 

Main  6121  

Keystone  7020 

Cherry  4531  

Tabor  7151 

Cherry  5569  

Tabor  7066  

Fremont  8011 

Keystone  8071  

East  1403  

Main  3508  


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Arapahoe  (Hon.) 

Denver 

Denver 

Denver 


Earhart,  Henry  T.-K— 516  Republic  Bldg.  Main  4393  Denver 

Earley,  Arthur  H 1204  Republic  Bldg.  Keystone  0680  Denver 

Eastlake,  A.  Chesmore 816  Republic  Bldg.  Main  5761  Denver 

Ebaugh,  Franklin  G.-)f Colorado  Psyschopathic  Hospital — East  7771  Denver 

Echternacht,  Evan  E.-k 46  So.  Broadway  Race  2773 Denver 

Edwards.  G.  Murrav 2405  Federal  Blvd Glendale  0032  Denver 

Eeckhout,  Gifford  Van  (a)__  Colorado  General  Hospital East  7771  Denver  (Int.) 

Elder,  Charles  S.  (a) 333  East  16th  Ave.  Keystone  0715 Denver  (Hon.) 

Ellis.  George  D 850  Metropolitan  Bldg. Tabor  8948  Denver 

Elrick,  Leroy 1024  Republic  Bldg. Keystone  0464 Denver 

Enos,  Clinton  (a) 336  Majestic  Bldg Main  1633  Denver  (Hon.) 

Esserman.  Arthur  L 1575  Gilpin  St Fremont  8801  Denver 

Evans,  A.  E.-k 806  Republic  Bldg. Keystone  3153  Denver 

Evans,  Francis  J 410  Mack  Bldg Tabor  7538  Denver 

Evans,  .John  R. 1119  Republic  Bldg.  Tabor  4205 Denver 

Evans,  Russell  J.-k 999  So.  Broadway  Pearl  2411 Denver 


Faust,  Louis  S.-k 1731  Gilpin  St.  

Fickel,  William  H.-k 773  Josephine  St. 

Filmer,  Burnett  A.  (a) 1331  So.  Marion  St 

Film er,  George  A.-k 324  Metropolitan  Bldg. 

Finer,  Morris  J 1429  Osceola  St.  

Fisher,  G.  Robert 1901  Clarkson  St. 

Fisher,  H.  Calvin-k 1008  Republic  Bldg.  

Flax,  Leo  Jayt 858  Metropolitan  Bldg.  _ 

Florio,  Lloyd 4200  East  9th  Ave 

Forbes,  Burton  L.-k 525  Mack  Bldg.  

Forney,  Fred  A 322  State  Capitol  Annex. 

Fortin,  Virgil  R 2123  Gaylord  St 

Foster,  John-M.,  Jr.-k 504  Republic  Bldg.  

Fowler,  Harmon  L.-k 232  Mack  Bldg.  

Fowler,  O.  S 940  Metropolitan  Bldg. 


-Dexter  1597  

.Dexter  1403  

Pearl  8486 

■ Main  3065  

■ Keystone  1961 

Cherry  5431  

■ Alpine  2889 

■Keystone  8185 
■East  7771- 
Keystone  8453 

■ Keystone  1171 
■East  8892 
Keystone  0294 

Tabor  8486  

-Tabor  3663  


Denver 

Otero 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 
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^l^octori  . . . 

DORFFLER  HORSE 

Bring  Your  Car  to  the 

PACKING  COMPANY 

(Formerly  Aurora  Fox  Farms) 

M & M RADIATOR  WORKS 

FOR  YOUR  PETS 

Expert  Radiator  Repairing 

— PURE  FRESH  HORSE  MEAT  — 

ALL  WORK  GUARANTEED 

Wholesale — Retail 

• 

5800  York  St.  CH.  6911 

The  only  modern,  completely  sani- 
tary packing  plant  of  its  kind  in  the 

Phone:  CHerry  7386 

— 

1318  SPEER  BLVD.  DENVER,  COLO. 

Rocky  Mountain  Region. 

For  Happy  Motoring  Drive  in 

Bring  Your  Car  to 

at  the 

BESSO  POWERINE 

SERVICE  STATION 

A 

OLSEN  & SONS 

We  Specialize  in 

AUTO  PAINTING 

OVAL-E-GAS~MOTOR  OILS 

and  FENDER  WORK 

AND  LUBRICANTS 

Washing  - Greasing  - Tire  and 

Battery  Service 

• 

— All  Work  Guaranteed  — 

• 

634  West  4th  Ave.  Denver,  Colorado 

• 

Phone:  MAin  2529 

B.  18th  Ave.  & Race  St.,  Denver,  Colorado 

Evenings:  Residence  RAce  3167 

Phone:  FRemont  9968 

“WE  AIM  TO  PLEASE” 

Rocky  Mountain  Medical  Journal  Supplement 
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DENVER,  COLORADO  (Continued) 


Name  Address 

Frangos,  Pete  G.f 1475  Ivy  St.  

Frank,  Lorenz  Scottf 1834  Gilpin  St. 

Frank,  Lorenz  W 1834  Gilpin  St 

Frankenhurger,  Louise  B — 526  Metropolitan  Bldg. 

Franklin,  Danielt 2239  East  Colfax  Ave._ 

Fraser,  M.  Ethel  V.  (a) 737  Republic  Bldg. 

Fraser,  Robert  W 1 — 536  Majestic  Bldg.  

Freed,  Charles  G.-^t_ 550  Metropolitan  Bldg. 

Freeman,  Leonard,  Jr.-K 300  So.  Gaylord  St 

Freshman,  A.  W.-K 234  Metropolitan  Bldg. 

Friedland,  Joseph  D-K 438  Republic  Bldg. 

Friedman,  Emanuel 326  Republic  Bldg. 

Friedman,  Gerald  H.t 801  Majestic  Bldg. 

Friesch,  Wenzel 625  Republic  Bldg. 

Frumess,  Gerald  M.-)t 210  Republic  Bldg. 

Fujisaki,  Charles  K 2421  West  33rd  Ave. 


Telephone 

-Fremont  4004  . 

-East  5025  

-Bast  5025 

-Cherry  3915 
-Fremont  2593  . 
-Tabor  2672  — 
-Keystone  0846 
-Tabor  3218  --. 

-Pearl  4202  

-Alpine  0427  — . 
-Keystone  4815 

-Main  1943  

-Cherry  8509  _. 

-Main  6829  

-Keystone  3219 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

.Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Gale,  M.  Jean  (a) 737 

Gardner,  Mariana-, 1850 

Gardner,  Vincent  E 2525 

Gauss,  Harry  M 535 

Gengenbach,  Franklin  P. 1850 

Gerber,  Wm.  Frederick 632 

Gersh,  Isadore-K 242 

Gersh,  Malcolm  (a)t 

Gibbens,  Murray  E.t 904 

Glehm,  Rudolph  E.-K 522 

Gilbert,  Howard  P.f 2035 

Gile.  Harold  H 100 

Gillen,  George  H 1773 

Gilman,  Harold  E.t 312 

Glnsburg,  Max  M 858 

CJlaser,  Joseph  L 204 

Goldensohn,  Eli  S 4200 

Goldhammer,  Samuel  S 727 

Goldman,  Harold  I.-K 1024 

Good,  Albert  H 1261 

Good,  Fredrick  H. 730 

Goodman,  Nelsont 3920 

Goodwin,  Aurel 1163 

Gordon,  Robert  W.-K 1820 

Gottesfeld,  M.  Ray 624 

Graham,  Emmett  V 1205 

Greene,  Laurence  W 1237 

Greig,  William  M 628 

Gromer,  Terry  J.-)t 110 

Grossman,  B.  E.-)f 1202 

Guggenheim,  Albert  H.-K 1218 

Guthrie,  Ewing  C 4('4 

Gwinn,  Lawrence  M 891 


Republic  Bldg.  

Gilpin  St. 

South  Downing  

Republic  Bldg.  

Gilpin  St.  

Republic  Bldg.  

Metropolitan  Bldg.  

Denver  General  Hospital 

Republic  Bldg.  

Majestic  Bldg. 

East  18th  Ave 

Metropolitan  Bldg. 

Williams  St. 

Majestic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

East  9th  Ave 

Republic  Bldg 

Republic  Bldg.  

So.  Corona  St 

Republic  Bldg.  

Tennyson  St. 

So.  Gaylord  St. 

Gilpin  St.  

Republic  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Majestic  Bldg.  

Metropolitan  Bldg.  

Republic  Bldg.  

Republic  Bldg.  

Steele  Bldg. 

So.  Race  St. 


Tabor  2672  — , 
.Fremont  8821  . 

.Pearl  3721  

Tabor  5723  — 
Fremont  8821  . 

-Alpine  0465  

Tabor  1611 

-Tabor  1331 

-Keystone  3538 
-Keystone  3431 
■ Fremont  3384. 

Main  4187 

.East  7705  

.Cherry  8840  -. 
.Keystone  8185 
-Keystone  5088 

-East  7771  

Main  4695 

-Keystone  5004 

-Pearl  6444  

-Cherry  5411  _ 

-Grand  7600 

-Spruce  4786  _- 

-East  7741  

-Keystone  5055 

-Tabor  2456 

-Keystone  8600 

-Main  0424  

Main  4133  

-Tabor  0508 

-Keystone  3417 
-Keystone  5661 
-Race  3509  


.Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Hager,  Chauncey  A.-)t 1727  Gilpin  St.  

Haggart,  William  W 1236  Republic  Bldg.  

Haig,  Henry  W 738  Metropolitan  Bldg.. 

Haley,  A.  T 527  Majestic  Bldg.  

Hall,  Lewis  L.t 629  Majestic  Bldg. 

Hall,  Robert  M.-^c 606  Metropolitan  Bldg. 

Halley,  William  H 220  Metropolitan  Bldg. 

Halsted,  Frederick  S 736  Metropolitan  Bldg- 

Hammer,  Donna  Lea  Meis 1578  Humboldt  St. 

Hanby,  John  E 847  East  17th  Ave. 

Hansen,  Fitch  P 506  Mack  Bldg. 

Hargreaves.  O.  C.  (a) 3700  W.  32nd  Ave. 

Harper,  Fred  R.-K 1008  Republic  Bldg.  

Harrington,  John  F.-)t 1850  Williams  SL  

Harrington,  Robert  B 2123  Gaylord  St. 

Harris,  Allen  H.  (a) 935  Detroit  St.  

Hartendorp,  Paulus  V.  H. 622  Republic  Bldg. 

Hartley,  George,  Jr.  ^ 411  Williams  St 

Hartley.  John  E.  1224  Republic  Bldg. 

Hartshorn,  Fred  H 418  Republic  Bldg. 

Harvey,  Edward  D.-)f  635  Republic  Bldg. 

Harvey,  Horace  G.,  Jr 632  Republic  Bldg. 

Harvey,  Robert  P.-)t 1820  Gilpin  St.  

Hausmann,  Gertrude  G 434  Mack  Bldg.  

Hay,  William  E.t 424  Metropolitan  Bldg. 

Hazlett,  Joseph  D 615  Republic  Bldg. 

Hedrick,  John  G .1773  Williams  St.  

Hegner,  Casper  F 724  Metropolitan  Bldg. 

Hemming,  John  G.,  Jr.f 436  Majestic  Bldg.  

Henderson,  Harold  B 1019  Republic  Bldg. 

Henderson,  William  C. ^2958  Welton  Street 

Hendryson,  Irvin  E.-K 1707  E.  18th  Ave 

Henschel,  E.  J. 210  Republic  Bldg. 

Hepp,  Lt  Clark 223  Republic  Bldg 

Heusinkveld.  Gerrit 620  Republic  Bldg. 

Hickey,  Harold  L. 934  Republic  Bldg. 

Higbee,  Daniel  R 1117  Republic  Bldg. 

Hill,  Edward  C.  (a) 2410  Et  7th  Ave 

Hill,  Kenneth  A.tK 530  Metropolitan  Bldg. 

Hillkowitz,  Philip 234  Metropolitan  Bldg. 

Hilton,  Jack  Palmer 711  Republic  Bldg.  


— Fremont  8853  

— -\lpine  2059  

— Tabor  2265  

—Cherry  7246  

— Tabor  0771  

— Cherry  2511 

— O'abor  6715  

— Tabor  2248  

—Tabor  3234  

— Keystone  4984  

— Tabor  5915  

. — Glendale  2210 

— Alpine  2889  

East  1897  

— East  8892  : 

— Fremont  8511 

— Keystone  0027  


— Tabor  1224 

— Keystone  5289. 
--Keystone  1373. 

Tabor  5366  

--East  0235  

— Keystone  2489 

— Main  8527  

— Keystone  2714. 

— East  7705  

— Keystone  7913 

--Cherry  4220 

Tabor  4093  

--Cherry  7775  - 

Fremont  8877  . 

Keystone  3219. 

Keystone  1020 

Tabor  8531  

Keystone  1742 

—Cherry  5569  — 

Dexter  1109 

--Cherry  8329 

Alpine  0427  -- 

Keystone  5542 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

— Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Eastern 

Denver 

Denver 

Denver 

Denver 

Denver 

--il Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

— Denver  (Hon.) 

-i Denver 

Denver 

Denver 
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Essential  Automobiles  Given  Priority — 

CAPITAL 

CHEVROLET  COMPANY 

Featuring 

COMPLETE  REPAIR  SERVICE 

Including 

— Body^  Fender  and  Paint  Work 

CAPITAL 

CHEVROLET  COMPANY 

13th  Ave.  at  Broadway  to  Lincoln 

Phone:  TAbor  5191 

Denver,  Colorado 

Catering  to 

the  Patronage  of  the  Medical  Profession 

Welcome  Members  of  the  Medical 
Profession  at 

YUCCA 

“The  Restaurant 
That  Is  Different” 

A Replica  of  the  Governor’s  Palace  . 
at  Santa  Fe,  New  Mexico 

Complete  Bar  Service 

Choice  Steaks  FrieJ  Chicken 

Original  Mexican  Dinners 

Dancing  Every  Evening 

8975  E.  Colfax  Ave.  Aurora,  Colo. 
Phone  FRemont  5814 


THE  BRANDT 
DRUG  COMPANY 

Creighton  B.  Isreal,  Mgr. 

Prescription  Specialists 

• 

TWO  PHONES: 

EAst:  1823  - 1824 

2200  Kearney  St.  Denver,  Colo. 

Prescription  Deliveries 
'‘Everything  for  the  Sick  Room" 


Rocky  Mountain  Medical  Journal  Supplement 
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Name 

Hinds,  Ervin  A.-K 

Hirschberg,  J.  Cotter->«_ 

Hix,  Ivan  E ’ 

Hodges,  Dean  W.->t 

Holt,  Frank 

Homstad,  Joseph  E.t — 

Hopkins,  Hugh  J.-K 

Hopkins,  John  R.  (a)_. 

Horsky,  Brooke 

Howard,  T.  Leon 

Hoyle,  Lewis  H.  PH.. 

Hoyt,  Ralph  W 

Hudston,  Ranulph — 

Hughes,  Harry  C.-^ 

Hurst,  Allan 

Hutchison,  James  E.-k- 

Huxhold.  A.  P 

Huyler,  Washington  C. 
Hyndman,  Olan  R 


DENVER,  COLORADO  (Continued) 


Address 


Telephone 


- 756  Metropolitan  Bldg. 

4200  East  9th  Ave 

.1138  Republic  Bldg.  

_ 416  Republic  Bldg. 

..  226  Metropolitan  Bldg. 
_ 223  Republic  Bldg. 

3211  Lowell  Blvd. 

. 602  Mack  Bldg.  

_ 655  So.  Downing  St 

..1224  Republic  Bldg. 

. 950  Broadway 

_ 404  Republic  Bldg. 

, 418  South  Vine  St 

_ 203  Metropolitan  Bldg. 

_3S00  Eiast  Colfax  

_ 216  Republic  Bldg. 

.1435  California  St. 

Mercy  Hospital 

..  632  Republic  Bldg. 


Cherry  8845  — 

• East  7771 

Keystone  8421 

•Tabor  6433  

Keystone  7564 


— Grand  7677 

Main  2755  

Race  3682 

Tabor  1224 

Cherry  4551  

Keystone  5517 

Pearl  2389 

Tabor  1614 

East  1881  

Keystone  1624 

Keystone  5181 

Fremont  2771  . 

Keystone  6664. 


Soclety 

Denver 

Denver 

Denver 

Denver 

, Denver 

Denver 

Denver 

Denver  (Hon.) 

Las  Animas 

Denver 

Weld 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Imbro.  Eva  Arbini 4670  Brighton  Blvd Tabor  5591  Denver 

Ingraham,  Clarence  B 509  Republic  Bldg.  Tabor  0033  Denver 

Irwin,  Robert  S.  (a) 460  Metropolitan  Bldg. Main  5515 Denver  (Hon.) 


Jackson,  A.  Page,  Jr 716 

Jackson,  Taylor  W 634 

Jacobs,  John  T.-K 

Jacques,  Thomas  F.-)t 1214 

Jaffa,  B.  B 230 

Jamison,  John  H 452 

Jelstrup,  Gunnar 1019 

Jeurink,  V.  G 506 

Jobe,  Merrill  C 606 

Johnson,  Amil  J 340 

Johnson,  F.  Craig-K 1750 

Johnson,  Marvin  E.t  ..  1008 

Johnston.  Robert  P.  fcN 

Jones,  William  Wiley 314 

.losephson,  Carl  J 203 


Republic  Bldg.  

Mack  Bldg. 

Metropolitan  Bldg. 

Republic  Bldg. 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

E.  18th  Ave. 

Republic  Bldg. 

Metropolitan  Bldg. 

Majestic  Bldg. 

Metropolitan  Bldg. 


— Keystone  1073. 

— Keystone  6587 
— Keystone  1062 

— Main  2344  

—Tabor  1511  __ 

— Tab,or  4208 

— Tabor  2334  

Keystone  1275. 

— Main  4543  

— Cherry  4251 

East  4571  

Alpine  2889  


Keystone  2601 
Main  3185 


Denver 

Denver 

Denver 

-Denver 

-Denver 

Denver 

-Denver 

Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 

-Denver 


Kafka.  Adolph  J.t 1820  Gilpin  St.  

Kaplan.  Morris-k 807  Republic  Bldg.  

Karcher,  Glenn  V 104  Broadway  

Katzman,  Maurice 412  Republic  Bldg.  

Kauvar,  Abraham  J.t 1104  Republic  Bldg.  

Kauvar.  S.  S 1104  Republic  Bldg.  

Keefe,  John  A.  ^ Republic  Bldg.  

Keiser,  Alvin  F 2035  East  18th  Ave. 

Kemper,  C.  F 700  Metropolitan  Bldg 

Kent,  George  B 516  Republic  Bldg.  

King.  W W 738  Metropolitan  Bldg.  

Kingry,  Charles  B 305  Republic  Bldg.  

Kloos,  Edward  K.t 6 Broadway,  Apt.  208  

Knoch,  Norbert  H 523  Majestic  Bldg.  

Kobayashi,  Thomas  K.i 1229  21st  Street  

Koscove,  Sarah  K 3012  Federal  Blvd 

Kremens,  Victor  (a)t Colorado  General  Hospital 

Kretschmer,  Otto  S. 325  Republic  Bldg. 

Krohn.  Morris  J. 608  Mining  Exchange  Bldg. — 

Krueger,  Edward  H 2100  E.  28th  Ave 

tCunitomo,  N ,—2421  West  33rd  Ave 

Kurland,  Stanley  K 234  Metropolitan  Bldg 


East  2069  

Keystone  1691 
Spruce  8320 
■Keystone  0411 

Tabor  0209  

-Tabor  0209  


— Fremont  7766  _ 
— Keystone  6343 

— Main  4393  

— Tabor  2265  

--Tabor  5464  

— Spruce  2732  

— Keystone  3431 
--Keystone  2731 

— Glendale  1321- 

— East  7771  

Alpine  2071  — 

— Keystone  8517 

Cherry  0101 

Glendale  3538  . 

-Alpine  0427  


Denver 

Denver 

Denvei' 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 


Laff.  Herman  I 620  Metropolitan  Bldg.- 

Lamberton,  Robert  P.  (a) 314  Mack  Bldg.  

Lamme,  S.  Julian 999  So.  Broadway  

Lannon,  Arthur  R 311  Republic  Bldg.  

Lawrence,  David  H..  Jr 1109  Republic  Bldg. 

Leder.  Max  M.t 3126  Clayton  St. 

Lee,  George  H.  (a) , 330  Metropolitan  Bldg. 

Lee,  Louis  W 223  Republic  Bldg. 

LeFevre,  Harry  W.,  Jr. -k 604  Republic  Bldg. 

Lehrburger,  Henry Denver  General  Hospital 

Leight,  Sidney  B 3838  W.  38th  Ave 

Lentz,  Jack  R.t 506  Metropolitan  Bldg.- 

Levin,  Oscar  S 2239  East  Colfax  Ave 

Levin,  Walter  N.t---- 1051  Fillmore  St.  

Levisohn,  Leonard  W.-k 310  Republic  Bldg.  

Levy.  Maurice 709  Republic  Bldg. 

Lewis,  George  B 726  Metropolitan  Bldg. 

Lewis.  Robert  231  Majestic  Bldg. 

Leyda,  James  H 946  Metropolitan  Bldg._. 

Liggett,  Robert  S.-k 4200  East  Ninth  Ave. 

Liggett,  William  A.-k 203  Metropolitan  Bldg. 

Lincoln,  Cicero  L. 820  Metropolitan  Bldg. 

Lingenfelter,  George  P 910  Republic  Bldg.  

Lipan,  Edward  M.-k 1024  Republic  Bldg.  

Lipscomb.  John  M. 1224  Republic  Bldg. 

Lipscomb,  Willianf  R.-k  - 834  Republic  Bldg.  

Livingston.  Wallace  H.  (a)-  2629  So.  High  St. 

Lof,  A.  J.  O 836  Metropolitan  Bldg. 

Long,  John  C. 324  Metropolitan  Bldg. 

Long,  Margaret  (a) 2070  Colorado  Blvd.  


Cherry  1226 

Keystone  2548- 

Pearl  2411 

Tabor  4008  

Keystone  5659 

— Dexter  0423 

Keystone  4323 

Tabor  7816  

Cherry  2576  — 

Tabor  1331  — . 

Glendale  3432 

Tabor  2443 

East  3603  

East  0742  

Cherry  3726 

Main  0633  

Tabor  5788  . 

Tabor  3890 

Keystone  3768 

Bast  7771  

Main  3185  __ 

Tabor  1762 

Alpine  2887  . 

Keystone  0464 

Tabor  1224  — 

Alpine  0465  

Race  0480  

Keystone  4000 

Main  2332 

Fremont  8441 


Denver 

—Denver  (Hon.) 

Denver 

.-Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denvei' 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

— Denver  (Int.) 

Denver 

Denver 

Denver  (Assoc.) 
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JOT  IT  DOWN! 
WRITE  IT  DOWN! 
CALL  IT  DOWN! 
Ch-5548 
Ch-5549 

For  direct  contact  with  our 
prescription  department — 

Dial:  Gh-5548 

Gh.5549 

Only  registered  pharmacists  answer 
these  ’phones. 

(These  'phones  are  not  listed  in  the 
directory,  they  are  for  the  Doctors’ 
use  exclusively.) 

And  of  Course  — KE-5377 
in  addition! 

REPUBLIC  DRUG  CO. 

Lobby  Republic  Bldg. 

1600  TREMONT  ST. 

New  Fast  Delivery  Service 
to  All  Parts  of  the  City 


AMBULANCE 
24-HOUR  SERVICE 


WE  GO  ANYWHERE 
New  Cadillac  Equipment  in  Ambulances 
Experienced  Attendants  Only 
Oxygen  in  Ambulance 


HALEY'S 

Ambulance  Service 

Veteran  o£  World  War  II 

5000  W.  26th  Ave.  CRand  3932 
Denver,  Colorado 


EMPIRE 

PHARMACY 

C.  H.  HAYS,  Mgr. 


Prescriptions 

Carefully 

Filled 


East  6th  Ave.  & Corona  St. 

Phone  TAbor  4305 


Bring  Your  Car  to  the 

Ideal  Radiator 
& Body  Company 

W.  M.  SHUR,  Prop. 

“In  Business  Over  27  Years” 

BODY  AND  FENDER  WORK 
RADIATORS 

AUTOMOBILE  PAINTING 

2015  Broadway  Denver,  Colorado 

Phone:  KEystone  7063 

“Conveniently  Located  for  the 
Physician” 


Denver,  Colorado 
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DENVER,  COLORADO  (Continued) 


Name 


Address 


Longeway,  Walter  J.-K 520  Metropolitan  Bldg. 

Longwell,  Freeman  H.f 629  Majestic  Bldg. 

Lorber,  Milton  B.-)t 438  Republic  Bldg. 

Lord,  Byron  H. 1946  Lincoln  St. 

Love,  Tracy  R.  (a) 730  Metropolitan  Bldg._. 

Lowther,  Ray  R 945  Washington  St.  

Lubchenco,  Alexia  T.-)c Presbyterian  Hospital  _ 


Telephone 

Keystone  7623 

,__Tabor  0771  — 

--Tabor  7386  

—Tabor  2029  

Keystone  6650 

Cherry  0013  — 

Keystone  2311 


Society 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Northeast 


Lyday,  Joseph  H.-)c 640 

Lyon,  John  M.  (a) 4200 


Metropolitan  Bldg.  Keystone  2835  Denver 

East  Ninth  Ave East  7771  Denver  (Assoc.) 


Mackey,  John  F. 725 

Macomber,  Douglas  W.-)t 1820 

Macomber,  Harold  G 809 

Mahon,  Nathan  H. 924 

Maler,  Frank  Julian 1123 

Manly,  Wilbur  F.t 406 

Manns,  JohnA.t 722 

Manns,  Rudolph  (a) 722 

Marcove,  Maurice  E 526 

Markel.  Casper 631 

Markley,  A.  J.  (a) 432 

Marvin,  Horace  P.  (a)t 1685 

Mason,  Lyman  W. 1214 

Masten,  Alfred  R 424 

Matchett,  Foster-K 1727 

Matson,  James  A.-k 804 

Maul,  Herman  S-K 2704 

Maul,  Kester  V.-K 100 

Maul,  Robert  F 227 

Maul,  Robert  M.-)t 1027 

Mayer,  Alvin  W.,  Jr 612 

Maytum,  Helen  E. . 910 

McCaw,  William  W.t 304 

McCormick.  Wm.  Holt,  Jr 1017 

McDonald,  Roderick  J.,  Jr. 626 

McElligott,  Maurice  J.  (?l)  ^ 

McEndaffer,  Donald  M 903 

McGill,  Joseph  J . 432 

McGlone,  Frank  B.-)t 1820 

McGuire,  James  A.t 823 

McKeen,  Harold  R 532 

McKeen,  Harold  R.,  Jr.-k 532 

McKelvey,  Samuel  R.  (a) 

McKenna,  Daniel  S.-k 

McKeown,  Elmer  E 406 

McLauthlin,  Carl  A. 532 

McLauthlin,  Carl  H.  (a)t 4200 

McMahon,  B.  T 402 

McMahon,  Jean  L 326 

McNaught,  James  B 4200 

Meader,  Charles  N 519 

Mechler,  Emmett  A.-k 2025 

Meister.  Edward  J 366 

Mendenhall,  John  C 932 

Menkel.  Herman  C.  (a) — 3733 

Mery,  Albert  M.t 5143 

Metcalf,  Albert  W.,  Jr.  (a) 820 

Metz,  C.  Walter 806 

Miller,  Earl  G 1850 

Miller.  Ell  A 266 

Miller,  Lewis  I 266 

Miller.  Simon  I 332 

Mills,  Frances  McConnell(a)1900 

Minnig,  Arnold 638 

Mizer,  Floyd  Robert-k 932 

Mogan,  William  E. 423 

Moody,  Rollen  W 1104 

Moon,  Arlie  L 2525 

Morgan,  Richard  K.t 423 

Morian,  C.  H 510 

Morning,  James  F.  (a) 1300 

Mosko,  Joelt 4563 

Mossberger,  Joseph  I.t 2525 

Mozer,  Borah 83 

Muir,  Bennett  W 5-30 

Mugrage,  E.  R ^^4200 

Mumey,  Nolie 1133 

Murphey,  Bradford 814 

Murphy,  Rex  L 110 

Musman,  David  J.t 1024 


Republic  Bldg.  

Gilpin  St. ^ 

Republic  Bldg 

Republic  Bldg. 

Republic  Bldg.  

Metropolitan  Bldg. 

Republic  Bldg.  

Republic  Bldg. 

Republic  Bldg. 

Majestic  Bldg.  

Metropolitan  Bldg. 

Steele  Street  

Republic  Bldg.  

State  Office  Bldg._ 

Gilpin  Street  

Republic  Bldg. 

West  32nd  Ave 

Metropolitan  Bldg. 

Mack  Bldg.  

So.  Fillmore  Way- 
Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Republic  Bldg. 

Republic  Bldg.  


Republic  Bldg. 
Republic  Bldg.  __ 

Gilpin  Street  

Majestic  Bldg. 

Republic  Bldg. 

Republic  Bldg.  

P.  O.  Box  1273 

Republic  Bldg. 

Republic  Bldg.  

Republic  Bldg. 

East  9th  Ave. 

Republic  Bldg. 

Republic  Bldg. 

East  9th  Ave. 

Majestic  Bldg. 

East  18th  Ave. 

Metropolitan  Bldg. 

Republic  Bldg.  

Sheridan  Blvd. 

Eliot  St. 

Metropolitan  Bldg. 

Republic  Bldg 

Williams  St. 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

Republic  Bldg. 

Dahlia  St 

Metropolitan  Bldg. 

Republic  Bldg.  

Republic  Bldg.  -- 

Republic  Bldg. 

So.  Downing  St. 

Republic  Bldg. 

Mack  Bldg. 

Josephine  St 

Washington  St. 

So.  Downing  St. 

South  Broadway 

Metropolitan^  Bldg. 

East  9th  Ave. 

Republic  Bldg.  

Republic  Bldg. 

Metropolitan  Bldg. 
Republic  Bldg. 


.--Cherry  5105 

Dexter  2313  — 

Keystone  7733 

Main  7472  

Tabor  2341  — 

—Tabor  8133  --. 

Keystone  7001 

Keystone  7001 

Main  5416 

Main  4942  

Cherry  5526  — 

— East  9377  

. — Main  2344  

. — Keystone  1171 
.--Fremont  8853  . 

Tabor  7066  — 

. — Glendale  9692 

— Main  4187  

Keystone  5341 

— Race  3895  

— Tabor  2303 

Keystone  8377 

Keystone  2301 

Tabor  1428  -- 

Tabor  7747  — . 


Main  5770  

.—  Tabor  3811 

Dexter  1654 

. Keystone  6840 

- — Cherry  5487— 

— Cherry  5487 

No  telephone-. 

---Tabor  4321  

— Keystone  8231 

— Tabor  1067  — 

East  7771  — 
— Tabor  5961  — 

— — Keystone  6400 

■ — East  7771  

— Tabor  0914  — 

— Fremont  1326  . 
— Tabor  5141  — 

.—  Main  4204  

— Glendale  1658  - 

— Glendale  1475 

. — Keystone  3124 
— Keystone  3153 

—East  1897 

— Tabor  4289 

— Tabor  4289  — 
— Tabor  8614 

— Fremont  2943 

. — Keystone  1571 
. — Main  4204  — 

—Main  1847  

Tabor  0209 

.—Pearl  3721  — 

Main  1847  

Tabor  2473  — 

Fremont  7373 

Keystone  5536 

.—Pearl  3721  

Pearl  7255 

Tabor  3719  — 

—East  7771 

Keystone  1335 

Keystone  7787. 

.—Main  4133 

Tabor  4388  — 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

--Denver  (Hon.) 
Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

- Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

; Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denvei 

Denver 

Denver 

—Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


Nelson,  Ell 926  Republic  Bldg.  

Nelson,  John  M.-k 1558  Humboldt  St. 

Ness,  Ragnar  J 354  Metropolitan  Bldg. 

Netherton,  George  F.-k 610  Republic  Bldg.  

Newcomb,  C.  A 424  Majestic  Bldg.  

Newcomer,  Elizabeth  H 306  Republic  Bldg. 

Newcomer,  Nathan  B 306  Republic  Bldg. 

Newland,  Donald  E.-k 804  Republic  Bldg'.  

Newman,  Samuel  P.-k 1840  East  18th  Ave. 

Nilsson,  Martin  M 226  Republic  Bldg.  

Nims,  Marshall  G.-k 781  Magnolia  St.  

Noonan,-George  M.  (a) 261  South  Williams  St. 


.Main  2911  

•Tabor  6621  --- 
.Keystone  4472 
-Keystone  7767 
.Keystone  7426 
-Keystone  8563 
-Keystone  8563 
-Keystone  8480 

-East  1053  

.Tabor  0882  — 

-Fremont  8292  _ 
.Pearl  6603  


Denvei 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 
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AYLARD 

PHARMACY 

PRESCRIPTIONS  OUR  SPECIALTY 


Drugs  — Sundries 
Free  Immediate  Deliveries 
On  Prescriptions 

794  Colorado  Blvd.  Denver,  Colo. 

Phone  EAst  7718 

^^When  In  Need  Think  of  Vs  Indeed** 


We  Appreciate  the  Patronage 
of  the  Members  of  the 
Medical  Profession 

CAPITOL 
SANDWICH  CO 


Sandwiches  on  Sale  at  the 
Better  Drug  Stores  of  Denver 


KEystone  2694 


THE  MORRISON 
DINING  ROOM 

THE  FINEST  6-COURSE 
DINNER  IN  DENVER 

• 

Dinner  Music  by  Muzak 

• 

Open  5 :30  to  8 :30 ; Sundays  1 to  8 p.m. 

CLOSED  WEDNESDAYS 
1100  Grant  Street  Denver,  Colorado 

Phone:  ALpine  Till 

FOR  RESERVATIONS  IF  POSSIBLE 

Physicians  and  Their  Families  are 
Always  Welcome  at  the 
Morrison 


Denver 


Colorado 


SHU  CHATEAU 

Shoe  Repairing  for  the 
Discriminating 


^^The  Best  Workmanship  in 
Denver  at  Reasonable  Prices** 


'A 


Located  in  Drive-In  Market 

1 140  East  Colfax  Denver,  Colorado 

Phone:  CHerry  9557 
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DENVER,  COLORADO  (Continued) 


Name 


Address 


Telephone 


O’Dea,  Norman  J.t 4740 

Ohmart,  Walter  A 1102 

O’Rourke,  Donald  H 920 

Orsborn,  George  E 428 

Orsborn,  George  E.,  Jr.-k 3919 

Osborne,  E.  Dale 460 

Overholt,  Lewis  C.,  Jr 212 

Oxman,  Albert  C 1901 

Ozamoto,  Isamu-)t 1130 


West  30th  Ave 

Republic  Bldg. 

Republic  Bldg. 

Majestic  Bldg. 

West  38th  Ave 

Metropolitan  Bldg. 
Metropolitan  Bldg. 

Emerson  St.  

16th  St.  


- Grand  2766  

-Main  6941  

—Tabor  6279  

-Main  0971  

-Glendale  9361 
-Tabor  1832  __ 
—Alpine  2191  — 
-Cherry  8493  - 
-Tabor  1596  __ 


Society 

--Denver 

Denver 

Denver 

Denver 

--Denver 

Denver 

Denver 

Denver 

--Denver 


Packard,  George  B.,  Jr 764 

Packard,  Robert  (j. 1707 

Palmer,  Harold  D 

Parkhurst,  Frederick  B.(a)t 
Pate,  Charles  E.  (a) 730 


Metropolitan  Bldg.  Cherry  5575  Denver 

E.  18th  Ave Fremont  8877  Denver 

Children’s  Hospital Main  1261 Denver 

Denver  General  Hospital Tabor  1331 Denver  (Assoc.) 

Metropolitan  Bldg Keystone  1839  Denver  (Hon.) 


Pattee,  George  L. 612  Republic  Bldg. 

Patten,  Albert  M 1123  Republic  Bldg.  

Patterson,  Joseph  H.t — 738  Metropolitan  Bldg. 

Peck,  George  A.  (a)  ^ 

Pedigo,  Myron  B.-k 764  Metropolitan  Bldg. 

Penix,  Lex  L.+ 25  East  Iowa  Ave 

Perkins,  Earl  J 958  Metropolitan  Bldg. 

Perkins,  J.  Meredith-)< 958  Metropolitan  Bldg.  - 

Perrin,  J.  Burris-k 509  Majestic  Bldg.  

Perrott,  Edwin  W.,  Jr 2398  Colorado  Blvd. 

Peterson,  Harold  R 903  Republic  Bldg.  

Phelps,  McKinnie  L 806  Republic  Bldg.  

Philippus,  Theodore  C.t 411  South  Grant  St 

Philpott,  Ivan  W.-K 802  Metropolitan  Bldg.  _ 

Philpott,  James  A 202  Metropolitan  Bldg.  - 

Philpott.  Osgoode  S 432  Metropolitan  Bldg.  -. 

Plank,  J.  Raymond-k 1840  East  18th  Ave.  

Plaugher,  Lee  Roy 818  Majestic  Bldg.  

Pollice,  John  A.-k 732  Republic  Bldg. 

Pollock,  Louis  A.-k 204  Republic  Bldg.  

Porter,  Whitney  C.-k 320  Republic  Bldg.  

Porter,  Victor  W 1785  Ivy  St. 

Postma,  George  S 1590  So.  Pearl  St 

Powell,  Cuthbert 1578  Humboldt  St.  

Pratt,  Elsie  Seelye 737  Republic  Bldg.  

Prey  Duval 504  Republic  Bldg.  

Prinzing,  Joseph  Fredric 1011  Republic  Bldg.  

Prior,  Frank  H. 911  Fillmore  St.  

Purcell,  James  W.  (a) 3788  Walnut  St.  


.Main  7069  . 
.Tabor  2341. 
Tabor  2265 


-Cherry  5575  - 

-Race  3687  

-Cherry  4525  

-Cherry  4525  — 

-Alpine  1466  

-Fremont  0404 
-Keystone  6969 
-Keystone  3153 

-Spruce  9375  

-Tabor  2248  — . 
-Tabor  2985  — 
-Cherry  5526  — . 
-Fremont  2018 

-Main  6488  

-Keystone  4465 
-Keystone  5088 

-Tabor  5075  

-East  2183 

-Spruce  3044  _ 

-Tabor  3234  

-Tabor  2672 
-Keystone  0294 
-Keystone  5713 


Keystone  6911- 


Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Boulder 

Denver 

Denver 

Denver 

Denver 

Denver 

El  Paso 

.-Denver  (Hon.) 


Ramo,  Leon-k 2550 

Ramsey,  Russell  T.  (a) 2373 

Ravin,  Abe 425 

Ravin,  Rose  Steed 425 

Reckler,  Sidney  M.-k 

RePass,  Paul  E.t 2300 

Rest,  Arthur 333 

Retallack,  Louis  L. 604 

Rettberg,  William  A.  H 203 

Reynolds,  Edna  M 208 

Reynolds,* F.  Henry 824 

Rhodes,  Paul  H 606 

Rice,  Paul  M.t 518 

Richard,  Warren  E.-k 1*69 

Richards,  Daniel  F.  (a) 804 

Richie,  George  T.-k 534 

Ritterspach,  F.  J - 820 

Robb,  Guel  G 104 

Robbins,  Harry  E. 620 

Robertson,  Frank  O.t 

Robinson,  E.  F.  (a) 

Robinson.  Lloyd  W.-k '834 

Rodriguez,  Rene  A. 234 

Rogers.  Frank  E 350 

Rothwell,  William  D.,  Jr 1010 

Ruegnitz,  Louis  H 1717 

Russell,  James  Earl,  Jr 1 010 

Rutledge,  Enid  K 4200 

Ryan,  James  L 3465 

Ryan,  John  G 725 

Ryan,  Michael  P 5412 

Ryder,  Frances  Dworak 3420 

Rymer,  Chas.  A. -,,  . 230 


West  44th  Ave Glendale  4117  Denver 

Albion  St East  1264 Denver  (Hon.) 

Republic  Bldg.  Main  5127 Denver 

Republic  Bldg.  Main  5127  Denver 

Republic  Bldg.  Tabor  5600 Denver 

Fairfax  St. Fremont  9051  Denver 

Republic  Bldg.  Tabor  4833  Denver 

Republic  Bldg.  Keystone  6655  Denver 

Metropolitan  Bldg. Main  3185 Denver 

Metropolitan  Bldg.  Keystone  1444  Denver 

Majestic  Bldg.  Keystone  3792  Denver 

Metropolitan  Bldg.  Cherry  2511  Denver 

Majestic  Bldg. Fremont  3140 Denver 

So.  Broadway  Pearl  2411 Denver 

Republic  Eldg.  Tabor  4761  Denver  (Hon.) 

Metropolitan  Bldg.  Keystone  5830  Denver 

Metropolitan  Bldg.  Keystone  3124  Denver 

Broadway -Pearl  0404  Denver 

Republic  Bldg Tabor  8531 Denver 

Health  Dept.,  Univ.  of  Denver Pearl  3711 Denver 

Albany  Hotel Keystone  5211 Denver  (Assoc.) 

Gilpin  St East  3818  Denver 

Majestic  Bldg.  Tabor  0725 Denver 

Metropolitan  Bldg.  Main  1506  Denver 

Republic  Bldg.  Tabor  3981  Denver 

Downing  St.  Tabor  5369  Denver 

Republic  Bldg.  Keystone  3792  Denver 

E.  9th  Ave.  East  7771  Denver 

West  44th  Ave. Grand  7961  Denver 

Mack  Bldg.  Main  0834  Denver 

West  Colfax  Ave Keystone  4411 Denver 

West  34th  Ave Glendale  7068  Denver 

Majestic  Bldg. Cherry  7615  Denver 


Safarik,  Lumir  R 1032  Republic  Bldg. 

St.  Clair,  Chas.  A 225  Empire  Bldg. 

Savage,  Raymond  J.-k 1820  Gilpin  St.  

Sawyer,  Kenneth  C.-k 1820  Gilpin  St.  

Scannell,  Raymond  C.t 2035  East  18th  Ave. 

Schachet,  Reuben 520  Metropolitan  Bldg. 

Schmidt.  E A 4200  East  9th  Ave 

Schmidt,  Kennith  W. 1820  Gilpin  St.  

Schmitt,  Oscar  J 227  Mack  Bldg.  

Schreider,  Jonas  E. (a)-k 1265  Spruce  St. 

Schwarz,  Robert  J 2239  E.  Colfax  Ave. 

Scott,  Stephen  C.t 2321  East  Ohio  St 

Scott,  Walter  S Empire  Bldg.  

Sedwlck,  William  A.  (a) 834  Republic  Bldg. 

Sells,  Virgil  E 2239  E.  Colfax  Ave. 


-Keystone  8507 

-Tabor  8864 

-Dexter  1252  

-East  3378  

-East  0140 

-Keyatnuf!  7623. 

-East  7771  

-Dexter  1141--. 
-Keystone  5341 
-Dexter  0780  -- 

.-East  8877  

.-Race  3646  

— Main  2822  

-Tabor  1941  -_ 

- Fremont  8209 


Denve.’* 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Assoc.) 

Denver 

Denver 

Denver 

— Denver  (Hon.) 
Denver 


24 


Rocky  Mountain  Medical  Journal  Supplement 


Colorado's  Largest  and  Most  Complete  Hotel 
Restaurant  and  Institutional  Supply  House 

Carson  Crockery  Company 

GLASSWARE  CHINA  SILVERWARE 
Kitchen  Equipment  and  Supplies 

☆ 

EVERYTHING  FOR  HOSPITAL  AND 
INSTITUTIONAL  FOOD  SERVICE 

15th  and  Stout  Sts.  KEystone  3126 

DENVER,  COLORADO 


Presbyterian  Hospital 

Nineteenth  Avenue  and  Gilpin  Street,  Denver,  Colorado 

A General  Hospital  for  Surgical,  Medical  or  Maternity  Cases 

One  hundred  fifty  beds  and  twenty-five  bassinets.  Fireproof.  Telephone  service  in  every 
bed.  Hot  and  cold  running  water  and  toilet  service  in  every  room.  Complete  laboratory 
and  x-ray  facilities,  including  x-ray  therapy.  Wards  $4.00  per  day— semi-private  rooms  $5.00 
per  day.  Private  rooms  $6.50  to  $10.00  per  day.  Inquiries  welcomed. 


MOTOR  TUNE-UP 


HUMBOLDT  MOTORS 


FOR  EXPERT  AUTO  REPAIRING,  LUB- 
RICATION. BRAKES,  CLUTCHES.  BODY 
AND  FENDER  REBUILDING,  WHEEL 
BALANCING  AND  TIRE  REPAIRING 


1480 

HUMBOLDT 


JERRY 
BROIDA 

KE«4956 


WASHING 


Rocky  Mountain  Medical  Journal  Supplement 


25 


DENVER,  COLORADO  (Continued) 


Name  Address  Telephone 

Shankel,  Harry  W.-K 1005  Republic  Bldg.  Keystone  5731 

Shattuck,  Robert  C 406  Republic  Bldg Keystone  8231- 

Shepard,  Charles  A.-)t 624  Metropolitan  Bldg.  Tabor  0181 

Sherberg,  Ralph  O 508  Metropolitan  Bldg.  Main  4266 

Shere,  Norbert  L 204  Republic  Bldg.  Keystone  5516 

Sheridan,  E.  Paul 608  Republic  Bldg.  Cherry  8254  

Sherman,  Joseph  H.  ^ Majestic  Bldg. 

Shields,  James  M 264  Metropolitan  Bldg.  Tabor  4594  

Shmugar.  Meyer 4301  Tennyson  St. Glendale  2641- 

Shumsky,  Nathan  S.-K 204  Republic  Bldg.  Keystone  3650 

Sigler,  Howard  Y.  (a) Mercy  Hospital Fremont  2'771  _ 

Simmons,  Jack  M.,  Jr.t 840  Adams  St. Fremont  7672  - 

Simon,  Baling  (a) 1218  Republic  Bldg.  —Keystone  3417 

Sitton,  Joseph  D _,3738  Walnut  St Tabor  7343 

Smith,  Bryce  D.-)( 1019  Republic  Bldg.  Alpine  1591 

Smith,  Charles .,  300  Metropolitan  Bldg.  Tabor  5136 

Smith,  Guy  W. — .1014  Republic  Bldg Tabor  4739  

Snider,  Bernard  H 704  Republic  Bldg.  Main  6884  

Snyder,  Harvey  W S32  Republic  Bldg.  Tabor  6309  

Sommer,  Henry  O 1415  G'lenarm  PI.  Tabor  4131 

Souder,  Byron  M 3937  Tennyson  St.  Glendale  8905  _ 

Sparer,  Phineas  J.t 6401  West  Colfax  Ave Keystone  3161 

Spicer,  Charles  M 1111  Republic  Bldg.  Keystone  2571 

Staeck,  Felix  C 2846  West  25th  St Grand  3331 

Stahl,  Arthur  W 609  Republic  Bldg.  Tabor  4936 

Stampfli,  Wendel  P St.  Luke’s  Hospital Tabor  3241  

Slander,  Theodore  C.-h 100  Metropolitan  Bldg.  Main  4187 

Slander,  Thomas  R.-)f 733  Republic  Bldg.  Keystone  4279 

Stanek,  William  F.-K 1727  Gilpin  St.  Fremont  8853  _ 

Stanfield.  Clyde  E.  (a)t 1820  Gilpin  St. 

Stanley,  George  B Vet.  Adm.,  Central  Savings  Bk.  Bldg Keystone  4151 

Stapleton,  James  A.4t Colorado  General  Hospital East  7771  

Staunton,  Archibald  G.  (a)-.  834  Republic  Bldg.  Tabor  1941 

Stein.  Hermann  B.-)f 635  Republic  Bldg.  Keystone  4494 

Stephenson,  Frank  B 2265  Clermont  St. East  6466  

Sterling,  Robert-K 508  Majestic  Bldg.  Tabor  5483  

Stettheimer,  Charles  J 858  Metropolitan  Bldg.  Keystone  8185 

Stiles,  Ge'orge  W.  (a) 517  Customs  House Keystone  4151 

Strakosch,  Ernest  A 207  Republic  Bldg , Tabor  3949 

Strong,  James  C.,  Jr.t 617  Majestic  Bldg. Tabor  3635  

Struthers,  John  E 1004  Republic  Bldg.  Main  0813 

Stuck,  Ralph  M.-K 632  Republic  Bldg Tabor  4403 

Stucki,  John  C 820  Metropolitan  Bldg.  Tabor  1481 

Stuver,  Henry  W 337  Majestic  Bldg.  Main  1968  

Suenaga,  Howard 830  I8th  St.  Tabor  2642  

Summers,  William  B 632  Republic  Bldg.  Keystone  7573 

Sunderland,  Karl  F.-K 705  Republic  Bldg.  Main  0560  

Sunderland,  William  E.  (a)  - 705  Republic  Bldg.  Main  0560  

Swan,  Henryt 4200  East  9th  Ave East  7771  

Swanson,  Howard  E.-K 1578  Humboldt  St Cherry  8013  __ 

Swigert,  J.  Leonard-)^ 320  Republic  Bldg.  Tabor  2724  

Swigert.  William  B.-K 1 035  Republic  Bldg. Tabor  0477  


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Int.) 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

-Denver  (Assoc.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 


Tannenbaum,  Philip  D.t 824  Majestic  Bldg. 

Tanner,  Gordon  W.t 700  South  Pearl  St 

Taylor,  Edward  Earl 505  Republic  Bldg. 

Taylor,  E.  Stewartf 4200  East  9th  Ave 

Tepley,  Leo  V. 804  Republic  Bldg.  — 

Terry,  Robert  T.-K 1209  Leyden  St.  

Thomas,  Atha 418  Republic  Bldg. 

Thompson,  Nathaniel  A 946  Metropolitan  Bldg. 

Threlkeld,  Richard  L. 3028  West  Clyde  Place- 

Towbin,  Sanfuel-K 2257  W.  32nd  Ave 

Triplett,  Thomas  A.  (a) 1441  Josephine  St 

Tucker,  Warren  W.-)c 1820  Gilpin  St.  

Tuteur,  Richard 332  Metropolitan  Bldg. 

Tyler,  Monroe  R.-)t 730  Republic  Bldg-. 


-Keystone  5921 
-Spruce  1000  — 

.Main  3014 

-East  7771  

-Tabor  2008  — 

-East  4861  

-Keystone  5289 

-Main  2232  

-Glendale  4666- 
Glendale  1155 

-East  5862 

■ Fremont  2812  - 

-Main  5812 

-Cherry  5411  _- 


Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Adams 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 


Ulmer,  Herbert  D. 402  Mack  Bldg. Tabor  6632 Denver 

Underwood,  Earl 4343  West  44th  Ave Grand  4142 Denver 


Van  Allen,  Maurice  W.t 632  Republic  Bldg.  Keystone  6664  Denver 

Van  Bergen,  Thomas  M.-K 264  Metropolitan  Bldg.  Tabor  4594  Denver 

Vanden  Bosch,  Marvin  P.-K-  2090  South  Downing  St Spruce  1618  Denver 

Van  Stone,  Leonard  M 1578  Humboldt  St. Cherry  2326  Denver 

Van  Stone.  W.  D J.578  Humboldt  St. __Tabor  3234  Denver 

Van  Zant,  Charles  B.  (a) 460  Metropolitan  Bldg.  Keystone  7463 Denver  (Hon.) 

Verploeg,  Ralph  H.-){ 1901  Clarkson  St. Cherry  5431  Denver 

Vest,  Walter  E.,  Jr 1820  Gilpin  St. East  7741  Denver 

Vines,  Robert  W 1234  Republic  Bldg.  Keystone  6429 Denver 

Von  Detten,  Harold  J 711  Republic  Bldg Keystone  8808  Denver 


Waddell,  Myron  C.-K 735  Republic  Bldg. 

Waggener,  William  R.  (a) 220  Metropolitan  Bldg. 

Wagschal,  Ferdinand , 405  Mack  Bldg.  

Wagschal,  Rolf-)c 433  Mack  Bldg. 

Wahl,  David  L.t 1575  Gilpin  St.  

Walker,  Charles  E.  (a) 1732  High  St. 

Walton,  James B 5312  Rosemary  Lane 

Waring,  James  J 4200  East  9th  Ave 

Warner,  George  R.  (a) -1206  Republic  Bldg. 

Wasson,  W.  Walter 304  Republic  Bldg. 

Wear.  Harry  H 915  Republic  Bldg. 

Wearner,  Arthur  A 806  Republic  Bldg. 

Weatherford,  James  E 2239  East  Colfax  Ave._ 


Cherry  1085 

Main  0351  

Main  2680  

Keystone  0569 

East  6347  

Fremont  7615  . 

Glendale  0035  . 

East  7771 

Keystone  5124 

Keystone  2301. 

Tabor  4139 

Keystone  3163 

East  3478  


— Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

-Denver  (Hon.) 

Denver 

Denver 

Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 
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C^ompiete 

Q reelings . . . 

DOCTORS  ! 

Banking  Service 

May  1947  be  a year  of  Happiness 

and  Genuine  Satisfaction 

for  Ifou 

to  You  in  Return  for  the 

Many  Burdens  of  Others 

Which  Throughout  the  Year 

Colorado  State  Bank 

You  so  Willingly  Bear. 

OF  DENVER 

The 

Conveniently  Located 

SIXTEENTH  AT  BROADWAY 

Denver  Tramway 

MEMBER  FEDERAL  DEPOSIT  INSURANCE  CORP. 

Corporation 

INJECTABLES 

3 B 

Greetings  to  the 

Medical  Profession 

Most  Complete  Stock 
in  the 

Rocky  Mountain  Region 

All  Major  Lines  — Write,  Wire 

ROCKMONT 

^^iowerA 

or  Phone 

% 

for  Prompt  Service  to 

ARTISTIC  FLORAL  DESIGNS 

• 

FOR  ALL  OCCASIONS 

GILMORE  MEDICAL 

SUPPLY  CO. 

1110  E.  18th  Ave.  Denver  6,  Colo.' 

Member  Florists  Telegraph 

Delivery  Association 

MAin  3141 

420  17th  St.  Denver,  Colo. 

All  Orders  Shipped  Same  Day 

Midland  Savings  Bldg. 

Phone  TAbor  4156 

Received  ' 

B 

B 
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DENVER,  COLORADO  (Continued) 


Name  Address 

Wed-um,  Bernice  Golden _4200  East  9th  Ave 

Weeks.  Paul  520  Republic  Bldg-.  

Weiker,  Justin-K 803  Majestic  Bldg. 

Weinstein,  Louis  J 404  Republic  Bldg. 

Weiss,  Joseph  H.-^ Colorado  General  Hospital 

Wherry,  Franklin  P 1145  Hudson  St.  

Whitaker,  Harry  L. 910  Republic  Bldg.  

Whitehead,  Richard  W 4200  East  9th  Ave 

Whiteley,  Philip  W.-<t 920  Metropolitan  Bldg. 

Whitmore,  John  D.-K 1119  Republic  Bldg. 

Whitney,  Herbert  B.  (a) 1325  Glenarm  St 

Wilcox,  Henry  W.  (a) 904  Republic  Bldg.  


Telephone 

-East  7771  

_Main  7147  

-Tabor  5678  

-Tabor  7702  

-East  7771  

-Fremont  4813  . 

-Main  2759 

-East  7771 

-Cherry  3855  — 

—Tabor  4205  

-Keystone  1211 
-Keystone  3538 


Williams,  Aubrey  H.  (a) 1630  Adams  St 

Williams,  Ed-win  T 1850  Gilpin  St.  

Williams,  Sherman 346  Metropolitan  Bldg. 

Williams,  Theodore  1/ 810  14th  St. 

Williams,  Wm.  Whitridge 501  Majestic  Bldg. 

Willis,  Charles  H 310  Metropolitan  Bldg- 

Wills,  Charles  B 506  Republic  Bldg.  

Wilson,  A.  Lawrence —1203  Republic  Bldg. — 

Wilson,  William  H.t 903  Republic  Bldg. 

Winemiller,  Lee  H 404  Republic  Bldg.  

Wolf,  Julius  A 310  Republic  Bldg 

Wollenweber,  L.  C 808  Republic  Bldg.  

Wollgast,  George  F.-K 1120  So.  Broad-way 

Woodburne,  Arthur  R.t 432  Metropolitan  Bldg. 

Woodruff,  Robertt 406  Metropolitan  Bldg. 

Workman.  Cloyd  W —1078  So.  Gaylord  St 


East  1686  

. — Fremont  8821  . 

-Main  1506 

—Tabor  6131  — 
—Tabor  4312  — 

Tabor  8418 

Keystone  1275 

-..Keystone  4707 

Keystone  6684 

Keystone  4812 

Tabor  1416 

Keystone  8443 

-Spruce  5353  — 
— Cherry  5526  -. 
--Tabor  8133  — 
Pearl  6690  — 


Yegge,  W.  Bernard 908  Metropolitan  Bldg. Main  6168  

Young,  H.  B 330  Republic  Bldg, Tabor  1062  — 

Zarit,  John  I.-K 212  Republic  Bldg.  Keystone  3434 

Zarlengo.Ernest  P.4t 656  Metropolitan  Bldg.  Main  1422  --. 

Zarlengo.  Prank  N.-j- 656  Metropolitan  Bldg.  Main  1422  


Lefurgey,  Herbert  C Dolores 


DOLORES,  COLORADO 

Dolores  40 


DURANGO,  COLORADO 

Burnett,  Alta  L. Penney  Bldg. 

Darling,  John  C .Century  Bldg 

Downing,  Robert  L Penney  Bldg. 

Elliott,  Wordsworth  M 946  Main  St 

Koplowitz,  Joseph  E. Penney  Bldg 

Lloyd.  Leo  W.-k 377  13th  St 

Mason,  Charles  H-k Penney  Bldg. 

McKinley,  Joseph  G 

Pingrey,  Fergus  R.-K Penney  Bldg 

Rensch,  OttoB Century  Bldg. 

EADS,  COLORADO 

Mitchell.  Lee  Roy Bads 


-Durango  212 
-Durango  60 
-Durango  161 
-Durango  322 
-Durango  162 


Durango  472 
.Durango  340 
Durango  566 
Durango  441 


- Eads  2221 


Society 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

-Denver  (Hon.) 
Denver  (Hon.) 

-Denver  (Hon.) 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 

Denver 


San  Juan 


-San  Juan 
-San  Juan 
.San  Juan 
-San  Juan 
-San  Juan 
.San  Juan 
-San  Juan 
.San  Juan 
San  Juan 
San  Juan 


Prowers 


EATON,  COLORADO 

Hall,  Asa  Z.  (a) 

..  Ea  ton 

Weld  rHon.i 

Hall,  Richard  H.t 

Holden,  Eugene  G.  

Kuykendall,  Fred  D.-K 

■Box  126 
Eaton 
-Eaton 

— 

- Eaton 

Eaton  27 

— Eaton  8 

' Weld 

- - Weld 

Weld 

EDGEWATER,  COLORADO 

Monaghan,  Daniel  G 5366  W.  25th  Ave Glendale  4900 

Riemer,  Allen  D 5366  W.  25th  Ave (Glendale  4900 

Sunderland,  Orla  R 1605  Sheridan  Blvd. Cherry  5252 

ELBERT  COLORADO 

Denney,  Robert  H Elbert Elbert  24  


Denver 

-Clear  Creek  Valley 
Clear  Creek  Valley 


-Arapahoe 


ENGLEWOOD,  COLORADO 

Alldredge,  Hugh  H 3485  So.  Broadway Englewood 

Altmix,  Richard  3515  So.  Broadway  Englewood 

Catron.  Homer  B _3503  So.  Broadway Englewood 

Dahl,  Alvin  E.-K 3515  So.  Broadway  Englewood 

Dart,  Merrill  O.t 3439%  So.  Broadway  Englewood 

Eigler,  Charles  O.  (a) 3425  So.  Broadway Englewood 

Hogan,  Paul  W.t 3485  South  Broadway  Englewood 

John,  Grant  H.  (a) 2815  So.  Broadway  Englewood 

Lilienthal,  Samuel  C 3485  So.  Broadway  Englewood 

Maercklein,  Wallace  W 3503  So.  Broadway  Englewood 

Miller,  Edgar  W. __3109  So.  Cherokee  St Englewood 

Milligan,  Gatewood  C. 3485  So.  Broadway -Englewood 


John 3345  So.  Broadway Englewood 

Wiedenmann,  John  C 3498  So.  Broadway Englewood 


6 — 
2024W 
2!> 

1233W' 
160  _ 
1206  - 

6 

238  — 
18  — 
22  — 
50W  - 

6 

192  — 
200  — 


Mall,  Jacob  0.-)t 
Reid,  Henry  S.-. 
Wiest,  Roy  P._ 


Hunt,  John  R. 


ESTES  PARK,  COLORADO 

— Estes  Park Estes  Park  78 

— Estes  Park Estes  Park  89 

—Estes  Park Estes  Park  41. 

EVERGREEN,  COLORADO 

— Evergreen Evergreen  110  . 


Arapahoe 

Arapahoe 

Arapahoe 

Arapahoe 

Arapahoe 

Arapahoe  (Hon.) 

Arapahoe 

- Denver  (Hon.) 

Arapahoe 

Arapahoe 

Denver 

Arapahoe 

Arapahoe 

Arapahoe 


-Larimer 

-Larimer 

Larimer 


Denver 


FAIRPLAY,  COLORADO 


Gerringer,  William  F.f 


Box  158 


Fairplay 


-Chaffee 
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We  Recommend 

DICK  GILMORE 

EARNEST  DRUG 

17  YEARS  SAME  LOCATION 

Company 

• 

T.  H.  BRAYDEIV,  Prop. 

Factory  Authorized 

Prescription 

PHILCO-MOTOROLA 

Specialists 

SERVICE 

CAR  RADIO  SPECIALISTS 

Prompt  Delivery  Service 

• 

1699  Broadway  KEystone  7237 

1119  Lincoln  Street 

Denver,  Colorado 

Denver,  Colorado 

"Conveniently  Located  for  the  Doctor” 

Phone  TAbor  5980 

^^ttention  . . . 

MEMBERS  COLORADO 
MEDICAL  SOCIETY 

OUR  SPECIAL  DISABILITY  POLICY  issued  to  you  under  the  Medical 
Society  GROUP  now  carries  Additional  Benefits  without  any  additional  cost 
to  you. 

Doctors  not  now  insured  are  urged  to  obtain  complete  information  from  this 
office. 

The  Plan  has  been  in  effect  since  1937  with  gratifying  results.  Ask  the  Doc- 
tors who  have  had  claim  experience  what  they  think  of  our  way  of  doing 
business. 

EDW.  C.  UDRY  AGENCY 

Commercial  Casualty  Insurance  Co. 

500  California  Bldg.  Denver,  Colorado 

KEystone  2525 
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FLAGLBR,  C01.0RAD0 


Name  Address  Telephone  Society 

McBride,  William  L Flagler Flagler  30 Eastern 

Straub,  John  C.,  Jr.f Flagler  Eastern 


FLORENCE,  COLORADO 

Atkinson,  George  S 105  E.  Main  St.  Florence  102 Fremont 

Ewing,  Guy  F Blunt  Block Florence  218 Fremont 

Waroshill,  Alexander  D 112  No.  Pikes  Peak  Ave Florence  218 Fremont 

FORT  COLLINS,  COLORADO 

Adams,  Blair-K 215  State  Bldg. Ft. 

Allison,  Miss  IngaM.  K.  (a)-120  Garfield  St. Ft. 

Anderson,  N.  Paul  E 132  So.  College  Ave. Ft. 

Beebe,  Nathan  L 605  So.  College  Ave. Ft. 

Betts,,  Prank  A Central  Bldg. Ft. 

Brown,  George 125  So.  College  Ave Ft. 

Brownell,  William  F 156  So.  College  Ave Ft. 

Carey,  James  D Poudre  Valley  National  Bank  Bldg. Ft. 

Carroll,  Charles  A.-^ 112  West  Oak Ft. 

Cram,  Victor  E 109  East  Mountain Ft. 

Dickey,  Lawrence  D.-k 109  W.  Olive  St. Ft. 

Dickey,  Olive  S 109  W.  Olive  St Ft. 

Garrison,  George  E.-k Robertson  Bldg. Ft. 

Gleason,  Roy  L. 137  W.  Oak  St Ft. 

Hartshorn,  D.  P.-k 230  Remington  St Ft. 

Hoffman,  James  F 230  Remington  St Ft 

Honsteln,  Clyde  E Central  Bldg Ft. 

Humphrey,  Fred  A Trimble  Bldg.  Ft. 

Lee,  Robert  M.-k 156  So.  College  Ave Ft. 

Little.  Lowell 112  W.  Oak  St Ft. 

Morrill,  E.  Miner-k 203  State  Bldg.  Ft. 

Sadler,  Jackson  L.-k 109  W.  Olive  St Ft. 

Taylor.  T.  Clarkson Physicians  Bldg.  Ft. 

Van  Der  Schouw,  Martin  G.fPoudre  Valley  National  Bank  Bldg Ft. 


Collins  112 Larimer 

Collins  1361  Denver  (Assoc.) 

Collins  2462  Larimer 

Collins  44 Larimer 

Collins  424W Larimer 

Collins  810 Larimer 

Collins  442 Larimer 

Collins  204  Larimer 

Collins  669W Larimer 

Collins  2385  Larimer 

Collins  101 Larimer 

Collins  101  Larimer 

Collins  442  Larimer 

Collins  440W  Larimer 

Collins  321 Larimer 

Collins  321  Larimer 

Collins  786  Larimer 

Colilns  560  Larimer 

149 Larimer 

669W  Larimer 

1818 Larimer 

101 Larirrfer 

400  Larimer 

204 Larimer 


Collins 

Collins 

Collins 

Collins 

Collins 

Collins 


Ireland,  Paul  M.-k U.  S.  Veterans  Adm. 

Sears,  Thad  P.  Fort  Logan 


FORT  LOGAN,  COLORADO 


-Race  2881  Pueblo 

-Race  2881  Denver 


PORT  LUPTON,  COLORADO 


Pearson,  Earnest  R Fort  Lupton 

Soland,  Louis  W.-k Fort  Lupton  . 


-Ft.  Lupton  148 Weld 

-Ft.  Lupton  6 Weld 


FORT  MORGAN,  COLORADO 

Lockwood,  Frederick  W First  National  Bank  Bldg. Ft.  Morgan 

Regehr,  John  K Times  Building Ft.  Morgan 

Richards,  Robert  B.-k Times  Bldg.  Ft.  Morgan 


137 Morgan 

260 Morgan 

47W  Morgan 


Roark,  Frank  E.-k Times  Bldg  Ft.  Morgan  47W Morgan 


Williams,  Arthur  P._ 
Woodward,  Paul  E, 


-220  E.  Beaver  Ave Ft. 

.220  E.  Beaver  Ave Ft. 


Morgan 

Morgan 


18 Morgan 

18 Morgan 


FOWLER,  COLORADO 

Van  Der  Schouw,  George  E.  Fowler Fowler  50 


J.jhbaugh,  Guy  A.. 


FREDERICK,  COLORADO 

-Frederick  Frederick  2421 


-Otero 

_Weld 


FRLITA,  COLORADO 

Luther,  Ross  D.f Fruita  

Orr,  Edwin  R.t Fruita  

Orr.  James  S Fruita  P’ruita  4W 


-Mesa 

Mesa 

-Mesa 


GILCREST,  COLORADO 

Pestal,  Joseph Gilcrest  Weld 


GILL,  COLORADO 

Warren,  Charles  B (a) Gill  Greeley  06J2 Weld  (Hon.) 


GILMAN,  COLORADO 

Morgan,  Loren  B Gilman  Gilman Garfield 


GLENWOOD  SPRINGS.  COLORADO 

Hopkins,  Granville  A. Citizens  National  Bank  Bldg. Glenwood  Springs  63W. 

Hotopp,  Theodore  M Hotel  Williams Glenwood  Springs  124_ 

Livingston,  Robert  R.-k Napier  Bldg.  

Nutting,  Burtis  E Porter  Hospital Glenwood  Springs  25—. 

Shull,  Clarence  W.-k First  National  Bank  Bldg. Glenwood  Springs  25 


Garfield 

Garfield 

Garfield 

Garfiela 

Garfield 


GOLDEN,  COLORADO 

Garvin,  Galen  D.-k 1120%  Washington  Ave.  Golden  62  . 

Hewlett,  Roger  G 1317  Washington  Ave Golden  99. 

Kemble,  Earl  W Bank  Bldg.  Golden  6 . 

Wright,  W.  Lloydt S19  13th Golden  649 


-Clear  Creek  Valley 
Clear  Creek  Valley 
Clear  Creek  Valley 
-Clear  Creek  Valley 


GRAND  JUNCTION,  COLORADO 

Bull,  Heman  R.-k First  National  Bank  Bldg Grand  Junction  790W. 

Cary.  Guy  C United  States  Bank  Ritlg Grand  Junction  1520  _. 

Crook,  Guy  H United  States  Bamk  Bldg. - .Grand  Junction  

Gould,  Arch  H Grand  Junction 

Graves,  Herman  C 407  First  National  Bank  Bldg Grand  Junction  8 

Groom,  Robert  J Canon  Bldg Grand  Junction  649W_ 

Holmes,  James  B 130  South  5th Grand  Junction  512 


Mesa 

Mesa 

Mesa 

Delta 

Mesa 

Mesa 

San  Juan 
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GRAND  JUNCTION.  COLO. 


SERVICE  WHOLESALERS 

supplying  the  pharmaceutical,  biological  and 
chemical  requirements  of  the  druggists  of 
western  Colorado  and  eastern  Utah  for  46  years 


DANSBERRY'S 

PHARMACY 

The  Drug  Store  Complete 

''New  Ultra  Modern 
Prescription  Service” 

We  Use  Lilly  Pharmaceutical  and 
Merck  Chemicals  in  All  Prescrip- 
tion Compounding 

DRUGS  . . . SUNDRIES 

A Full  Line  of  Liquors  — Champagnes  and 
Imported  Wines— Fountain— -Luncheonette 

JAMES  F.  DANSBERRY 

Owner  and  Manager  ' 

Champa  at  14th  Street 

Phone  KEystone  4269 

Denver  Colorado 


Venetian  Blinds 

For  the  Home  — Office  — Hospital 
Free  Estimates- — -Immediate  Service 


SUN-GLO 

Venetian  Blind  Company 

1350  Acoma  St.  Denver  4,  Colorado 
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GRAND  JUNCTION,  COLORADO  (Continued) 


Name 

Jaros,  Ernest  A. 

Jefferson,  Benjamin  L.. 
McDonough,  Frank  J.-|t 

Moore,  Mary  L,ouise-)t 

Munro,  Edward  H. 

Olsen,  Frank  K.  B.-)c 

Prescott,  Kenneth  E.__ . 

Kaso,  Roland  A. 

Rigg.  James  P. 

Sickenberger,  Jess  U. 

Stidham.  Paul  B.-K 

Taylor,  Arthur  G 

Tupper,  Harvey  M.-^ 

Waldapfel,  Richard 

White,  Harry  W 


Miller,  Fred  H. 


Address 

Telephone 

Society 

Mesa 

(rra-nd  .Tunction 

First  National  Bank  Bldg.  -. 

Grand  Junction  284 

Mesa 

Mesa 

fJrand  Junction  839 

Mesa 

7-?  8 No  Sth  St 

San  Luis 

Box  87 

Ppnnn  Rldg. 

- _ Grand  Junction  2863 

Junction  210 

. Mesa 

- -Mesa 

Grand  .Junction  80 

. _ - Mesa 

f^rand  Junction  42  _ 

Mesa 

Mesa 

■Rn-jc-  S27 

Orand  Junction  322W 

- Mesa 

- r^rand  Junction  101 

Mesa 

Box  1107 

11K  Sn  dth 

- Grand  Junction  146 

rjrand  Junction  lOlW 

Mesa 

Mesa 

GRAND  VALLEY, 

COLORADO 

-Grand  Valley — Grand  Valley  30- 


-Garfleld 


GREELEY,  COLORADO 


Adams,  Bert  L. 812%  8th  St 

Atkinson,  Thomas  E. Coronado  Bldg. 

Barber,  Bonn  J.-)t Greeley  Bldg. 

Darst,  John  H Greeley  Clinic 

Dille,  Frank  M.t Park  Place  Bldg 

Droegemueller,  William H. -Coronado  Bldg. 

Dyde,  Charles  B (a) Park  Place  Bldg 

Fezer,  Florence 1622  13th  Ave. 

Haskell,  Edward  E Greeley  Clinic 

Haymond,  Harold  E Greeley  Bldg. 

Heinz,  Theodore  E.-K Greeley  Clinic 

Helm,  Albert  J 1717  14th  Ave 

Hinzelinan,  Willy  J. 1602  11th  Ave. 

Behan,  James  W.  (a) Park  Place  Bldg 

Levine,  Solon  J.-)t 816  8th  St. 

Lux,  Leo  L ; Greeley  Bldg.  

Madler,  Nicholas  A .Greeley  Bldg.  

Marsh,  John  W.-K Greeley  Clinic 

Mead,  Ella  A Coronado  Bldg. 

Montgomery,  Eugene  P Greeley  Clinic 

Moore,  Philip  H.t 1002  9th  St 

Muhs,  E.  O Coronado  Bldg. 

Peppers,  Tracy  D.-K 1008  9th  Ave.  

Pe  .erson,  Arthur  E.-K Greeley  Bldg 

Porter,  Robert  T.-K — Greeley  Clinic 

Roukem'a,  Frederick  J.  T.t — 204  Greeley  Bldg 

Rupert,  Harley  S.-K Greeley  Bldg.  

Russell,  Henry  Morris,  Jr.f-  1002  9th  St 

Schoen,  Walter  A. Greeley  Bldg.  

Squires,  Robert  S Greeley  National  Bank  Bldg.- 

Swanson,  Roy  A.  L.-K 1646  8th  Ave 

Thompson,  William  E.  (a) Greeley  Bldg.  

Vest,  Maurice  D.-K Court  House  — 

Weaver,  John  A.  (a) Park  Place  Bldg 

Weaver,  John  A.,  Jr. Park  Place  Bldg 

Webster.  William  W 1012  9th  Ave 

Widney,  Samuel  E Coronado  Bldg. 

Wilmoth,  Thomas  C. Greeley  National  Bank  Bldg. 


Greeley  680 

Greeley  862  

Greeley  52  — 

Greeley  147  __ 

Greeley  2191W 

Greeley  65  — 

Greeley  61W  _ 

Greeley  1944 

Greeley  147 

Greeley  69 

Greeley  147  . 

Greeley  2914 

Greeley  305  _ 

Greeley  28W 

Greeley  112  

Greeley  107W 

Greeley  52  _ 

Greeley  147  __ 

Greeley  91  - 

Greeley  147  — 

Greeley  147 

Greeley  841W 

Greeley  703  . 

Greeley  3003  __ 

Greeley  147  __ 

Greeley  1061W 

Greeley  3000  — 

Greeley  147  — 

Greeley  935W 


Greeley  380W 


- _ Greeley 

563-J 

Greeley 

23W 

Greeley 

951 

Greeley 

15 

Greeley 

15  - 

Greeley 

36  - 

Greeley 

65 

Greeley 

380W 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld  (Hon.) 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

-Weld  (Hon.) 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

Weld 

; Weld 

Weld 

Weld 

Weld 

Weld 

-Weld  (Hon.) 

Weld 

-Weld  (Hon.) 
Weld 

weld 

Weld 

Weld 


GUNNISON,  COLORADO 

Cummings,  Benjamin  F 303  No.  Main  St Gunnison  118  Chaffee 

Light,  Mason  M Box  930  Gunnison  43 Chaffee 

McDonough,  John  P 233  No.  Main  St Gunnison  147  Chaffee 


Kinzle,  John  W.  (a) 

Haxtun 

HAXTUN,  COLORADO 

Northeast  (Hon.) 

Switzer,  Ralph  E. 

-Haybro 

HAYBRO,  COLORADO 

North  wc.<!tern 

Sloan,  William  W. 

Hayden 

HAYDEN,  COLORADO 

Hayden  92-J3 

Northwestern 

Fitzgerald,  Dennie  L Holly 

Fox,  Melvin  R.  (a) Holly 


HOLLY,  COLORADO 

Holly  37W  Prowers 

Holly  99W Morgan  (Hon.) 


HOLYOKE,  COLORADO 

Hill,  Harold  C Holyoke Holyoke  6500 

Means,  Frank  M Holyoke Holyoke  107 

Ralston,  Robert  J.-K Holyoke  Holyoke  3100 


Northeast 

Northeast 

Northeast 


Dugan,  William  D.  ^ 

Hotchkiss  - 

HOTCHKISS,  COLORADO 

McConnell,  John  A. 

-Hugo  - - . 

HUGO,  COLORADO 

— - — Hugo  29W  — 
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PHILLIPS  ELECTRIC  COMPANY 

— Electrical  Contractors  — 

Immediate  Service  on  All  Wiring  and  Repairs 


Hotpoint  Stoves  - Water  Heaters  - Refrigerators  - Washing  Machines 
and  All  G-E  Appliances  - Guns  and  Ammunition 

HOUSEHOLD  APPLIANCES 

5221  WEST  25th  AVE.  DENVER  14,  COLORADO 

Phone  GRand  4922 

We  are  Equipped  to  Serve  Either  the  Physician  or  the  Hospital 


In  emergencies. . . call  a 


AIR  AMBULANCE  SERVICE 


• Competent,  courteous,  experi- 
enced pilots. 

•Fully-equipped,  heated,  4- 
place  cabin  planes  with  two- 
way  radio  and  all  necessary 
flight  instruments. 

• Service  in  12  Western  States 
at  Low  Zone  rates. 

• All  new  planes,  designed  to 
meet  mountain  area  flight  re- 
quirements. 


at  low  zone  rates 


Air  Charter’s  Ambulance  Service  is  available  to  fly  pa- 
tients anywhere  — or  to  take  you  to  the  patient.  When 
emergencies  arise  . . . when  smooth  transportation  is 
essential  . . . when  the  saving  of  time  is  vital  . . . 
REMEMBER  OUR  AIR  AMBULANCE  SERVICE. 

Air  Charter  is  also  available  for  Business,  Sightseeing, 
Cargo,  Hunting  or  Fishing  trips  — your  Personal  Plane 
Service  for  your  personal  use. 

Phone  EAst  1813  for  Information  or  Reservations 


AIR  CHARTER  CO.JNC. 

Combs  Air  Park  3800  Dahlia  Street  Denver  16,  Colorado 
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IDAHO  SPRINGS,  COL,ORADO 


.\ame  Address 

Durham.  Morgan  A Idaho  Springs. 

Fowler,  Freeman  D.->r 1500  Colorado 


Telephone  Society 

Idaho  Springs  230 Clear  Creek  Valley 

Clear  Creek  Valley 


JOHNSTOWN.  COLORADO 

Jones,  Glenn  A Johnstown  Johnstown  57W  Weld 


JULRSBURG,  COLORADO 

Day,  William  A Julesburg  17-W 

Lundgren,  John  C.-k Julesburg  


Northeast 

Northeast 


KERSEY,  COLORADO 

Olson,  David  G.  (a) Kersey  Greeley  092R5 Weld  (Hon.) 

KREMMLING,  COLORADO 

Sudan,  Archie  C Kremmling Kremmllng  3 Northwestern 

LAFAYETTE,  COLORADO 

Gordon,  Leon  L Box  326  Lafayette Boulder 


Ley,  Albert  P. 


.La  Jara 


LA  JARA,  COLORADO 

La  Jara San  Luis  Valley 


LA  JUNTA,  COLORADO 

Calonge,  GuyE McNeen  Bldg.  La  Junta  186- 

Cooper,  Thomas  J 321  Colorado  Ave La  Junta  84. 

Davis,  Richard  L. McNeen  Bldg. La  Junta  186. 

Farnsworth,  Morton  A opera  House  Apts. La  Junta  115. 

Hansen,  Alton  S.-k 

Johnston,  Ralph  S A.  T.  & S.  F.  Hospital La  Junta  210. 

Johnston,  Ralph  S.,  Jr.|Q 820  Bellevlew 

Ringle,  Charles  A.  (a) Box  454  

Shand,  James  A.t A.  T.  & S.  F.  Hospital .!I  a Junta  210 

Stickles,  Albert P.O.Box  472 La  Junta  143 

Weber,  Clayton  C.-k -A..  T.  & S.  F.  Hospital La  Junta  210 


Otero 

Otero 

Otero 

Otero 

Otero 

Otero 

Otero 

.Weld  (Hon.) 

Otero 

Otero 

Otero 


LAKEWOOD,  COLORADO 


Bailey,  George  P 1 445  Wadsworth  Ave._ 

Barbato,  Lewis-k 925  Garrison  St 

Kallay,  Stephen  L.-k 7004  W.  Colfax  Ave 

Kraemer,  Willis  F 1661  Wadsworth  Ave. 

Leonard,  Joseph  A.t 7340  W.  Colfax  Ave. — 

Mason,  (jeorge  E.-k 1445  Wadsworth  Ave. 

Robertson,  Frank  O.t Route  8,  Box  544 


-Tabor  8655 Clear  Creek  Valley 

.Lakewood  1143J Denver 

Main  7304  Clear  Creek  Valley 

Tabor  1926 Clear  Creek  Valley 

Lakewood  400  Clear  Creek  Valley- 

Tabor  8655 Clear  Creek  Valley 

Lakewood  288  Denver 


LAMAR,  COLORADO 

Knuckey,-  Clyde  T. 200%  So.  Main  St 

Krausnick,  Keith  F.-k 808  So.  Main  St 

Likes,  Banning  E 200%  So.  Main  St 

McClure,  Harlan  E.-k 103  East  Olive  St 

Nienhuis,  John  E 223  So.  Main  St 

Williams,  George  S.,  Jr.-k 103  Elm  St. 


._Lamar  92 

Lamar 

..Lamar  305  

--Lamar  35  _ 
--Lamar  2W 
--Lamar  SOAV 


Prowers 

Washing  ton -Yuma 

Prowers 

Prowers 

Prowers 

Prowers 


LA  SAI.LE,  COLORADO 

Wilkinson,  Walter  L LaSalle La  Salle  18 Weld 


Desmond,  William  M.-k 625 

Hageman,  Silas  V. Las 

Lapan,  Charles  H Las 


LAS  ANIMAS,  COLORADO 


Carson  St. Las 

Animas  Las 

Animas Las 


Animas Otero 

Animas  9 Otero 

Animas  63 Otero 


LEADVILLE,  COLORADO 

Fitzgerald,  Robert  H.-k 136  East  7th  St 

Kelly,  Vincent  E.-k 136  East  7th  St 

Lanebeck,  Franklin  B 146  East  6th  St 

McDonald,  Franklin  J. 206  East  7th  St 


Leadville  8 
Leadville 

Leadville  121 


Lake 

Denver 
— Lake 
..-Lake 


LIMON,  COLORADO 

Clanin,  James  O Limon  Limon  117 Eastern 

LITTLETON.  COLORADO 

Judd,  Merrill  H.  ^ First  National  Bank  Bldg Arapahoe 

Moore,  George  C First  National  Bank  Bldg. Littleton  132W  Arapahoe 

Otte,  Josephs -Coors  Bldg.  Littleton  lOW Arapahoe 


LONGMONT.  COLORADO 

Bixler,  Clarence  W 651  4th  Ave 

Chamberlain,  Robert  W. 414  Coffman  St 

Cooke,  Myron  W.-k 412  Coffman  St 

Dietmeier,  Homer  R Longmont  Hospital  

Gibson,  Janet 429  Terry  St 

Hageman,  George  K. Longmont  Hospital  

Haley,  James  S.-k Longmont  Hospital 

Jernigan,  Virgil  J 615  4th  Ave,-.  

McCarty,  David  Wm.-k Longmont  Hospital 

Nelson,  Harry- H 750  4th  Ave 

Rothen,  Robert  M St.  Vraln  Hospital 

Sidwell,  Clarence  E 608  4th  Ave. 

White,  Willard  J 662  4th  Ave— 

Wiley,  Clare  C 654  Fourth  Ave. 

Woods.  Wilfrid  P 662  4th  Ave — _ 


.Longmont  606J 


Longmont  203  - 
Longmont  25  _ 
.Longmont  672-J 
-Longmont  867  - 
■Longmont  867  _ 
-Longmont  247  . 
-Longmont  86'7  . 
.Longmont  314  — 


Longmont  200J 
Longmont  50 


Longmont  51 


-Boulder 

Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

-Boulder 

Boulder 

-Boulder 

-Boulder 

Boulder 

-Bouldei 
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We  Kii 


leve 


That  Professional  Men  shoold  be  eonsylted  on  problems  of  sickness  and  health. 

That  Professional  Men  should  be  con- 
sulted on  problems  of  investments. 

CONSULT  YOUR  INVESTMENT  BANKER 


f^eterdy  (^LnAtendeny^ ^nc. 

Investment  Bankers 

601/7  Unked  States  National  Bank  Bldg. 

Denver— MAin  6281 

Loveland,  Colo. 


610  Jefferson 


Tel.  S49 


We  Appreciate  the  Patronage 
of  the 

Medical  Profession 


BENNET'S 
CONOCO  SERVICE 


SERVO  GUIDE  LUBRICATION 
and  V^ASHINC 

We  Call  For  and  Deliver  Free 

East  6th  Ave,  and  York 
Denifer,  Colo.  Phone  EAst  9932 


C.  W.  SCOBBEE 
Floors 

Sanding  and  Refinishing  New 
and  Old  Floors 

Only  the  Best  Floor  Sanding 
and 

Finishing  Equipment  Used 

1649  Pennsylvania  Denver,  Colorado 

Phone:  CHerry  1986 

EQUIPPED  TO  HANDLE  THE 
BUSINESS  OF  THE  DOCTOR 
OR  THE  HOSPITAL 
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liOUISVIIiLB,  COLORADO 


Name 

Boyd,  Walter  M.  fe  __ 
ORRsidv,  T>iir.iiis  P. 

Address 

Louisville  

— 

Telepbone 

TiftiiisvillA  24 

Society 

Boulder 

Boulder 

Stockdale.  C.  P. 
Troubalos,  Stephent 

Louisville 

-Louisville 

Louisville  60J 

Boulder 

Boulder 

LOUVIERS,  COLORADO 

Bell,  Robert  Franklin Louviers  Arapahoe 


LOVELAND,  COLORADO 


Datz,  Lewis  A Masonic  Temple  Bldg. 

Gasser,  John  J _428  Lincoln  Ave 

Gasser,  William  P 428  Lincoln  Ave 

Romans,  Carl  P Masonic  Temple  Bldg. 

Stewart,  Magnus  J.-K ^TO  Washington  Ave 

Tramp,  Paul  E.-K 644  Cleveland  Ave 

Waldner,  John  L 200  East  4th  St 


-Loveland 

■Loveland 

-Loveland 

-Loveland 

Loveland 

-Loveland 


42 

656 

599 


26  1_ 

92W 


BIANITOC,  COLORADO 

Beck,  Levi  H.  (a) Manitou  Hyland  10 

Min,  Henry  M.t 210  Manitou  Ave 


Cash,  AEneas  P.-K 


Brewer,  Malcolm  I. 

Farthing,  Charles  H. 
Taylor,  Walter  E 


I ’ MANZANOLA,  COLORADO 

.Manzanola,  

MEEKER,  COLORADO 

-Oldland  Bldg.  Meeker  61W 

-Meeker  

Garfield  Ave. Meeker  68  _ 


Fuson,  Carl  C Milliken 


MILLIKEN,  COLORADO 

Milliken  16W 


MONTE  VISTA,  COLORADO 


Burkhardt,  Edwin  D.  (a) Medical  Arts  Bldg. 

Ejtland,  John  B Medical  Arts  Bldg. 

Johnson,  H.  Mylest Medical  Arts  Bldg. 

Roth,  Herman  W.-jic 138  Adams  St 

Taylor,  Roscoe  D 810  First  Ave. 


■ Monte  Vista  99 

■ Monte  Vista  99 

■ Monte  Vista  99 

Monte  Vista  15 

Monte  Vista  22W 


MONTROSE.  COLORADO 


Brethouwer,  Norman  A.-K 606  So.  2nd  St. 

Burner,  J.  O.-lt 

Didrickson,  Fredolph  G.  (a)  602  Main  St 

Knott,  Isaiah,  Jr.  (a) Nye  Bldg.  

Lockwood,  Chas.  E.  (a) Keller  Bldg. 

Plummer,  Thomas  O.-K 504  No.  5th  St. 

Rigg,  Robert  R Brethouwer  Bldg. 

Spring,  John  A.  (a) 602  Main  St 


Montrose  

Montrose 

Montrose  29 

Montrose  39 J _ 
Montrose  187W. 


Montrose  399 
Montrose  29 


MOUNT  HARRIS,  COLORADO 

Price,  Llgon Mount  Harris  Hayden  92-J2 

Tice,  Frederick  G.,  Jr.-K Mount  Harris 

NEW  CASTLE,  COLORADO 

Evans,  Webster  W Box  533  New  Castle  2171 


NUCLA,  COLORADO 

Lilia,  Robert  S Nucla  Nucla 

OAK  CREEK,  COLORADO 

Morrow,  Ernest  L Oak  Creek  Oak  Creek  29 

Temple,  Herbert  V.-K Oak  Creek Oak  Creek  29 


Larimer 

-Larimer 

-Larimer 

.Larimer 

.Larimer 

Larimer 

-Larimer 


El  Paso  (Hon.) 
El  Paso 


Otero 


Garfield 

.Garfield 

.Garfield 


Weld 


Pueblo  (Hon.) 

San  Luis  Valley 
San  Luis  Valley 
■ San  Luis  Valley 
-San  Luis  Valley 


Montrose 

Montrose 

-Montrose  (Assoc.) 
-Montrose  (Assoc.) 
Montrose  (Assoc.) 

Montrose 

Montrose 

-Montrose  (Assoc.) 


■Northwestern 

.Northwestern 


■Garfield 


■San  Juan 


■Northwestern 

Northwestern 


OURAY,  COLORADO 

Spangler,  Edward  L.  (a) Ouray Montrose  (Assoc.) 

OVID,  COLORADO 

Hilderman,  Frederick  J Ovid Ovid  18 Northeast 

PAONIA,  COLORADO 

Milne,  Alexander  H Paonia  Delta 


PLATTEVILLE,  COLORADO 

Scheldt,  John  H Platteville Platteville  11 


Davis,  Thomas  A. 


..Portland 


PORTLAND,  COLORADO 

Florence  186-J2 


PUEBLO.  COLORADO 

Ackerly,  Roscoe  H C.  F.  & I.  Dispensary Pueblo  5800 

Adams,  Francis  S.-k Corwin  Hospital  Pueblo  7880 

Ainsworth,  H.  Smith .Corwin  Hospital — ! ;.  Pueblo  7880 


Baker,  William  N.-k 702  No.  Main  St. 

Baker,  William  T.  H 702  No.  Main  St._ 

Black,  Herbert  A 702  No.  Main  St. 

Boyer,  David  W Corwin  Hospital 

Buck,  William  E 330  W.  Abriendo- 


Pueblo  6000 

Pueblo  6000 

Pueblo  6000 

Pueblo  7880 

Pueblo  370 


■Weld 


■Fremont 


-Pueblo 

Pueblo 

Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 

-Pueblo 
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LOVING'S 

Guernsey  Dairy 

HAROLD  R.  SUTTON,  Prop. 

GOLDEN  GUERNSEY 
GRADE  A 

Pasteurized 

See  Your  Doctor  Once  a Year 
See  Your  Dentist  Every  Six  Months 
Drink  Loving’s  Milk  Every  Day 

MILK  and  CREAM 

DELIVERED 

Out  Products  are  Second  to  None. 
Quality  and  Cleanliness  Predominate 
with  US. 

3400  West  Eleventh  Pueblo,  Colo. 

Retail  Phone  1 138 


COLVIN 

MEDICAL  BOOKS 

Medical  Publications  of  All 
Publishers 

Books  Sent  for  Examination  on 
Request 

We  Maintain  This  Book  Store  for 
Your  Convenience 


Write  or  come  to 

705-706  MAJESTIC  BUILDING 
Denver  2,  Colo. 

Call  MAin  3866 


St.  Wa^ 

415  Quincy 

Phone  4760 

PUEBLO,  COLORADO 

WM.  JONES  COMPANY 

J.  F.  Jones,  Manager 

Makers  of  All  Kinds  of 

ORTHOPEDIC  APPLIANCES 


Trusses,  Braces,  Abdominal  Supports, 
Elastic  Hosiery,  Crutches,  Etc. 


KEystone  2702 


608-12  14th  St. 


DENVER 
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pueblo,  COLORADO  (Continued) 


Name 

Caldwell,  Calvin 

Carson,  Basil  G.t- 

-Vddress 

-320  Colorado  Bldg.  

Colorado  State  Hospital 

Steel  y.M.C.A. 

Telephone 

Pueblo  4755 
Pueblo  3451 

Clyman,  Irving 

Coakley,  Harry  E. 

Connell,  Jo.??  171  A 

. 422  Thatcher  Bldg.  

- -629  Thatcher  Bldg. 

Pueblo  1500 
Pueblo  402 
Pueblo  7880 

Corry,  Earle  H.  _ 

-Corwin  Hospital 

Pueblo  7880 
Pueblo  7880 

Pueblo  6878 

. _ Pueblo  46 

Knler.  Crum 

Pa.rlev.  John 

Pinnev^  Roval  TT. 

Corwin  Hospital 

. Pueblo  7880 

Fowler,  Jamei?  R. 

C.  F.  & I.  Dispensary 

Gale,  Scott  A.  _ _ 

Gallavan,  Ella  Mae 
Gardner,  John  W. 
Geissinger,  John  D. 

_ .Corwin  Hospital 
. -Colorado  State  Hospital 

Corwin  Hospital 
- -702  No.  Main  St. 

Pueblo  7880 

. Pueblo  3451 

Pueblo  7880 
— Pueblo  6000 

Hawlick,  Garfield  P.-)t 
Hawthorn,  Henry  M. 
Hooper.  Clifford  T,. 

- Corwin  Hospital 
-C.  P.  & I.  Dispensary 

TsTn.  PrairipAve. 

— Pueblo  7880 
Pueblo  5800 
..  Pueblo  6104 

Hopkin.s,  Gnv  TT. 

Pimhlo  fiOOO 

Jackson.  Eugene  S. 
Johnston,  Walter  S.-k 

418  W.  Abriendo  Ave. 

Thatcher  Bldg.  _ 

_ Pueblo 

Society 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Pueblo 

Las  Animas 
Pueblo 


Kestle,  Charles  W Colorado  State  Hospital Pueblo  3451 Denver 

Lassen,  Fritz — * 702  No.  Main  St Pueblo  6000  Pueblo 

Lewis,  James  W Colorado  Bldg'. Pueblo 

Ley,  Eugene  B.-K Corwin  Hospital Pueblo  7880  Pueblo 

Low,  Harold  T .629  Thatcher  Bldg Pueblo  402  Pueblo 

Lowe,  Wilbur ,232  Colorado  Bldg Pueblo  1936  Pueblo 

Luqueer,  Fred  A 702  No.  Main  St Pueblo  6000  .Pueblo 

Maynard,  Carl  W. 702  No.  Main.  St Pueblo  6000  Pueblo 

McBrayer,  Benjamin  E.-)c Corwin  Hospital Pueblo  7880  Pueblo 

McCormick,  Roscoe  C C.  F.  & I.  Dispensary Pueblo  5800  Pueblo 

McDonnell,  James  J. Broadway  Arcade  Bldg. Pueblo  232  Pueblo 

Mcllroy,  Richard  H.-)( Colorado  Bldg.  Pueblo  7650  Pueblo 

Myers.  George  M. .702  No.  Main  St Pueblo  6000  Pueblo 


Nelson,  Samuel 

Nethery,  Raymiond  A.-K-- 

Nicoletti,  Francesco  A 

Norman,  J.  Sims-K 


-.212  Colorado  Bldg Pueblo  1871 

Corwin  Ho.'ipiiHl  Pueblo 

..323  Colorado  Bldg Pueblo 

-Thatcher  Bldg. Pueblo 


Pueblo 

7880  Pueblo 

988W Pueblo 

Pueblo 


Potter,  Samuel  B .Corwin  Hospital Pueblo  7880  Pueblo 

Rice,  George  E .702  No.  Main  St Pueblo  6000  Pueblo 

Rosenbloom,  Julius  Lee .Colorado  State  Hospital Pueblo  3461  F^eblo 

Rusk,  Harvey  S Colorado  Bldg.  Pueblo  174 Pueblo 

Schatz,  Irvin-){ 305  Colorado  Bldg. Pueblo Pueblo 

Schilling,  Robert  D 702  No.  Main  St Pueblo  6000  Pueblo 

Schwer,  John  L. ^Corwin  Hospital  Pueblo  7880  Pueblo 

Scott,  Walter  M. 215  Colorado  Bldg. Pueblo  4984  Pueblo 

Senger,  William -Corwin  Hospital Pueblo  7880  Pueblo 

Shaw,  Dwight  B.-K 702  N.  Main  St Puebio  6000  Pueblo 

Singer,  Frederic 114  W.  9th  St Pueblo  80 Pueblo 

Snedec,  Joseph  F 650  Thatcher  Bldg Pueblo  400  Pueblo 

Stelnhardt.  Ernest  H C.  P.  & I.  Dispensary Pueblo  5800  Pueblo 

Stewart.  Ellen 321  Michigan  Ave Pueblo  4780  Pueblc 

Swartz,  Carl  W.,  Jr.t 422  Thatcher  Bldg.  Pueblo  587  Pueblo 

Taylor,  Ray  R 422  Thatcher  Bldg, Pueblo  587  Pueblo 

Unfug,  George  A 316  Colorado  Bldg Pueblo  383  Pueblo 

Van  Camp,  Wesley  D.t 702  No.  Main  St Pueblo 


Waggener,  Karl  J.-)c Colorado  State  Hospital Pueblo 

Ward,  Lester  L 316  Colorado  Bldg Pueblo 

Weller,  Reginald  B 403  (Colorado  Bldg. Pueblo 


White,  Jesse  W 702  No.  Main  St. Pueblo  6000 


3451  Pueblo 

383  Pueblo 

784  Pueblo 


-Pueblo 


Wise,  Oliver  C. Thatcher  Bldg Pueblo 

Wolf,  John  G 333  Colorado  Bldg.  Pueblo 

Woodbridge,  Jahleel  H 650  Thatcher  Bldg Pueblo 

Zirrmerman,  Frank  H Colorado  State  Hospital Pueblo  3451  Pueblo 


142 Pueblo 

153 Pueblo 

400  Pueblo 


La  Moure,  Howard  A (a) Ridge 


RIDGE,  COLORADO 

Arvada  381 Clear  Creek  Valley  (Hon.) 


RIFLE,  COLORADO 

Clagett,  Oscar  F Rifle Rifle  63W 

ROCKY  FORD.  COLORADO 

Baker,  George  M 511  So.  Ninth  St Rocky  Ford  318 

Blotz,  Benjamin  F Southern  Colo.  Power  Co.  Bldg. Rocky  Ford  100 

Blotz,  Byron  B Southern  Colo.  Power  Co.  Bldg -Rocky  Ford  100 

Fenton.  Ward  C.-K Cover  Bldg. 

Lawson.  John  A. 913  Elm  St., 


Garfield 


-Otero 

.Otero 

-Otero 

Otero 

.Otero 


•Rocky  Ford  80J 
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MI  SAN  RAFAEL. 
HOSPITAL 

TRINIDAD,  COLORADO 


SVENCER 

Established  1931 
Individually  Designed 
Health  Supports 
for  Abdomen,  Back  and  Breast 

MARIE  A 

216  Empire  Bldg. 

Sixteenth  at  Glenarm  PI. 


SUPPORTS 

Supports  for  Men  & Women 
Nationally  Advertised 
For  Service  in  Shop  or  Home 
Call 

COOPER 

Residence  Phone  SP.  3514 
TAbor  5759 


Shirley-Savoy 

CONROY 

Hotel 

REALTOR 

At  Your  Service 

Rentals  - Sales  - Loans 

Lincoln  Auditorinm 

Property  Management 

and 

Income 

Private  Dining  Rooms 

Auto  - Casualty  - Fire 

Ed.  C.  Bennett,  Manager 

• 

J.  Edgar  Smith,  President 

Ike  Walton,  Managing  Director 

1620  Detroit  St,  Phone  DExter  0074 

Sub-Division  Sales  Office: 

Broadway  and  East  17tli  Avenue 

2695  Leyden  Street,  Denver,  Colorado 

DENVER,  COLO. 

Phone  DExter  1304 

TAbor  2151 
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SAIilDA,  COL.ORADO 

IVame  Address  Telephone 

Bender,  Alva  J Hlvely  Bldg. i Salida  27 

Budd,  Edward  C Salida 

Fuller,  C.  Rex 406  E.  1st  St Salida  80 

Hoover,  Robert  A 415  E.  1st  St Salida 

Larimer,  Guy  W 406  E.  1st  St Salida  80 

Parker,  Oliver  T Sandusky  Bldg.  Salida  50 

Smith,  Howard  D.-K 124  E.  2nd  St Salida  458 

Thompson,  Lester  E .Woolworth  Bldg.  Salida  133 


Sociery 

-Chaffee 

Chaffee 

-Chaffee 

-Chaffee 

-Chaffee 

-Chaffee 

.Chaffee 

-Chaffee 


SI1IIL.A.  COLORADO 

Groves,  Dale  O.  (a) Simla  Simla  5 El  Paso  (Hon.) 


Reubendale,  Robert  W.  feN.Somerset 


SOMERSET,  COLORADO 


Delta 


SPRINGFIELD.  COLORADO 

Duffy,  Gerald  A Springfield Springfield  60  Prowers 

Hamilton,  David  D Rpringfield Springfield  24  Prowers 

Patterson,  Robert  F Springfield Springfield  46  Prowers 

STEAMBOAT  SPRINGS,  COLORADO 

-Maxwell  Bldg.  Northwestern 

-Steamboat  Springs .Steamboat  Springs  61W Northwestern 

-Steamboat  Springs  Steamboat  Springs  44 Northwestern 

STEUILING,  COLORADO 

Anderson,  Lloyd  W.-)< 203  N.  Division  Ave 

Beebe,  Kenneth  H.4< Box  567  

Daniel,  James  H,  (a) 306  So.  Division  St.. 

Elliff,  Edgar  A 108  No.  3rd  St 

Hummel,  Edward  P.  (a) Box  86 

Latta,  Clarence  J.  (a) 203  N.  Division  St.. 

LaPorce,  Richard  P.t 302  No.  Main  St 

Lubchenco,  PortiaMcKnight201  % Main  St 

McKn'.rht,  James  H 201%  Main  St 

Morehouse.  Janfes  A 229  Main  St. 

Naugle,  John  E.,  Jr 327  Ash  St. 

Naugle,  Johnson  E 327  Ash  St 

Palmer,  Frank  E. Henderson  Bldg.  - 

Rogers,  Thurman  M.-K Foote  Bldg.  

Tripp,  Clifford  I 108  No.  3rd  St 

TELLURIDE,  COLORADO 

Parker,  Joseph  J .Telluride  Telluride  41 Delta 


■ Sterling  468  Northeast 

-Sterling  693  Northeast 

-Sterling  242W Northeast  (Hon.) 

-Sterling  993W Northeast 

-Sterling  501  W Northeast  (Hon.) 

-Sterling  468  Northeast  (Hon.) 

-  Northeast 

-Sterling  330W Northeast 

-Sterling  330W  Northeast 

-Sterling  766W  Northeast 

-  Northeast 

-Sterling  355  Northeast 

-Sterling  327W  Northeast 

-Sterling  874W  Northeast 

-Sterling  178W  Northeast 


Boucher,  Adlore  L.t- 
Crawford,  Marvel  L.- 
Willett,  Frederick  E. 


Abrums,  Horatio  E 

Barglow,  David  R. 

Beshoar,  Ben  B 

Beuchat.  Lee  J.  -. 
Carmichael,  Earle  K._ 
Clarmichael,  Paul  W.-. 
Donnelly,  Jarrfes  E.-K- 

Espey,  John  R.  (a) 

McClure,  Chas.  O 

Newburn,  Walter  L.-)( 

Pfile,  Eugene  F.-K 

Richie.  T.ee  T.  

Smith,  Millard  F 


TRINIDAD.  COLORADO 


105  E.  Main  St.  — __ 

319  F Main  Rt 

-Trinidad 

TrinirtflH 

82 

648 

. 304  No.  Commercial  St. 

-.602  E.  2nd  St.  - — 

316  E Main 

_ _ _ _ -Trinidad 
Trinidad 

TrinIHflH 

3 

384 

346 

316  E Main 

TrinMafI 

346 

Bank  Bldg. 

.608  Maple  St.  _ 

Bank  Bldg 

Trinirlarl 

733J 

First  National  Bank  Bldg. 

Trinidad 

660 

-.300  W.  Main  St. 

McCormick  Bldg. 

Trinidad 

Trinidad 

514 

1 63 

..Bank  Bldg.  

Trinidad 

660 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

-Las  Animas  (Hon.) 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 

Las  Animas 


TWO  BUTTES,  COLORADO 

Verity,  William  P.  (a) Two  Buttes , -Two  Buttes  261 Prowers  (Hon.) 

VALDEZ,  COLORADO 

Peavy,  IraL. Valdez  Las  Animas 

VICTOR.  COLORADO 

Denman,  Archa  C. Victor  Cripple  Creek  99 El  Paso 


VONA,  COLORADO 

Hewitt.  Virgil  M Vona  Vona  IIJ Eastern 


WALSENBURG,  COLORADO 

Chapman,  Walter  S 119  E.  5th  St Walsenburg  324  -. 

Lamme,  James  M Lamme  Bros.  Hospital Walsenburg  178 

Mathews.  Paul  G Kearns  Bldg.  AValsenburg  92W 

Noonan,  Richard  L.t P.  O.  Box  168 Walsenburg  324  _ 

Saliba,  Nicolas  S.t 119  East  5th  St Walsenburg  324  - 


.Huerfano 

Huerfano 

Huerfano 

-Huerfano 

Huerfano 


WESTWOOD,  COLORADO 

Miller,  Arnold  H.t 4850  Morrison  Road Westwood  498  Huerfano 

Sm.ernoff,  Meyert 3937  Morrison  Road Westwood  71J Denver 


WHEATRIDGE,  COLORADO 

Collier,  Douglas  R 4020  Wadsworth  Ave Glendale  5695 

Collier,  Mary  M 4020  Wadsworth  Ave Glendale  5695 

VanDer  Schouw,  H.M.-)t Lutheran  Sanitarium Glendale  4796 


Denver 

Denver 

Clear  Creek  Valley 
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Name 

Housel,  Charles  L*.  (a) 

Address 

Wiley 

WILRY,  COLORADO 

City 

-Wiley  541  _ _ 

Society 

Prowers  (Hon.) 

Deisher,  Joseph  B.  Jr.t 
-Sabin,  Clarence  W. 

- Box  547 
Windsor 

WINDSOR,  OOiDRAS® 

Windsor  211 

.Windsor  225  

Weld 

— Weld 

WOODMAN,  COLORADO 

Michalo,  Adam M.  W.  A.  Sanatorium ^Colo.  Springs,  Main  1018 El  Paso 


WRAY,  COLORADO 

Bauer,  Wesley  W 319  Adams  St. Wray  233 

Buchanan,  Lawrence  D.-K — 120  W.  4th  St Wray  138 

Larson,  John  H 120  W.  4th  St Wray  138 


Washingtoii'Yuma 
W ashington-Yuma 
Washlngton-Yuma 


Bennett,  Clayton  J Yuma 

Ham,  John  P Yuma 


YUMA,  COLORADO 

Yuma  282 Washlngton-Yuma 

Yuma  187W Washlngton-Yuma 


DRAPES 

MADE  TO  ORDER 


Variety  of  Patterns  to  Select  From 

Custom-Made  Slip  Covers 


WE  SELL  DRAPERY 
AND  SLIP  COVER 
MATERIALS  BY  THE 
YARD. 

Park  Hill  Slip 

1512  COLORADO  BLVD. 


WE  ALWAYS  HAVE  ON 
HAND  A WIDE  STOCK  OF 
SAMPLE  MATERIALS  TO 
CHOOSE  FROM. 

Cover  Shop 

DENVER,  COLORADO 


Phone:  FRemont  0682 

Mrs.  Mary  O’Connell,  Prop 
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MEMBESRS  OUT  JIF  STATE  

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  fuli 
time  government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name 

Armstrong,  Hiram  E.-K- 

Baker,  Albert  B.“)c 

Benell,  Otto  E.-^t 

Bondurant,  Alpheus  J._ 

Bordner,  Alta  E.  (a) 

Brown,  Robert  N.-K 


Address  Telephone  Society 

-The  Dalles  Clinic The  Dalles,  Oregon Pueblo 

-Paulsen  Medical  and  Dental  Bldg Spokane,  Wash. Northeast 

-5420  Woodcrest  Ave Philadelphia,  Pa.  Weld 

..Veterans  Adm.  Facility Jefferson  Barracks,  Mo Otero 

..1109  Park  Ave Duncan,  Okla Pueblo  (Hon.) 

_44  West  Lonia  Alta  Drive Altadena,  Calif. Denver 


Campbell,  Harold  W Phipps  Institute  

Charney,  Herman 215  West  Dominick 

Cook,  Robert  C.  (a) Veterans  Administration 

Craig,  Alexander  C.  (a) 3009  West  19th  St 

Curfman.George  H., Jr. (a)-<t-Lakeside  Hospital 


Philadelphia,  Pa Clear  Creek  Valley 

Rome,  New  York Weld 

Bronx,  New  York Denver  (Assoc.) 

Topeka,  Kansas Denver  (Assoc.) 

Cleveland,  Ohio Denver  (Assoc.) 


Davis,  Leo  L. Kadlec  Hospital Richland,  Wash. 

Davis,  Robert  W Galveston  State  Psychopathic  Hospital.Galveston,  Texas 

Dunlop,  Josephine  N 10'8  West  14th Austin,  Texas  

Emerson,  Paul  Waldo  (a) 422  East  19th .Cheyenne,  Wyo. 

Fulwider,  Robert  M Hot  Springs,  N.  Mex. 


Denver 

Denver 

Pueblo 

Denver  (Assoc.) 
Otero 


Garcia,  Felice  A.-K 'i'12  Heyburn  Bldg. 

Gelien,  Johanna  (a) 2441  Haste  St.,  Apt.  40 

Gessel,  Udell  M.  (a)-K 

Girod,  Frank  P.->( General  Delivery 

Hall,  Richard  H.f 175  Poplar  St. 

Handles,  Jacob 

Hirst,  William  R.-K 904  West  Adams 

Houchins,  Edward  K Elgin  State  Hospital 

Hoxie,  Elwin  G R.F.D.  2,  Box  162-A 

Huddleston,  Ora  L.-K University  of  California 

Hunnicutt,  William  P.  (a) 1706  West  36th  St. 

Isbell,  N.  Paul-K 56  Upland  Road 


Louisville  2,  Ky San  Luis  Valley 

Berkeley,  Calif. Denver  (Assoc.) 

Ann  Arbor,  Mich. Denver  (Assoc.) 

Lebanon,  Oregon San  Juan 


Roslindale,  Mass.  _ 

Portia,  Ark. 

Chicago,  111. 

Elgin,  111. 

Redlands,  Calif. 

Berkeley,  Calif. 

Los  Angeles,  Calif. 
Brookline,  Mass. 


Weld 

Morgan 

Pueblo 

Pueblo 

Denver 

Denver 

Pueblo  (Hon.) 

Arapahoe 


Johnson.  Emmett  R State  Home  and  Training  School Los  Lunas,  N.  Mex Pueblo 

Jones,  Rodney  H.-K 1622  Caldwell  St Goodland,  Kans. Denver 

Joy,  Homer  T 54  Madison  Ave Morristown,  N.  J El  Paso 

Kaufman,  Charles  J. U.  S.  Veterans  Administration  Hospital-Castle  Point,  New  York Denver 

Klein,  Samuel Box  81 Santa  Fe,  N.  Mex El  Paso 

Konwaler,  Benjamin  E.-K Veterans  Administration  Hospital St.  Cloud,  Minn Pueblo 


LeRossignol,  Walter  J 1917  Berkeley  Ave. 

Lewis,  William  B 727  Sononfa  St 

Libby,  George  F.  (a) 608  Saratoga  St 

Logan,  Robert  W 

Lubchenco,  Lula  O 38  Beamis  St. 


Pomona,  Calif. 

Vallejo,  Calif. 

Fillmore,  Calif. 

Fort  Defiance,  Ariz. 
Newtonvllle,  Mass.  - 


• Denver 

— Denver 

Denver  (Hon.) 

San  Luis 

Denver 


McGill,  Earl  D.  (a) 

Mast,  William  H.-^ 

Merkley,  Harold  E 

Michels,  Merrill  W.-^-. 

Mohrman,  John  J.-^c 

Molholm,  Clifford  E. 
Morgan,  David  Wm.-K 


Lock  Box  227 

2436  Prospect  Ave 

.1086  East  21st  South 
280  McArthur  Blvd.  - 

430  Upham  St 

General  Delivery 

611  Beeson  Bldg 


Huntington  Beach,  Oalif.-Denver  (Hon.) 

Cleveland,  Ohio Chaffee 

Salt  Lake  City,  Utah Garfield 

West  Oakland,  Calif Pueblo 

Petaluma,  Calif San  Luis  Valley 

Grants,  N.  Mex Clear  Creek  Valley 

Salt  Lake  City,  Utah Denver 


Nelson,  William University  of  Iowa 

Newton,  Joseph  K 1550  E.  Indian  School  Road 

Noonan,  Richard  L 1217  N.  A.  St. 


Iowa  City,  Iowa Denver 

Phoenix,  Ariz. Arapahoe 


Arkansas  City,  Kansas 


Perkins,  C.  C.  (a) 14422  Magnolia  St. 

Pitney,  Orville Route  1,  Box  583-_ 

Pratt,  Perry  G.  (aj-K 811  North  4th 

Princi,  Frank  (a) 104%  Park  Ave. 


-Van  Nuys,  Calif. Denver  (Hon.) 

-Camarillo,  Calif.  Otero 

-Ponca  City,  Okla Denver  (Assoc.) 

-Saranac  Lake,  N.  Y Denver  (Assoc.) 


Robinovitch,  Louise  (a) Box  771,  Church  St.  Annex- 

Robinson,  George  L.-)i: 324  Western  Ave 

Sanford.  Gilman  E.-K 3‘765  Park  Ave. 

Scanne'll,  Edward  J.  (a) Veterans  Adm.  Facility 

Smith,  H.  Calvin-|t 2112  Flintridge  Drive 

Soltz,  Gustav  D.-K 514  So.  Dargan  St 

Stanley.  A.  Francis 

Stevens.  John  L.  (a) 10532  Palatine 

Thomas,  Ralph  A.  (a) 2221  Seymour  Ave 

Thompson,  John  W.-k 803  Harvard  Road 

Thorsness,  Edwin  T.-)t Mercy  Hospital 

Tidd,  Charles  H 

Tilden,  James  F. 843  No.  Broadway. 

Tirador.  Porfirio  A Chemawa  Indian  School 

Toppenberg,  David-K New  England  Sanitarium 

Vonden  Steinen,  Edward  (a)3708  South  Lundy  Ave 

Wade.  Theodore  E.-K Paradise  Valley  Sanitarium 

Waters,  Pattison  A.  (a) Veterans’  Hospital 

Wells,  Benjamin  S.  (a)t Veterans’  Hospital  - 

Wohlauer,  Franz  F Los  Angeles  Sanitarium 

Wolfe,  Alfred  M.-)t 3611  Piedmont  Ave 

Work,  Phillip-^C- Box  564  

Worrell,  James  T.-k General  Delivery 


New  York,  N.  Y Denver  (Assoc.) 

Waterloo,  Iowa Chaffee 


Memphis  11,  Tennessee Denver 

New  York,  N.  Y Las  Animas  (Hon.) 

National  City,  Calif El  Paso 

Florence,  So.  Carolina Denver 

Harrison,  Arkansas Huerfano 

Seattle,  Wash Denver  (Hon.) 

Cheyenne,  Wyo. Denver  (Assoc.) 

■San  Mateo,  Calif Pueblo 

Dubuque,  Iowa Denver 

Kimberly,  Nevada Delta 

Wichita,  Kans Montrose 

Chemawa,  Oregon Pueblo 

Melrose,  Mass. Boulder 

.Tucson,  Arizona Weld  (Hon.) 

.National  City,  Calif Pueblo 

Alexandria,  Louisiana Denver  (Assoc.) 

Sheridan,  Wyoming Denver  (Assoc.) 

.Durante,  Calif.  Pueblo 

Oakland,  Calif.  Denver 

Reno,  Nevada  Denver 

Raton,  N.  Mex. Otero 


HONORARY  MEMBERS  OF  THE  STATE  SOCIETY 
(Elected  by  the  House  of  Delegates) 

Bierring,  Walter  L Des  Moines,  Iowa  Tyndale,  William  Robert Salt  Lake  City,  Utah 

Hawley,  Paul  R Washington,  D.  C.  Whedon,  Earl Sheridan,  Wyoming 

Leland,  R.  G Chicago,  Illinois  Wilson,  L.  B Rochester,  Minn. 
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THE  SUN  DRUG  COMPANY 

400  W.  Central  Ave.  Phone  7774 

ALBUQUERQUE,  NEW  MEXICO 

“ONLY  THE  BEST  ALWAYS*' 

Prescription  Specialists 
5 Registered  Pharmacists 

A Full  Line  of  Drugs  and  Sundries  — Phone  7774  for  Prescription  Service 


The  New  Mexico  Steel  Co. 

PURITAN  MEDICAL  GASES 
LINDE  U.  S.  P.  MEDICAL  OXYGEN 
RENTAL  SERVICE,  OXYGEN  TENTS  PLUS  B.  L.  B.  MASKS 
510  W.  MARQUETTE  AVE.  Phone  7778 

If  No  Answer  Call  7567  or  2-5134 

ALBUQUERQUE,  NEW  MEXICO 


am  E. 


am  roi . 

ELECTRICAL  CONTRACTING 

“Anything  From  a Doorbell  to  a Powerhouse” 

Painting  — Papering  — ■ Interior  and  Exterior  Decorating 

^J4^o5pitai  ^lAJorL  ^peciait^ 

Day  Phone:  TAbor  1469  Phone:  CLendale  8266 

3615  Franklin  Street,  Denver,  Colorado 


Doctors  . . . Bring  Your  Car  to 

ED'S  BODY  SHOP 

Ed  Hultman,  Owner 

Complete  Body  and  Fender  Work 
First  Class  Auto  Painting 

2424  East  Colfax  Ave.,  Denver,  Colorado 
Business  Phone:  FRemont  3758  Residence  Phone:  PEarl  7931 
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NEW  MEXICO  MEDICAL  SOCIETY 


OFFICERS — 1946-1947 

President:  C.  A.  Miller,  La-s  Cruces. 

President-Elect:  V.  K.  Adams,  Katon, 

Vice-President:  D,  F.  Monaco,  Gallup. 

Secretary-Treasurer:  H.  L'.  January,  Albuquerque. 

Councilors  (3  years) : Carl  Mulky,  Albuquerque;  h.  S.  Evans,  Las  Cruces. 
Councilors  (2  years):  H.  A.  Miller,  Clovis;  G.  S.  Morrison,  Eoswell. 
Councilors  (1  year):  R.  0.  Brown,  Santa  Fe;  C.  B.  Elliott,  Katon. 
Delegate  to  A.M.A.,  1946-47:  H.  A.  Miller,  Clovis;  C.  H.  Gellen- 
thien,  Valmora  (alternate). 

Scientific  Editor,  Rocky  Mountain  Medical  Journal:  C.  H.  Gellenthien, 
Valmora. 

Associate  Editor,  Rocky  Mountain  Medical  Journal:  H.  L.  January, 
Albuquerque. 

COaiMITTEES — 1&46-1947 

Rural  Medical  Service:  G.  S.  Morrison,  Roswell,  Chairman;  W.  B. 
Cantrell,  Hot  Springs;  J.  J.  Johnson,  Jr.,  Las  Vegas;  H.  A.  Miller,  Clovis. 

Public  Policy  and  Legislation:  K.  0.  Brown,  Santa  Fe,  Chairman;  Mark 
Beam,  Albuquerque;  C.  B.  Elliott,  Raton;  W.  P.  Martin,  Clovis;  D.  F. 
Monaco,  Gallup;  G.  S.  Morrison,  Roswell;  H.  M.  Mortimer,  Las  Vegas; 
W.  D.  Sedgwick,  Las  Cruces;  A.  P.  Terrell,  Hobbs;  W.  M.  Tha.vton. 
Tucumcari;  H.  T.  Watson,  Gallup. 

Public  Welfare  (Care  of  Indigents):  C.  Mulky,  Albuquerque,  Chairman; 
J.  E,  J.  Harris,  Albuquerque;  A.  S.  Lathrop,  Santa  Fe. 

Venereal  Disease  Control:  M.  K.  Wylder,  Albuquerque.  Chairman;  V.  E. 
Berchtold,  Santa  Fe;  R.  0.  Brown,  Santa  Fe;  E.  E.  McIntyre,  Santa  Fe; 
E.  E.  Royer,  Albuquerque. 

Tuberculosis  Control;  C.  Mulky,  Albuquerque,  Chairman;  B.  .\ustin. 


Lordsburg;  E.  Bartels,  Socorro;  F.  F.  Doepp,  Carlsbad;  N.  D.  Frazin,  Silver 
City;  H.  C.  Jemigan,  Albuquerque;  D.  B.  Marsh.  Deming;  I.  J.  Marshall, 
Roswell;  D.  F.  Monaco,  Gallup;  I.  D.  Nelson,  Albuquerque;  W.  H.  Thearle, 
Albuquerque. 

Cancer  Control:  J.  R.  VanAtta,  Albuquerque,  Chairman;  L.  B. 

Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Neurology:  J.  W.  Myers,  Albuquerque,  Chairman;  H.  S.  A.  Alexander, 
Santa  Fe;  J.  J.  Johnson,  Sr.,  Las  Vegas. 

Medical  Defense  (Malpractice):  W.  R.  Lovelace,  Albuquerque,  Chair- 
man; L.  B.  Cohenour,  Albuquerque;  C.  Mulky,  Albuquerque. 

Industrial  Health:  C.  B.  Elliott,  Raton,  Chairman;  H.  A.  Miller. 
Clovis;  D.  F,  Monaco,  Gallup. 

Advisory  Committee  on  Insurance  Compensation:  E W.  Fiske,  Santa  Fe, 
Chairman;  R.  0.  Brown,  Santa  Fe;  L.  B.  Cohenour,  Albuquerque;  J.  R. 
VanAtta,  Albuquerque;  VV.  H Woolston,  Albuquerque. 

Maternal  Welfare:  N.  Campbell,  Santa  Fe,  Chairman:  E.  E.  Royer, 
Albuquerque;  Ly  Werner,  Albuquerque;  M.  K.  Wylder,  Albuquerque. 

Necrology:  L.  M.  Miles,  Albuquerque.  Chairman;  I.  B.  BaHenger, 
Albuquerque;  A.  J.  Tanny,  Albuquerque. 

Health  and  Accident  Insurance:  J.  E.  J.  Harris,  Albuquerque,  Chairman; 
H.  C.  Jemigan,  Albuquerque;  W.  R.  Lovelace,  Albuquerque;  L.  M.  Miles, 
Albi'qiierque ; C.  Mulky,  Albuquerque. 

Basic  Science  (Illegal  Practice):  R.  B.  Coombs,  Santa  Fe,  Chairman; 
L.  B.  Cohenour,  Albuquerque. 

Rocky  Mountain  Medical  Conference:  C.  Mulky,  Albuquerque,  Chairman; 
H.  A.  Milier,  Clovis;  M.  Beam,  Albuquerque;  C.  H.  Gellenthien,  Valmora. 
Delegate  to  Colorado:  V.  K.  Adams.  Raton. 

De'egate  to  Arizona;  D.  F.  Monaco,  Gallup. 

Delegate  to  Texas:  A.  C.  Shuler,  Carlsbad. 


Membership  Directory 

Corrected  to  December  15,  1946 


NOTE:  For  Explanation  of  Symbols  See  Page  5. 


JVnm« 

Simms,  Eugene  P.- 


ALAMOGORDO, 

Address 

— Alamiogordo  


NEW  MEXICO 

Telephone 


Society 

Member- At-Large 


ALBURUERCIUE^  NEW  MEXICO 


Adler,  S.  W 817  East  Central  Avenue 

Amble,  C.  J First  National  Bank  Building- 


6881 Bernalillo 

-6416 Biernalillo 


BaHenger,  I.  B First  National  Bank  Building 4402 Bernalillo 

Bartolucci,  R.  J North  Fourth  Street 2-7089 Bernalillo 

Bass,  Hugh  L.-^ 924  W.  Park  2-4190  Bernalillo 

Beam,  Mark  P.-yt ..Box  1411  Bernalillo 

Beck,  Harold  J 2920  E.  Central  Ave Bernalillo 

Brehmer,  H.  L First  National  Bank  Building 4210 Bernalillo 

Brock,  LeRoy  C 715  West  Gold  Avenue 6265 Bernalillo 

Clark,  L.  E.  216  North  7th Bernalillo 

Clauser,  Alvin  R.-K .Department  of  Health Bernalillo 

Cohenour,  L.  B First  National  Bank  Building 5284 Bernalillo 

(lonnor,  Wesley  O.-K 106  South  Girard Bernalillo 

Cornell,  H.  M 323  South  Amherst 2-i0597 Bernalillo 

Cornish  P.  G First  National  Bank  Building 2-1333 Bernalillo 

Derbyshire  R,  C Lovelace  Clinic 8871 Bernalillo 

Diver,  F.  C 320  South  Girard Colfax 

Elliott  L.F. First  National  Bank  Building 2-1197 Bernalillo 

Fishback,  C.  F Lovelace  Clinic 8871  Bernalillo 

Pollingstad,  A.-Jt  917  No.  Carlisle  Avenue Bernalillo 

Forbis,  R.  E. 106  South  Girard Bernalillo 

Freeman,  Jacques Lovelace  Clinic 8871 ; Bernalillo 

Prisbie,  Evelyn First  National  Bank  Building 4785 Bernalillo 

Garduno,  J.  L. 922  West  Tijeras 9112 Bernalillo 

Gore,  G.  J 403  West  Harwood Bernalillo 

Grossman,  J.  W Lovelace  Clinic , 8871  Bernalillo 


Hagood,  F.  C.  907  West  Bridge 

Hannett,  J.  W ’ First  N.itional  Bank  Building. 

Harris.  J.  E.  J First  National  Bank  Building- 

Hart,  G.  A. .-First  National  Bank  Building. 


- Bernalillo 

8911 Bernalillo 

4147 Bernalillo 

6925 Bernalillo 

January,  Harold  L.-^d First  National  Bank  Building 8871  Bernalillo 

Jelso,  Samuel 106  South  Girard Bernalillo 

Jemigan,  H.C 10'6  South  Girard 2-5003 Bernalillo 

Jones,  L.R Old  Town  Plaza 2-3820 Bernalillo 

Kempers,  Bert-K First  National  Bank  Bldg 8911  BernalHIr. 

K'.ing,  H-  E.  2920  East  Central  Avenue Bernalillo 


superlative  performance  •••  modest  cost 


the  Picker  “CENTURY’S” 
single  tube  handles  either.. 
easily^  quickly^  efficiently. 


Flick  a lock-lever  and  the  counterbalanced  tubearm  on  the 
Picker  "Century”  floats  freely  over  or  under  the  table,  requiring 
only  fingertip  guidance  in  coming  to  rest.  The  tube  locks  in 
either  the  fluoroscopic  under-table  or  radiographic  over-table 
positions,  remaining  in  fixed,  correct  tube-table  relationships 
in  all  table  planes  from  Trendelenburg  to  vertical. 

This  facility  for  rapid  changeover,  combined  with  complete 
shockproofing,  ample  power,  flexibility,  and  simplified  control 


has  made  the  Picker  "Century”  combination  x-ray  unit 
the  most  widely  used  diagnostic  x-ray  apparatus  in  the  world 


The  Pieker  “Century”  Is  available  for 
IMMEDIATE  DELIVERY  and  with  either 
ICO  MA  or  200  MA  Generators.  The  table 
ean  be  furnished  hand-rocked  or  (option- 
ally) motor-driven. 


BLAIR  SURGICAL  SUPPLY,  Inc. 

Denver — Phoenix- — Albuquerque 
anti  Tucson 
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ALBrQ,rERftljE,  NEW  MEXICO  (Continued) 

Name  Address  Telephone  Society 

Lovelace,  W.  R Lovelace  Clinic  8871 Bernalillo 


Maisel,  A.  L First  National  Bank  Building'.. 

Matthews,  E..C First  National  Bank  Building. 

McKinnon  D.  A Lovelace  Clinic 

Mendelson,  Ralph-K First  National  Bank  Bldg 

Miles,  L.  M Lovelace  Clinic 

Milner,  Virginia 2920  East  Central  Avenue  

Mulky,  Carl First  National  Bank  Building 

Myers,  J.  W First  National  Bank  Building 


8351. 

8871. 

7475 

8871. 


4320 

2-2352 


Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 


Neal,  L.  A 

Niehuss,  C.  E 

Nissen,  Wallace->t 


1724  E.  Central  Avenue 2-1373 Bernalillo 

3204  Burton  Drive  2-3174 Bernalillo 

First  National  Bank  Building Bernalillo 


Prieto,  Alfonso-K Albuquerque 


Bernalillo 


Rice,  Lucien,  Jr.-K First  National  Bank  Building' 4992 

Roberts,  Bennett  fcN 

Robertson,  R.  R 106  South  Girard 2-5821. 

Rood,  A.  C First  National  Bank  Building 2-1333. 

Rosenbaum,  Myron-K 202%  West  Central  Avenue  7879 

Royer,  E,  E First  National  Bank  Building 8418 


Bernalillo 

-Bernalillo 

Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 


Schilling,  J.  F 106  South  Girard  Street 9472 

Scott,  James  R Albuquerque 

Service,  A.  C First  National  Bank  Building 

Stewart,  A.  B First  National  Bank  Building 2-2861. 

Stiles,  W.  W 1 First  National  Bank  Building • 5300 


Bernalillo 

Bernalillo 

Bernalillo 

-Bernalillo 

-Bernalillo 


Tanny,  A.  J 109  South  Elm 

Thearle,  William  H First  National  Bank  Building 

Tipple,  Albert  M.-Jt Albuquerque 

Trorrfbley,  Robert-^c 817  E.  Central  Avenue 


8871 

6 


-Bernalillo 

-Bernalillo 

-Bernalillo 

Bernalillo 


v'an  Atta,  J.  R First  National  Bank  Building 6840 Bernalillo 

Vergara,  L.  G 120'3  South  Fourth 2-35'53 Bernalillo 


Werner,  Ly First  National  Bank  Building. 

Werner,  Walter First  National  Bank  Building. 

Woolston,  William  H First  National  Bank  Building. 

Wright,  William  B 416  East  Central  Avenue 

Wylder,  M.  K First  National  Bank  Building. 

Young,  R.  L First  National  Bank  Building- 


2-3141 Bernalillo 

2-5921 Bernalillo 

8644 Bernalillo 

2-1161 Bernalillo 

6440 Bernalillo 

8871 ! Bernalillo 


Bunch,  C.  Pardue Artesia" 

Hamilton,  Louis  P.-|{ Artesia 

Harper.  Robert  W Artesia 

Russell,  Chester  R, Artesia 

Starr,  Pete  J Artesia 

Stroup,  -Austin Artesia 

'Thorpe,  Byron  B Artesia 

Womack,  C,  L.-K Artesia 


ARTESIA,  NEW  MEXICO 


Eddy 

Eddy 

Eddy 

Eddy 

Eddy- 

Eddy 

Eddiy 

Eddy 


BAYAKU,  NEAV  MEXICO 

Wilkinson,  W.  S Bayard  . Grant 


BELEN,  NEW  3IEXICO 

.2271 

Member- A t-Tiarge 

Bernalillo 

Radcliffe,  William,  Jr.-K- 
Wier,  David-K 

Belen 

-Belen 

_ Bernalillo 
Bernalillo 

BERNALILLO,  NEW  MEXICO 

Hammings,  L.  S Bernalillo  


621 


Bernalillo 


Brown,  R.  F 

Bohannen,  F.  C 

Cavanaugh,  J.  L 

Doepp,  F.  F 

Gwinn,  Allen  Clay-k 

Hillsman,  J.  W 

Pate,  Henry-K 

Pate,  L.  H 

Puckett,  O.  E.  ____ 

Shuler,  A.  C 

Smith,  W.  G 


CARLSBAD,  NEW  MEXICO 


-Shuler  Clinic 38 

-Shuler  Clinic 38 

-Bank  Building 217 

.108  South  Canal 30 

-Carlsbad  

-.408  West  Mermod 223 


-122  North  Canyon 21. 

-Carlsbad  : 

-Shuler  Clinic 38 

-112  West  Mermod 151 


Eddy 

Eddy 

Eddy 

Eddy 

Eddy 

-Eddy 

-Eddy 

-Eddy 

-Eddy 

-Eddy 

-Eddy 


CARRIZOZO,  NEW  MEXICO 

Shaver,  P.  M Carrizozo 

Turner,  J.  P Carrizozo 

CHAMA,  NEW  MEXICO 

Dunham,  .T.  I Chama  

CIMARRON,  NEW  MEXICO 

Posey,  G.  O Cimarron  

CLAYTON,  NEW  MEXICO 

Daniel,  D.  C Clayton  

Winchester,  J.  M Clayton  


-Member- At-Large 
-Member- At-Liarge 


Member- At-Large 


Colfax 


Member-at-Large 

Member-at-Large 
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Chocolates  Handy  Candy 

Sugar  Plum  Jellies  Pantry  Shelf  Candies 


TUNE  IN 

‘‘Music  to  Make  Life  Sweeter’ 


KEEL;  Mondays  Through  Fridays^  8:30  P»  M, 


DOWNING 

t 

STREET 

PHARMACY 

George  M.  Hill,  Prop. 

Professional  Pharmacist 

901  Downing  St.  Denver,  Colo. 
Phone:  CHerry  2767 

Complete  Merchandise  Line 
Under  New  Management 
Free  Delivery 


Catering  to  the  Medical  Profession 

FRANK’S 

TEXACO 

SERVICE 

WASHING  — CREASING 
Open  All  ISight 

1813  Broadway  Denver,  Colo. 
Phone:  TAbor  9561 
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Name 

Buchanan,  L.  C.  G 

Conway,  John  F 

Curry,  R.  L, 

Dabbs,  W.  D 

Hale,  P.  E 

Johnson,  V.  Scott 

Lancaster,  D.  D 

Lancaster,  W.  M 

Martin,  W.  P 

Maynard,  Georg-e  K. 

Miller.  H.  A 

Newman,  H.  D 

Speed,  Henry,  Jr.  ^ 

Ziegler,  Joel 

Ziegler,  Paul 


CLOVIS,  NEW  MEXICO 


Addi^ss  Telephone 

Clovis 

— -Clovis  

^Clovis 

—1006  Pile  Street 1310 

Clovis 

419  Mitchell  Street 

1517  Wallace  Street 247J 

— -1321  Thornton  Street 626 

. — 1313  Gidding 244 

— 612  Axtell 111 

—1415  Gidding 727 

—1020  Mitchell '587M— . 


Ill  Mitchell 
111  Mitchell 


Society 

--Curry 

Curry 

—Curry 

—Curry 

--Curry 

Curry 

—Curry 

—Curry 

--Curry 

—Curry 

--Curry 

—Curry 

--Curry 

—Curry 

—Curry 


Hart,  C.  S. 


DAWSON,  NEW  MEXICO 

..Dawson  


Colfax 


DEMING,  NEW  MEXICO 

Marsh,  Donald  B 215  West  Spruce  Street 

Moir,  J.  C 421  West  Pine  Street 

Whittaker,  L.  J _.501  South  Lead  Street 


155 Luna 

72 Luna 

320 Luna 


Hubbard,  E.  J. 


Dexter 


DEXTER,  NEW  MEXICO 


- Chaves 


Calkins,  S.  B. 

- - -El  Rito 

EL  RITO,  NEW  MEXICO 

Member-At-Large 

Bowen,  Sarah 

EMBUDO,  NEW  MEXICO 

Member-At-Large 

Espino.sa,  Tobias 

ESPANOLA,  NEW  MEXICO 

Santa  Fe 

T,ee,  E.  C. 

Santa  Fe 

Nesbitt,  O.  T. 

Santa  Fe 

Wiggins,  J.  H. 

_ —Estancia 

ESTANCIA,  NEW  MEXICO 

Member-At-Large 

Barzune,  Benjamin-k 

Eunice 

EUNICE,  NEW  MEXICO 

--  Member-At-Large 

Moran,  M.  D 

FARMINGTON,  NEW  MEXICO 

--  Member-At-Large 

Hart,  C.  S. 

Folsom 

FOLSOM,  NEW  MEXICO 

Colfax 

GALLCP,  NEW  MEXICO 

Accardi,  Vincent-K Medical  Arts  Building  

Anthony,  William-(( Gallup  

Beaver,  E.  B. Court  House  (P.H.) 510 

Center,  W.  B Medical  Arts  Building 488 

Keney,  Charles  W Gallup 

Monaco,  D.  F Medical  Arts  Building 633 

Parker,  Frank,  Jr Medical  Arts  Bldg 

Parker,  Henry  - 

Pousma,  R.  H Medical  Arts  Building 878. 

Watson,  H.  T. Medical  Arts  Building 4 


-McKinley 

-McKinley 

-McKinley 

-McKinley 

McKinley 

McKinley 

McKinley 

-McKinley 

-McKinley 

-McKinley 


Steele,  j.  A. 


-Hatch 


HATCH,  NEW  MEXICO 


2161 


Dona  Ana 


HOBBS,  NEW  MEXICO 

Badger,  D.  C 200  East  Taylor  Street I 630- 

Badger,  W.  E 200  East  Taylor  Street 630- 

Hodde,  Henry-K Hobbs  

Jenson,  A.  J. Hobbs 

Kennedy,  H.  Grady 317  East  Cain  Street 4i62. 

Morgan,  Thomas  L.-^t Hobbs  

Stone,  Coy-K 

Terrell,  A.P 118  North  Turner  Street 284- 


-Lea 

-Lea 

-Lea 

-Lea 

-Lea 

-Lea 

Lea 

-Lea 


HOT  SPRINGS,  NEW  MEXICO 

Cantrell,  W.  B.-^c Hot  Springs 

White,  A.  C Hot  Springs 

Williams,  Thomas  B.-K 


McKniley 

-Member- At-Large 
.Member-At-Large 


Fuller,  R.  L. 

KOEHLER, 

.TTnphlpr 

NEW  MEXICO 

7Q9.J9. 

Colfax 

Allison,  D.  W. 

Caylor,  Robert-k  _ 
Daviet,  Leslies 

LAS  CRUCES 

Las  Cruces  _ _ — . 

Las  Cruces 

nriipp.<? 

, NEW  MEXICO 

337  — _ — . 

Dona  Ana 
. _ Dona  Ana 

Dona  Ana. 

DeNeen,  D.  D. 



Dona  Ana. 

Evans,  Leland-k 

T/«.q  Cnipp.q 

Dona  Ana 

Fields  W.  C. 

Las  Cruces  — 

314  _ _ - - 

- _ Dona  Ana 
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''Lunch  With 

American 

^lie  \J andorliitd 

Ambulance 

1649  Broadway  Denver,  Colorado 

Company 

24-Hour  Breakfast  and  Lunch  Service 

CARE  AND  SERVICE 

ROCKYBILT  BUILDS 

Experience  and  Equipment 

THE  10(  HAMBURGER 

Airplane  Ambulance 

Tak-Homa-Sak 

Service  to  All  Points 

from 

85  So.  Broadway  3814  Federal  Blvd. 

906  East  Colfax  526  Fourteenth  St. 

726  Santa  Fe  Drive  3325  So.  Broadway, 
Englewood 

2045  DOWNING  TAbor  2261 

DENVER 

24-Hour  Service 

CAPITOL  DRUG, 

We  JVelcome  Members  of  the 

Medical  Profession 

INC. 

/9/ 

Prescriptions  Filled 

f^laza 

Correctly 

U ff 

COMPLETE  LINE  OF  DRUGS 

AND  SUNDRIES 

Under  New  Management 

Mrs.  Addie  A.  Miller 

ALL  OUTSIDE  ROOMS 

• 

Corner  15th  and  Tremont 

102  W.  17fh  St.  Cheyenne,  Wyoming 

A Stone’s  Throw  to  Medical  Buildings 

Phone  4100 

TAbor  5101  DENVER 
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Kam« 

Gerber,  O.  W.  . 

Lewis,  A.  J. 

McBride,  R.  Til. 

Miller.  C.  A. 

Sedgrwick,  J.  n. 
SedsTwick,  W.  F). 

LAS  CRICES,  NEW  MEXICO  (Continued) 

Address  Telephone  Society 

.Las  Cruces  _ _ 37  _ Dona  Ana 

- __X,as  Cruces  _ 101_  _ _ Dona  Ana 

Las  Cruces  _ _ _ 97 _ Dona  Ana 

-Las  Cruces  ....  RilR  Dona  Ana 

— --Las  Cruces  ..  ..  file  ..  ...  Dona  Ana 

-Las  Cruces  723  _ _ Dona  Ana 

Beattie.  James  W. 
Dellinerer,  R.  TT 

Howe.  William  . 
John.son,  .T.  .T.,  .^r 
Johnson,  J.  J.,  Jr. 
Mortimer,  H.  M. 

Stark.  W.  A. 

LAS  VEGAS,  NEW  MEXICO 

Las  Vegas  _ _ San  Miguel 

615  University  Avenue  154  San  Miguel 

^Crockett  Building  1 _ _ San  Miguel 

- .720  University  Avenue  120  _ _ San  Miguel 

-720  University  Avenue  120  - San  Miguel 

720  University  Avenue  _ . 197  _ _ _ _ San  Miguel 

Las  Vegas  _ _ _ San  Miguel 

Austin.  G.  R. 

DeMoss,  R.  G. 

LORDSBURG,  NEW  MEXICO 

Lordsburg  Member-At-Large 

.Lordsburg  _ _ _ Member-At-Large 

Wittwer,  W.  R, 

LOS  LUNAS,  NEW  MEXICO 

- Los  Lunas  _ 451  Bernalillo 

Gillett,  H.  W. 

I.OVINGTON,  NEW  MEXICO 

Lovington  _ Lea 

Evans,  A.  J._  _ _ 

MAGDALENA,  NEW  MEXICO 

Magdalena  _ Bernalillo 

Buer,  G.  H. 

MOUNTAINAIR,  NEW  MEXICO 

-Mountainair  _ _ _ Member-At-Large 

Becker,  J.  N. 

PARKVIEW,  NEW  MEXICO 

Parkview  _ _ _ _ _ Member-At-Large 

Brasell,  Hugh  T. 

Tuttle,  Arthur-K 

PORTALES,  NEW  MEXICO 

-Portales  _ _ _ 3 _____  Curry 

-Portales  _ _ _ Curry 

Ligh<,  G.  V.  

RANCHOS  DE  TAOS,  NEW  MEXICO 

Ranchos  De  Taos  _ Member-At-Large 

Adatn  s,  V.  K 

Elliott,  Carey  B. 

Hubbard,  L.  A.  

White  omb,  O.  J. 

RATON,  NEW  MEXICO 

^Raton  _ _ _ 640  __  _ _____  Colfax 

-Raton  647  _ _ — Colfax 

Raton  __  _ 215  - Colfax 

Raton  _ _ 101  _ - - • Colfax 

Baldwin,  Harvey  C. 

Fall.  H.  V.  _ . 

Horwitz,  A.  P. 

Kieve,  R.  S. 

Lander,  Ernest  fcN. 

Marshall,  I.  J.  

Marshall,  Ulysses^ 
Morrison,  G.  S.  _ . 

Phillips,  William  W. 
Snow.  Wister  G. 

Tucker,  C.  W._ 
Waggoner,  R.  P. 
Williams,  J.  P. 

1 iVj  ROSWELL,  NEW  MEXICO  Ti  1 ' 

- -Roswell  _ _ _ Chaves 

^Rox  25  290  . ..  _ Chaves 

- White  Building  _ _ _ 960  _ _ - - Chaves 

- _ Roswell  ...  Chavez 

- _ _ _ _ - Chaves 

- 215  West  Third  Street  __  30  - — - Chaves 

_ _ _ _ Chaves 

308  West  Second  Street  108  - Chaves 

-215  West  Third  Street  30  - _ Chaves 

. -Roswell  _ Chaves 

406  North  Penn  Chaves 

•Box  7121  _ 208  --  - Chaves 

211  West  Third  St.  - Chaves 

Gibbs,  M.  D.  _ 

Self,  T.  P. 

i;-,  1 ROY,  NEW  MEXICO 

-Roy  _ _ _ - Member-At-Large 

-Roy  _ _ _ Member-At-Large 

Alexander,  H.  S.  A. 
Auerbach,  Sidney 

Barton,  W.  C.  . 

Berchtold,  V.  E. 

Brown,  R.  O. 

Campbell,  Nancy 

Coombs,  R.  B.  _ 
Corbusier,  H.  D. 
Douthirt,  C.  H. 
Egenhofer,  A.  W. 

Ferret,  Andres  _ . 

Fisk,  Eugene 

Poster,  Joseph 
Friedman,  Anita  S. 
Gonzales,  Saturnino-K 
Hamilton,  W.  L.  _ _ 
Hausmer,  Eric  P. 

Lathrop,  A.  S.  

Maldonado,  Jose-lt 
Mclntvre.  R.  F. 

Mera,  P.  E. 

Miskowiec.  Adalbert 
Payne,  Harry  _ 

SANTA  PE,  NEW  MEXICO 

.Coronado  Building  _ 1142  Santa  Fe 

Santa  Fe  _ _ Santa  Fe 

._  _831  Gasper  Street  1081  — _ - Santa  Fe 

Coronado  Building  _ _ _ _ 922  _ _ Santa  Fe 

- -Sena  Plaza  _ 341 _ _ _ _ Santa  Fe 

Coronado  Building  24 _ — Santa  Fe 

Coronado  Building  2010  _ — _ Santa  Fe 

-Old  Santa  Fe  Trail  ____  69  6W  _ --  _ Santa  Fe 

- -State  Capitol  Building  Member-At-Large 

-Coronado  Building  _ 1996  - - — Santa  Fe 

- -Santa  Fe  _ _ _ _ ‘ Santa  Fe 

-First  National  Bank  Building  _ 540  — Santa  Fe 

126  Lincoln  Avenue  — 1765  _ - — Santa  Fe 

Coronado  Building  _ 1646W  - - Santa  Fe 

Box  1683  _ _ _ Santa  Fe 

-Don  Miguel  Building  1337  _ — - Santa  Fe 

-Box  365  Santa  Fe 

--  -Coronado  Building  _ _ — Santa  Fe 

-Santa  Fe  . _ _ _ _ Santa  Fe 

State  Health  Department  262  — - - Santa  Fe 

— Xiaughlin  Building  _ 192W  - - - Santa  Fe 

•Santa  Fe  , Santa  Fe 

- _ County  Health  Office  480  _ - Santa  Fe 
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ENJOY  YOUR  FAVORITE  COCKTAIL  IN 
THE  BEAUTIFUL  COCKTAIL  LOUNGE 

☆ 


THE  COLONIAL  DINING  ROOM 

FEATURES  FINE  FOODS  AT  POPULAR  PRICES  DAILY 
We  Are  Well  Equipped  to  Serve  Group  Luncheons  and  Dinners 


HAVE  YOUR  OFFICE  AND  HOME 
FURNITURE  REBUILT  AT 
FACTORY  PRICES 

Expert  Workmen — Reasonable  Prices 


Custom  Built  Furniture 
Terms  if  Desired 

National 

Upholstering  Co. 

1852  Welton  St.  Denver,  Colo. 

TAbor  5991 


Quality  Controlled 

Meadow  Gold 

Dairy  Products 

• 

Members  of  the  Medical 
Profession  Are  Always 
Welcome  Visitors  at 
Our  Grade  A Plant 

• 

Beatrice  Foods  Co. 

DENVER 
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Nam* 

Radford,  Molly 

Renkoff,  Herman 

Reymont,  Anthony-|t 

Rife,  Dwight-K 

Scott,  J.  R 

Travers,  P.  I. 

Ward,  HeOrand 


SANTA  FE,  NEW  MEXICO  (Contmiied) 


Addrem  Telephone 

--Old  Santa  Pe  Trail 805 

-Santa  Fe  

.-Santa  Fe 

-Don  Miguel  Bldg. : 

-Department  Public  Health 262 

—Coronado  Building' 1766 

-Coronado  Building 6 


Society 
-Santa  Pe 
Santa  Pe 
-Santa  Pe 
-Santa  Pe 
Bernalillo 
-Santa  Fe 
-Santa  Fe 


SANTA  RITA,  NEW  MEXICO 


Johnson,  B.  A. 

Rita. 

Memher-a  t-T/a.rere 

Frazin,  N.  D 

Gill,  A.  E. 

- Silver 
Silver 

SILVER  CITY, 

City  _ - - 

City 

NEW  MEXICO 

_ -Grant 

Grant 

Golding,  P.  C. 

.mi  M 

Cooper,  c/o  Watts 
City 

City  - - 
City 

City 

Bernalillo 

Lane,  Russell  C. 

Mitchell,  J.  C.._ 

Ramer,  L.  M. 

Watts,  R.  B. 

Silver 

._  Silver 

Silver 

Silver 

Grant 

. _ Grant 

_ Grant 
Grant 

SOCORRO,  NEW  MEXICO 

Bartels,  Richard Socorro  Member- At-Large 

Franklin,  V.  E Socorro  Member-At-Large 


. SPRINGER,  NEW  MEXICO 

Blakely,  H.  Garth Springer 

Masten,  H.  B Spring'er  

Thompson,  L.  A Springer 


Colfax 

Colfax 

Colfax 


Pond,  Ashley^ 
Rosen,  A.  M 


TAOS,  NEW  MEXICO 


..Taos 
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Taos 

Taos 


TDCUMCARI,  NEW  MEXICO 

Brown,  O.  E Tucumcari 

Ferguson,  C.  H Thcumcari 

Gordon,  A.  T. Tucumcari 

Hoover,  Thomas  B.-)f Tucumcari  

Sheeley,  Faye  G. Tucumcari  

Thaxton,  W.  M Tucumcari ... 


Quay 

Quay 

Quay 

Quay 

-Quay 

Quay 


TYRONE,  NEW  MEXICO 
Kaufman,  C.  E Tyrone  


Grant 


Gellenthlen,  Carl  H.. 


Ahrens,  A.  S. 

Duff,  P.  A 

Griswold,  G.  W. 

Haire,  R.  D. 

Lamon,  J.  D.-^c 

Peterson,  Edwin  ^ 
Smith,  William  H. 
Stoltz,  H.  P. 


VALMORA,  NEW  MEXICO 

Valmora  Sanatorium...^ — _ — — 


Member-At-Large 


MEMBERS  OUT  OP  STATE 


-Arizona  State  Hospital 

..Ashburn  General  Hospital 

-General  Delivery 

._Rt.  1,  Lima  Rt 

—Sainte  Claire  Bldg... 

_ U.  S.  Veterans’  Administration. 

-Honda-Medina  County 

.-7901  Freda  Avenue 


-Phoenix,  Arizona 

-McKinley,  Texas Member-At-Large 

-Breckenridge,  Texas Chaves 

Fort  Wayne,  Indiana Chaves 

-San  Jose,  Calif Bernalillo 

Member-At-Large 

-Texas  Bernalillo 

-Dearborn,  Michigan Bernalillo 
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COLUMBIAN 
BIFOCAL 
COMPANY 
Optical  Goods 

INTRICATE  PRESCRIPTIONS 
ACCURATELY  COMPOUNDED 

★ 

Exclusively  Wholesale 

☆ 

1412  Clenarm  PI.  Denver,  Colo. 

Phone:  KEystone  5109 


Equipped  to  Serve  the  Medical  Profession 

MEILINGER 

FIXTURES 

Manufacturers  of  Store  and 
Office  Fixtures 
ALL  TYPES  OF  CABINETS, 
BOOKCASES,  ETC., 

FOR  THE 

HOME  OR  OFFICE 

• 

2402  19th  Street  Denver,  Colorado 

Phone:  GLendale  6509 


THE  ARMSTRONG  CASTER  CO. 

Announces  Its  Appointment  as  Distributors  for 
COLORADO,  WYOMING  and  UTAH 
OF 

THE  COLSON  LINE 

OF 

CASTERS-WHEEL  CHAIRS- 
INHALATORS- STRETCHERS 
AND  FOOD  CONVEYORS 

For  Full  Information  and  Particulars 
Write  to  or  Call 

THE  ARMSTRONG  CASTER  CO. 

828  14th  Street  TAbor  4692 

Denver  2,  Colorado 
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UTAH  STATE  MEDICAL  ASSOCIATION 


OFFICERS — 1»46-1947 

President:  L.  A.  Stevenson.  Salt  Lake  City. 

President-Elect:  J.  C.  Hubbard.  Price. 

Past  President:  Ray  T.  Woolsey.  Salt  Lake  City. 

Honorary  President:  John  F.  Sharp.  Salt  Lake  City. 

First  Vice  President:  A.  L.  Graff,  Cedar  City. 

Second  Vice  President:  J.  W.  Hagan,  SpanLsh  Fork. 

Third  Vice  President:  Rees  H.  Anderson.  Salt  Lake  City. 

Constitutional  Secretary:  Ray  T.  Woolsey,  Salt  Lake  City. 

Executive  Secretary:  Mr.  W.  H.  Tibbals,  610  McIntyre  Bldg.,  Salt  Lake 
City.  Telephone  3-9137. 

Treasurer:  H.  R.  Reichman,  Salt  Lake  City. 

Councilor  1st  District:  C.  H.  Jensen,  Ogden. 

Councilor  2nd  District:  J.  P.  Kerby,  Salt  Lake  City. 

Councilor  3rd  District:  L.  W.  Oaks.  Provo. 

Delegate  to  A.M.A.,  1947:  James  P.  Kerby.  Salt  Lake  City. 

Alternate  Delegate  to  A.M.A.,  1947:  John  Z.  Brown,  Salt  Lake  City. 
Editor  of  the  Utah  Section  of  the  Rocky  Mountain  Medical  Journal: 
R.  P.  Middleton,  Salt  Lake  City. 

COMMITTEES — 194(!-1947 
Rocky  Mountain  Medical  Conference  Continuing  Committee:  A.  L.  Curtis, 
Chairman,  1947;  Payson;  W.  C.  Walker,  1948,  Salt  Lake  City;  R.  P. 
Middleton,  1949,  Salt  Lake  City;  K.  B.  Castleton,  1950,  Salt  Lake  City; 
Clark  Rich,  1951,  Ogdea 

Scientific  Program  Committee:  Ray  T.  Woolsey.  Chairman,  Salt  Lake 
City:  Owen  P.  Heninger,  Provo:  C.  H.  Jensen,  Ogden;  D.  G.  Edmunds,  Salt 
Lake  City;  Gil  Richards,  Salt  Lake  City. 

Public  Policy  and  Legislation  Committee:  J.  P,  Kerby,  1947,  Salt  Lake 
City;  N.  F.  Hicken,  Chairman,  1947,  Salt  Lake  City:  W.  R.  Merrell,  1947, 
Brigham  City;  George  Cochran,  1948,  Salt  Lake  City:  W.  B.  We.st,  1948, 
Ogden;  F.  R.  King,  1948,  Price;  Jesse  J.  Weight,  1949,  Provo;  M.  L. 
Crandall,  1949,  Salt  Lake  City:  V.  L.  Stevenson,  1949,  Salt  Lake  City. 

Medical  Defense  Committee:  Clark  Rich,  Chairman,  1947,  Ogden;  Edgarr 
White,  194  7,  Tremonton:  L.  W.  Oaks,  194  7,  Provo:  R.  P.  Middleton, 
1948.  Salt  Lake  City;  Dean  Evans,  1948,  Fillmore;  Q.  B.  Coray,  1948, 
Salt  Lake  City;  W.  J.  Thomson,  1949.  Ogden;  K.  W.  Owens,  1949,  Salt 
Lake  City:  J,  L.  Hansen.,  1949,  Vernal. 


Medical  Education  and  Hospitals  Committee:  Fuller  Bailey,  1947,  Salt 
Lake  City:  H.  C.  Stranquist,  1948,  Ogden;  W.  T.  Ward,  Chairman,  1947, 
Salt  Lake  City:  James  P.  Kerby,  1948,  Salt  Lake  City;  M.  L.  Allen, 
1948,  Salt  Lake  City;  F.  M.  McHugh,  1949.  , Salt  Lake  City;  I.  Bruce 
McQiianie,  1949,  Ogden;  0.  A.  Ogilvie,  1949,  Salt  Lake  City. 

Medical  Economics  Committee:  W.  T.  Ward,  1947,  Salt  Lake  City: 
Claude  L.  Shields,  Chairman,  1948,  Salt  Lake  City;  George  Fister,  1948, 
Ogden:  Rus.sell  Smith,  1949,  Provo;  A.  R.  Denman,  1949,  Helper. 

Public  Health  Committee:  James  P.  Kerby,  Chairman,  1947,  Salt  Lake 
City:  F.  M.  McHugh,  1948,  Salt  Lake  City;  John  R.  Bourne,  1949, 
Roosevelt. 

Military  Affairs  Committee:  .John  Z.  Brown,  Jr.,  Chairman,  Salt  Lake 
City;  Kersey  Riter,  Logan;  S.  W.  Fennemore,  Price. 

Tuberculosis  Committee:  IV.  C.  Walker,  Chairman,  Salt  Lake  City;  Ray 
Runiel,  Salt  Lake  City;  Don  C.  Merrill,  Provo;  Benjamin  F.  Rohison,  Salt 
Lake  City. 

Cancer  Committee:  0.  A.  Ogilvie,  Chairman,  Salt  Lake  City:  K.  B. 
Castleton,  Salt  Lake  City;  D.  G.  Edmunds,  Salt  Lake  City;  Bay  T.  Woolsey, 
Salt  Lake  City:  John  H.  Carlquist,  Salt  Lake  City. 

Fracture  Committee:  A.  M.  Okelberry,  Chairman,  Salt  Lake  City;  Clark 
Rich,  Ogden;  L.  W.  McGregor,  St.  George;  C.  C.  Randall,  Logan;  R,  W. 
Clegg,  Salt  Lake  City;  Roy  Robinson,  Kenilworth;  L.  N.  Ossman,  Salt 
Lake  City. 

Necrology  Committee:  J.  U.  Giesy,  Chairman,  Salt  Lake  City;  George  N. 
Fister,  Ogden;  P.  M.  Kelly,  Provo. 

Industrial  Health  Committee:  Paul  S.  Richards,  Chairman,  Bingham 
Canyon:  F.  V.  Colombo,  Price:  D.  E.  Ostler.  Provo;  C.  0.  R'ch,  Ogden; 
Noall  Tanner,  Layton;  Frank  Spencer,  Salt  Lake  City;  F.  J.  Winget,  Salt 
Lake  City;  J.  L.  Cutler,  Salt  Lake  City;  Gilbert  Wright,  Salt  Lake  City. 

Advisory  Committee  to  the  Woman’s  Auxiliary:  David  Gottfredson,  Chair- 
man, Salt  Lake  City;  A.  W.  Jliddleton,  Salt  Lake  City;  Glen  F.  Harding, 
Ogden. 

Public  Relations  Committee:  Maurice  J.  Taylor.  Chairman,  Salt  Lake 
City;  H.  R.  Reichman,  Salt  Lake  City;  George  Fister,  Ogden;  L.  J.  Paul, 
Salt  Lake  City;  L.  L.  Cullimore,  Provo. 

Inter- Professional  Committee:  Sol  G.  Kahn,  Chairman,  Salt  Lake  City; 
T.  C.  Weggeland,  Salt  Lake  City;  L.  W.  Oaks,  Provo. 


Memhershiv  Directorv 

J.  y 

Corrected  to  December  15,  1946 


NOTE:  For  Explanation  of  Symbols  See  Page  5. 


Name  Adtlrcss 

Houston,  V.  F American 

Noyes,  K.  E.  ^ American 

Ramsey,  Hubert  H American 

Richards,  G.  S .American 


AMERICAN  PORK,  UTAH 

Telephone 


Fork 111 

Fork 

P’ork 1 121 

Fork 23 


Society 

Utah 

Utah 

Utah 

—Utah 


Cline,  Leon  H.fcP.H Beaver 

McQuarrie,  K.  S Beaver 


BEAVER,  UTAH 


-Southern  Utau 
.Southern  Utan 


Frazier.  R.  G Bingham 

Jenkins,  H.  C. ^ Bingham 

Richards,  Paul  S Bingham 

Straup,  F.  E Bingham 


BINGHAM  CANYON,  UTAH 


Canyon 72_ 

Canyon  

Canyon  4 

Canyon  . 4 


-Salt  Lake 
.Salt  Laive 
Salt  Lake 
Salt  Lake 


BOUNTIFUL,  UT.,VH 


Christensen,  C.  H.-K Bountiful 

Diumentl,  G.  S Bountiful 

Stocks,  J.  C.  Bountiful 

Trowbridge,  Juel  E.-K Bountiful 


,552 Salt  Lake 

Salt  Lake 

Salt  Lake 

552 Salt  Lake 


Merrell,  W.  R 

Moskowitz,  S.  L.  ^ 

Pearse,  H.  I, _ 

Rasmussen,  James  H. 
Weymuller,  E.  A. 


BRIGHAM  CITY,  UTAH 


-First  National  Bank  Building 45 

-Eddy  Building  ^ 646 

-115  West  Forest 151 

700 

-Brigham  City 


.Weber 

-Weber 

Weber 

Weber 

Weber 


CASTLE  DALE,  UTAH 

Turman,  Benjamin Castle  Dale Carbon 

CASTLE  GATE,  UTAH 

Long,  E.  V Castle  Gate  19R11  Carbon 
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We  Recommend 

PFAB  Pharmacy 

JESS  L KINCAID,  Prop. 

PRESCRIPTION 

DRUGGISTS 

Exclusive  Depot  for 
SQUIBB  BIOLOGICAL 
PRODUCTS 

Complete  Line  of 
PENICILLIN  PRODUCTS 

Ready  to  serve  you  any  hour  of  the 
Day  or  Night. 

5190  W.  Colfax  at  Sheridan 
Phone  TAbor  9931-0951 
DENVER,  COLORADO 


Cooperating  with  the  Ethical 
Medical  Profession 

THE  COLORADO 
ARTIFICIAL  LIMB 
COMPANY,  Inc. 

Authorized  Manufacturers 
of  the  Famous  Rowley  Legs 

-O- 

1437  1 7th  Street  Denver,  Colo. 

MAin  2866 


^^ttention  ^^octorAl^lte  ^oiLuen  Joun^eMu^O, 


/pen 


COLBURN 


Denver’s  Fireproof 

HOTEL 

D.  B.  CERISE 

is  the  genial  Host  and  Manager 

•CONVENIENT  — Located  only  a ten-minute  walk  from  the  heart 
of  the  city. 

• PLEASANT  — Away  from  — above  the  noise  and  rush  of  downtown 

Denver. 

• EXCELLENT  FOOD  — Dining  that  has  satisfied  the  demanding 
tastes  of  all  patrons. 

•RELIABLE 

Phone  MAin  6261 

TENTH  AVENUE  at  GRANT  ST.,  DENVER 
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CBDAR  CITY,  UTAH 

Name  Address  Telephone 

Aiken,  G.  R. Cedar  City  

Broadbent  Leroy  Verl-K Cedar  City 

Edmunds,  Paul  K Cedar  City 

Farnsworth,  Reed  W .Cedar  City  70 

Graff,  A.  L Cedar  City 66  

Preston,  R.  A Cedar  City  

Prestwich,  J.  S. Cedar  City  66  

CLEAR  CREEK.  UTAH 

Hardy,  O.  W Clear  Creek 


COALVILLE:,  UTAH 

French,  O.  W Coalville  2146 

Oldham,  E.  W Coalville  3451 


Society 

Southern  Utah 
-Southern  Utah 
-Southern  Utah 
-Southern  Utah 
-Southern  Utah 
Southern  Utah 
-Southern  Utah 


Carbon 


Weber 

Salt  Lake 


DELTA,  UTAH 

Bird.  M.  E. 

—Delta 

352  — . 

Utah 

Shepherd,  Warren Delta Salt  Lake 


DEVIL'S  SLIDE,  UTAH 

1 2KR.1 

Wp.hftr 

Draper 

DR.APER,  UTAH 

Midvale  87  R1 

Salt  Lake 

EPHRAIM.  UTAH 

_4fiB 

pAntrn.l 

Crammey,  W.  Doyle 

Ephraim 

Bailey,  Steele,  Jr. Eureka 


EUREKA,  UTAH 

65 


Salt  Lake 


FAIRVIEfW,  UTAH 

Rigby,  S.  B Fairview  Central 


FILLMORE,  UTAH 

Evans,  Dean  C Fillmore 311  Southern  Utah 

Freeman,  R.  W. Fillmore  ^ Southern  Utah 


FORT  DUCHESNE,  UTAH 

Piper,  C.  L. Ft.  Duchesne Uintah 

GARFIELD,  UTAH 

Chase,  Philip  M..  Garfield  4541 Salt  Lake 

Newman,  Milton  W Garfield  3701 Salt  Lake 


GARLAND,  UTAH 

Wardleiph,  C.  E Garland 17  Weber 

GUNNISON,  UTAH 

Hag-an,  J.  A Gunnison 14  --  Central 

Rees,  G.  .S.-K Gunnison Central 


' HEBER  CITY,  UTAH 

Dannenturg,  T.  A Heber  City 24 J Utah 

Nielsen,  Karl  O Heber  City 38J Utah 

Wherritt,  Wm.  Russell Heber  City 76  Utah 


HELPER,  UTAH 

Demman,  A.  K Helper  : 80-W 

Gonzales,  P.  M Helper  

Gorishek,  Frank  J. Box  413  


Carbon 

Carbon 

-Carbon 


Needles,  A.  S.-  - -- 

Jliawatha 

HIAWATHA,  UTAH 

F TT 

TTolladav 

HOLLADAY,  UTAH 

. 9.^  n 

Hill.  T.  C 

-Huntington 

HUNTINGTON,  UTAH 

-2121 

HURRICANE,  UTAH 

McIntyre,  E.  C Hurricane 2121 Southern  Utah 


HYRUM,  UTAH 


tsur&ess,  j.  r* 

KAMAS,  UTAH 

Wright,  Eldred  G.  — 

Kamas 

__262  - 

KANAB,  UTAH 

-Kanab  

.Kanab  


Covington,  F.  H.-k 

Norris.  U.  R 


20  — 


Southern  Utah 
—Southern  Utah 
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. . . 

Bring  Your  Clothes  to  the 

Boulevard  Cleaners 
and  Tailors 

Clean  Your  Clothes  Frequently 
Repairing  - Relining  - Remodeling 
For  Special  Service  - Call  at  Our  Plant 

Main  Plant  and  Office: 

1542  Colorado  Blvd. — Phone  EAst  8010 
Branch  Office: 

780  Colorado  Blvd.  — Phone  EAst  9380 
Denver 

☆ 

— All  Work  Guaranteed  — 


UNITED  STATES  FIDELITY 
& GUARANTY  COMPANY 

(U.  S.  F.  & G.) 

Assets  Over  $100,000,000.00 

David  Jacobs,  Manager 
922  University  Bldg.  P-0-  1437 

Denver  1,  Colorado 

Carries  professional  liability  insurance  un- 
der group  policies  for  many  of  the  individual 
members  of  the  Colorado,  New  Mexico  and 
Wyoming  State  Medical  Societies. 

Please  write  for  rates  and  other  details. 
Also  will  take  care  of  your  needs  for  the 
following: 

OFFICE — Burglary  and  Robbery 
Public  Liability  and 
Property  Damage 
Fidelity  Bond 

PERSONAL — Automobile  Insurance — all 
types  Comprehensive  Per- 
sonal Residence  Burglary 
and  Hold-Up 

Ajiy  business  ^^-ritten  will  be  for  the  account 
of  our  agent  in  your  territory. 


SPEED'S  AUTO  BODY 
AND  PAINT  SHOP 

0.  H,  (Speed)  Matzke,  Owner  and  Manager 


WE  REBUILD  WRECKS  — BODY  AND  FENDER  WORK 
MOTOR  TUNE-UP  — BRAKE  WORK  AND 
COMPLETE  OVERHAUL  — ARC-ACETYLENE 
ALUMINUM  AND  POT  METAL  WELDING 

24-Hour  Towing,  Repair  Auto  Painting 

and  Painting  Service  ® Specialty 

523  East  17th  Ave.  — Between  Penn,  and  Pearl,  Denver 

Phone:  MAin  2323 
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Name 

Rutledge,  G D 

Address 

KAYSVILLE,  UTAH 

Telephone 

IS 

Society 

Weber 

Robinson,  Roy  W. 

Kenilworth 

KENILWORTH,  UTAH 

. 2R21  _ _ — _ 

_ Carbon 

Tanner,  Joseph 
Tanner,  N.  Z.  _ _ _ 

-Layton 
-Layton 

LAYTON,  UTAH 

- Kaysville  204-W  _ _ - 

Weber 

Eddington,  Elmo 

T.ehl 

LEHI,  UT.AH 

22 

Utah 

Larson,  Boyd  J. 

Lehi 

Utah 

Crag-un,  W.  Ezra Lewiston 


LEWISTON,  UTAH 
44  J 


-Cache 


LOGAN,  UTAH 


Barlow,  Ralph  N 

Rnde-e,  D.  C. 

3 North  Main  St,  _ 

1 T*Jnrth 

22 

3fl 

Riidsre.  Omar  S. 

2 Mnrth  Main  St. 

22 

Budge,  Oliver  W. 

Budge,  S.  M.  

Daines,  Clyde  J. 

Hanson,  E.  L. 

Hayward,  J.  C 

Hayward,  Joseph  Clare. 
Hayward,  J.  W. 

■Rr?ivw2ird.  W TT  ^ 

8 North  Mam  St. 

- - 3 North  Main  St—  __  _ 

52  North  1st  East 

52  North  Ist  East 

3 North  Main  St. 

3 North  Main  St. 

3 North  Main  St. 

3 ■KTnrtli  Main  Rf 

22 

70 

-54 

64 

_ 22 
22 
-28 

McGee,  Harry  R. 

Paulson,  N.  P. 

156  East  1st  North 

'NTArth 

22 

863 

Porter,  R.  O.  _ _ 

Preston,  W.  R. 

, — _52  North  1st  East 

54 

71 

Randall.  C.  C. 

Riter,  K.  C.-lt 

— .-158  North  2nd  West- 
172  N.  3rd  East  _ 

54 

-Cache 

.Cache 

Cache 

-Cache 

-Cache 

-Cache 

-Cache 

-Cache 

-Cache 

-Cache 

-Cache 

.Cache 

-Cache 

-Cache 

-Cache 

-Cache 

-Cache 


Ra.rton.  Rav  TT. 

MAGNA,  UTAH 

6-1121 

Salt 

Lake 

Grose,  Edward  R.  

Sutton,  R.  P.  tfc 

Magna 

Magna 

— 



2881 

Salt 

Salt 

Lake 

Lake 

Adams,  P.  Paul Manti 

cjea.Ta,  George  L Manti 


Sears,  George  L.,  Jr. Manti 


MANTI,  UTAH 


135 

135 


Central 

-Central 

Central 


MIDVALE,  UTAH 


Alley,  J.  S. 

Bali,  John  Minor 

-204  . 
209 

Graham,  O.  J. 

.120  W.  Center  Street 

- 672J 

Hosmer.  A.  Jack 

209  . 

Hosmer,  John  A.-k 

UTidvalA 

209  . 

Jones,  J.  O.  _ - 

. 204  . 

Lindsay,  A.  Van 

-Midvale  _ _ 

- 209  . 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 


MILFORD,  UTAH 

Shannon,  R.  R.-){ Milford 

MOAB.  UTAH 

Allen.  I.  W Moab 13R1 


Southern 

--Carbon 


MORGAN,  UTAH 

Abbott,  B.  M.-.^ -Morgan 40 - Weber 

MORONI,  UTAH 

Dodgson,  T.  B. Moroni  Central 


MT.  PLEASANT,  UTAH 

Madsen,  G.  Burt Mt.  Pleasant 7 Central 


MURRAY,  UTAH 


Argyle,  E.  M. 

Boggess,  E.  W.-k 

.140  East 

•Murray 

48th 

South 

45. 

304. 

Boucher,  P.  E.  

Christiansen,  Evan  L. 
.Tohnson,  R O. 

Murray 

140  East 

Miirrav 

48th 

South 

. _ . 500. 

4. 

4 

Siindwa.11,  Ola.f.^ 

4K 

Sundwall,  Val 

Thone,  Frank  H. 

Murray 

120  East 

48th 

South 

- _ - 84. 

- 47. 

Salt  Lake 
Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 


NEPHI,  UTAH 

Beckstead,  P.  H Nephl  25 

Openshaw,  E.  C Nephi  

Steele,  John  G. 36  South  Main  St. 


-Utah 

-Utah 

-Utah 


OGDEN,  UTAH 

Anderson,  W.  H Pir.^t  Security  Bank  Building _2-2813 

Barker,  D.  C. ..Eccles  Building 

Bartlett.  P.  K.  First  Security  Bank  Building 2-2813 

Belnap,  Howard  K.-K 327  Kiesel  Bldg 

Benson,  L.  W.-K First  Security  Bank  Building 

Brown,  W.  R Pirst  Security  Bank  Building 6784 

Budge,  W.  H First  Security  Bank  Building 8001 

Burns,  Thomas  J.  ^ Dee  Hospital 


-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 

-Weber 
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Name 

Christensen,  Jerome  J. 

Conroy,  F.  R 

Cowlishaw,  H.  C 

Dalnes,  Orson  S 

Draper,  R.  L. 

Dumke.  E.  R 

Eklund,  Roy  N 

Fister,  George  M 

Gudmundson,  A.  D 

Harding,  Glen-K 

Hetzel,  C.  C 

Hetzel,  Clarence 

Hirst,  R.  N 

Howe,  Rulon  F 

Imus,  A.  A 

Iriki,  Walter  K 

Jenson,  C.  H 

Johnson,  Vernal  H.-Jc__ 

Johnston,  Peter  R 

Kearns,  Grant  F 

McQuarrie,  I.  Bruce_ 

Merrill,  L.  S 

Mills,  E.  P 

Morrell,  Joseph  R 

Moyes,  G.  G 

Nelson,  H.  W 

Nelson,  Lealh  D 

Noall,  Wendell-K 

Olson,  J.  G. 

Peterson,  Drew  M 

Pugmlre,  LeRoy 

Pugmlre,  Ralph  W 

Rich,  C.  L 

Rich,  F.  C 

Rich,  E.  I 

Rich,  J.  E.-K 

Rogers,  LaMarr 

Seidner,  M.  J.-K 

SiTfith,  E.  H 

Smith,  L.  A 

Stranquist,  H.  C. 

Stratford,  Keith 

.Sycamore,  Leland  S. 

Thompson,  W.  J 

Ward,  V.  L 

West,  W.  B 

Wikstrom,  J.  F 

Wilson,  W.  J 
Zeman,  I.  D 


Allred,  E,  W, 


OGDEN.  UTAH  (Contfnned) 


Addres!)  Telephone 

First  Security  Bank  Building 

Eccles  Building  

Washington  Terrace 

— .Eccles  Building ' 2-1713 

Eccles  Building 7767  

Eccles  Building 5597  

Eccles  Building 

Eccles  Building 9832  

Eccles  Building 

Eccles  Building 4523  

Eccles  Building 9118 

Eccles  Building 

Eccles  Building 2-6296  

First  Security  Bank  Building 

___  1573  24th  Street 

578  Twenty-Third  St 

First  Security  Bank  Building 9703  

First  Security  Bank  Building 

Eccles  Building 4511 

1380  Cahoon  Street 

First  Security  Bank  Building 4312 

First  Security  Bank  Building 2-2694  

First  Security  Bank  Building 7947  

First  Security  Bank  Building 5231  

Eccles  Building 7969  

Eccles  Building 7253  


-Eccles  Building 

_Ercles  Building 9583  

.1169  24th  Street 

.First  Security  Bank  Building 2-0263  

..First  Security  Bank  Building 2-0263  

-First  Security  Bank  Building 7797  

-First  Security  Bank  Building 7797  

Eccles  Building 2-2381  

-Eccles  Building 

-First  Security  Bank  Building . 

-1367  25th  St 

-Eccles  Building 8902  

-First  Security  Bank  Building 2-2634  

-Eccles  Building 2-3663  

-2578  Harrison  St. 

-First  Security  Bank  Building 

-First  Security  Bank  Buiiding 5213 

-First  Security  Bank  Building 7343  

-Eccles  Building 2-6619 

-Eccles  Building 2-3512 

Eccles  Building 9771  

..2440  Harrison  Boulevard 


OREM,  UTAH 

-Oren  


Society 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 

Weber 


Utah 


Dugglns,  S.  E. 


PANGUITCH,  UTAH 


Central 


PARK  CITY,  UTAH 

Fish,  M.  W 569  Park  Ave 31 

Daffoon,  C.  A. Park  City 28. 


Salt  Lake 
Salt  Lake 


PAYSON,  UTAH 


Curtis,  A.  L Payson 

Curtis,  C.  E Payson 

Oldroyd,  M.  L. Payson 

Stewart.  L.  D.  Pnyson 

Stewart,  Max  W Payson 


74 r''tah 

74  Utah 

38  Utah 

34  Utah 


Utah 


PLEASANT  GROVE,  UTAH 

Anderson,  G.  Y Pleasant  Grove 3551 

PRICE,  UTAH 

Anderson,  Gale  W. —17  So.  Carbon  Ave 466 

Brockbank,  Mark  J.  Price  

Colombo,  Frank  V Price .466W 

Dorman,  J.  E Price 799W 

Fennemore,  S.  W.-K Price 

Green,  Carl  R Price  

Hubbard,  J.  C Price 246-J 

King,  F.  R Price  

Madsen,  D.  T Silvagni  Bldg 

Whiting,  Quinn  A.-K Price 31  — 


PROVO,  UTAH 

Allen,  Wilmer  L.fe 153  South  Second  East 

Austin,  Harold 132 

Clark,  Eldon  D 458  East  6th  North 132 

Clark,  J.  Kyle 37  East  Center 

Clark  Riley,  G.-k 261  North  University  Avenue 

Clark.  .Stanley  M Box  179  132 

Clark,  Stanley  N 225  North  University 

Cullimore,  Leland  K.'k 138  South  3rd  West  


Utah 


-Carbon 

.Carbon 

.Carbon 

-Carbon 

.Carbon 

Carbon 

Carbon 

Carbon 

.Carbon 

.Carbon 


Utah 

Utah 

Utah 

Utah 

Utah 

Utah 

Utah 

Utah 
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Name 

Culllmore,  L.  L. 

Georg-esi,  S.  W 

Hammond,  Roy  B.-K— 

Hasler,  W.  T 

Heninger,  O.  P 

Kelly,  P.  M 

Merrill,  D.  C 

Nixon,  J.  W 

Oaks,  L.  W 

Ostler,  David  E. 

Smith,  C.  M 

Smith,  J.  Russell-K 

Smoot,  Seth  E.  

Taylor,  A.  R.-K 

Taylor,  Fred  W 

Wallick,  D.  L 

Weight,  J.  J 

Westwood,  J.  B.  ^ 

Wiemer,  E.  L 

Woolf.  Wilford 


PROVO,  UTAH  (Contimied) 


Address  Telephone 

33  East  Second  South 862  

47  South  First  East 700  

Box  197  : 

290  West  Center 270  

1079  Bast  Center 1626  

334  North  1st  East 270  

Box  197  290  

192  South  First  East 270  

33  East  Second  South 862  

169  No.  University 670  

65  E.  2nd  So 148 

39  East  Center 

Box  41  

37  Bast  Center 730  

37  East  Center 730  

34  North  First  East 325-W 

81  East  Center 254-W 

65  East  Second  South 

State  Hospital  

71  South  First  East 270  


Society 

Utah 

—Utah 
-__Utah 
—Utah 
Utah 

— Utah 

Utah 

Utah 

Utah 

-Central 

Utah 

-—Utah 

Utah 

Utah 

— Utah 

— Utah 

Utah 

Utah 

—Utah 

—Utah 


Dewey,  H.  A Richfield 

Gledhill,  T.  R Richfield 

McQuarrie,  J.  G Richfield 

Miles,  W.  W Richfield 

Molouf,  R.  N Richfield 

Wilson,  R.  H -Richfield 


RICHFIELD,  UTAH 


77 Central 

99 Central 

17 Central 

587  Central 

Central 

352  Central 


RICHMOND,  UTAH 

Noble,  Willard  G Richmond  66  Cache 


Bourne,  John  R.-K Roosevelt 

Miles,  Lurrine Roosevelt 

Whitmore,  D.  P Roosevelt 


ROOSEVELT,  UTAH 


_ 9 
- 22 


-Uintah 

Uintah 

Uintah 


SALINA,  UTAH 

Baird,  Thomas  D Salina 

Noyes,  Rae  E Salina  64 


SALT  LAKE  CITY,  UTAH 

Alexander,  R.  J Boston  Building 3-1341. 

Allen,  D.  K Boston  Building 4-6142 

Allen,  George  A. 1636  Laird  Avenue 3-2058. 

Allen,  Joseph  H Judge  Building 5-5331 

Allen,  M.  Lowry ludge  Building 3-6253. 

Allison,  R.  S ilo.ston  Building  . ,3-7604. 

Alway,  Robert  H. Salt  Lake  General  Hospital 6-8771. 

Anderson,  A.  A .First  NatioiiHl  Bank  Buildii.i-  .1-4734. 

Anderson,  G.  A- 962  South  11th  East 

Anderson,  H.  T Medical  Arts  Building, , 3-7875 

Anderson,  J.  Mercer First  National  Bank  Building 4-2022 

Anderson,  John  A. Salt  Lake  General  Hospital 6-8771 

Anderson,  John  R Medical  Arts  Building 3-5848 

Anderson,  Rees  H.-K Medical  Arts  Building 3-5848 


Bailey,  Fuller  B Boston  Building 

Barrett,  C.  Elmer Boston  Building 

Barrett,  E.  L .Boston  Building 

Bauerlein,  T.  C. 699  East  South  Temple. 

Behle,  A.  C 1725  Yale  Avenue 

Behle,  Charles  F 1465  East  9th  South 

Belden,  Galen  O 514  Judge  Building 

Berman,  Harry-K 128  Lincoln  Street 

Billeter,  O.  A 1888  South  8th  East- 

Bishop,  William  A.  2074  East  9th  South 

Blood,  Wilkie  H Medical  Arts  Building- 

Brown,  A L 353  East  Third  South 

Brown,  F.  W 425  East  2nd  South 

Brown,  Hugh  O St.  Marks  Hospital 

Brown,  John  Z Medical  Arts  Building. 

Brown,  John  Z.,  Jr.-^ Medical  Arts  Building. 

Bryner,  U.  R Medical  Arts  Building. 


5-1100. 

4-8041. 

.4-8041 

4-5673 

.3-8722 


3-3314 

5-8895 

3-9371 


4-3705 

3-1022. 


3-4575 

5-5656. 

.5-8839 

5-4654 


Calderwood,  W.  R 321  North  Main 

Callaghan,  A.  E Boston  Building 

Callister,  A C Medical  Arts  Building-, 

Canister,  T.  K Medical  Arts  Building- 

Cannon,  J,  Floyd 115  East  South  Temple. 

Capener,  E.  J Medical  Arts  Building. 

Carlquist,  John  H 147  East  2nd  South 

Castleton,  K.  B Boston  Building 

Cheney.  W.  C 2045  East  9th  South 

Christenson,  V.  A Judge  Building 

Clark,  John  H.-K 

Clark,  Vinton  J 1718  Herbert  Avenue—. 

Clausen,  Fred  W Boston  Building 

Clawson,  T.  A.,  Jr.-K 206  East  South  Temple. 

Cleary,  James  A.-K Boston  Building 

Clegg,  Reed  F Medical  Arts  Building-. 

Clinger,  Wallace  M Medical  Arts  Building.. 

Cochran.  G.  A Medical  Arts  Building.. 

Coletti,  John  M 613  Judge  Building 

Coombs,  Morgan  S Judge  Building 

Coray,  Q.  B .Medical  Arts  Building.. 

Cornwall,  C.  R Medical  Arts  Building.. 


4-7998. 

4-8321. 

4-6226. 

.4-6226 

.4-1941. 

3-7736. 

.3-8967 

.3-8967 

.5-5355 

.5-1192. 


5-1100 

4- 2891 
3-9441 

5- 9344 

3- 5848. 
5-4702 
.5-5331 

4- 6335 

5- 4081. 
4-6116 


Central 

.Central 


-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
. Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 

Utah 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
. Salt  Lake 
. Salt  Lake 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
Salt  Lak.e 

- Salt  Lake 

- Salt  Lake 

- Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 

Salt  Lake 
-Salt  Lake 
-Salt  Lake 

- Salt  Lake 
-Salt  Lake 

-Salt  Lake 
-Salt  Lake 
-Salt  Lake 

- Salt  Lake 
-Salt  Lake 
-Salt  Lake 

- Salt  Lake 
-Salt  Lake 

- Salt  Lake 
-Salt  Lake 

Salt  Lake 
Salt  Lake 

- Salt  Lake 

- Salt  Lake 

- Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
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SALT  lake:  city,  UTAH  (Continued) 

IVanie  Address  Teleithone  SoctetT 

Cottam,  A.  H 220  East  South  Terrfple 5-5355  Salt  Lake 

Cowan,  Leland  R Medical  Arts  Building 5-3991 Salt  Lake 

Crandall,  M.  L Medical  Arts  Building 3-5848 : Salt  Lake 

Crockett,  Kenneth  A. -k 115  East  South  Temple 4-1941 Salt  Lake 

Curtis,  Poster  J 1313  3rd  Avenue 4-6886 Salt  Lake 

Curtis,  Geo.  H 115  East  South  Temple 4-1941  Salt  Lake 

Curtis,  George  N Judge  Building 4-1551 Salt  Lake 

Cutler,  Frank  H.,  Jr 220  East  South  Temple 5-5355  Salt  Lake 

Cutler,  John  L. .-First  National  Bank  Building 4-3531 Salt  Lake 


Davis,  Donald  D.-K Salt  Lake 

Davis,  James  Z 514  Judge  Building 3-3314 Salt  Lake 

Day,  J.  Edward Judge  Building 5-1366 Salt  Lake 

Daynes,  Byron  W.-k Walker  Bank  Building 5-8611 Salt  Lake 

Dean,  Leona  K 699  East  South  Temple 4-5673 Salt  Lake 

Dolowitz,  David  A 1152  Gilmer  Drive 4-8514 Salt  Lake 

Dowd,  J.  E First  National  Bank  Building 3-5170 Salt  Lake 


Edmunds,  D.  G Medical  Arts  Building 3-2568 Salt  l.ake 

Ellsworth,  H.  Smith Medical  Arts  Building 3-2595  Salt  Lake 

Evans,  Carvel  S.-K 1085  South  Eleventh  East 5-2119 Salt  Lake 

Evans,  J.  O Veterans  Administration Salt  Lake 


Fairbanks,  E.B Medical  Arts  Building 3-1681 Salt  Lake 

Felt,  J.  E First  National  Bank  Building 4-9824 Salt  Lake 

Felt,  Walter  L Medical  Arts  Building 3-3553 Salt  Lake 

Frazier,  Harry  O.-k 610  Medical  Arts  Building Salt  Lake 


Galligan,  John  J.-k Judge  Building 

Gibbs,  R,  W Medical  Arts  Building 

Giesy,  J.  U Medical  Arts  Building 

Goeltz,  F.  A Boston  Buildins: 

Goodman,  Louis  S. University  of  Utah 

Goodwin.  H.  I Medical  Arts  Building 

Gottfredson,  D.  B 115  East  South  Temple 

Green,  Ray  E First  National  Bank  Bldg 

Gross!  Esther  S 202  East  South  Temple 

Gross,  George  D. 202  East  South  Temple 

Gunn,  Francis  G Salt  Lake  General  Hospital 


.5-8989 

5-5161 

5-4444. 

3- 4804 

4- 1951 

5- 7808. 
.4-1941 

5- 8231 
4-7929 
4-7929 

6- 8771 


Salt  Lake 
-Salt  Lake 
• Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
-Salt  Lake 


Hanson,  A N Medical  Arts  Building 

Hardie,  Julian  C P.  O.  Box  303 

Harris,  John  G Utah  Oil  Building 

Harrow,  Reed Medical  Arts  Building 

Harvey.  D.  A 115  East  South  Temple 

Hashimoto,  E.  I 315  South  12th  East- 

Hatch,  F.  F 699  East  South  Temple 

Henderson,  D.  W First  National  Bank  Building. 

Hess,  Wallace  E. 115  East  South  Temple 

Hicken,  N.  Frederick Medical  Arts  Building 

Hoenes,  A.  J 815  East  21st  St 

Holbrook,  Von  G.-k 220  East  South  Temple 

Holmstrom,  E.  G Salt  Lake  General  Hospital 

Horne,  Albert  Merrill-k 968  Blaine  Avenue  — 

Horne,  Lvnmn  M 220  East  South  Temple 

Horton,  W.  H Medical  Arts  Building 

Howard,  Philip  M Boston  Building 

Howells,  T.  J 520  L Street 

Huether,  A.  L Boston  Building 


3-8483 


.4-9361. 

.5-2933 

4-1941. 

.5-2268. 

4-5673 

.3-2912 

.4-1941 

4- 8459 
.6-9908 

5- 5355 
.6-8771. 
.6-5080 
.5-5355 

3- 2555. 
.5-8110 
5-4994. 

4- 2781- 


.Salt  Lake 
-Salt  Lake 
-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
-Salt  T,ake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
-Salt  l.ake 
Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Jackson,  H.  Myrthan-k Box  1962  

Jackson.  Newton  R Medical  Arts  Building 

Jager,  Blair  V Salt  Lake  County  Hospital 

Jellison,  R T. First  National  B;ink  Building 

Jenkins,  J.  D Medical  Arts  Building 

Jenson,  Harold  S. 141  East  2nd  South 

Jeppson,  Edward  M Judge  Building 

Johns,  Chester  T. 699  East  South  Temple 

Johns,  R.  E.  115  East  South  Temple 

Jones,  John  H .Boston  Building 

Jones,  Scott  A Judge  Building 


.4-5673 

3- 7088. 
.6-8771 

4- 3531. 
.5-8143 
.5-9362 
.3-9226 
.4-5673 
.4-1941. 
.4-6690 
3-2848. 


Salt  Lake 
.Salt  Lake 
-Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
-Salt  l.ake 
Salt  Lake 
Salt  Lake 


Kahn,  Sol  G Boston  Building 3-8525 

Kerby,  James  P Box  447  4-4359 

Kimball,  J.  Leroy Medical  Arts  Building  9-0648 

Kirtley.  H.  P Medical  Art.s  Buildiiig 3-2102 

Kriete,  F.  M State  Capitol  Building 4-2515 

Kuhe,  E.  B.-k First  National  Bank  Building 4-3531 


Salt  Lake 
Salt  Lake 
Salt  Hake 
Salt  l.ake 
Salt  Lake 
Salt  Lake 


Landenbererer.  J.  C 58  Virginia  Street 

Lawrence,  Edwin  A Medical  Arts  Building 

LeComi'te,  Edward  D Boston  Building 

Leonard.  A.  N Medical  Arts  Building 

Lerner,  Henry  H. Salt  Lake  General  Hospital 

Lindem.  Martin  C Bo.ston  Building 

Livingston,  A.  M 1406  First  National  Bank__. 

Llewellyn,  J.  R 115  East  South  Temple 

Lund,  Herbert  Z Medical  Arts  Building 


4- 1091 

3- 9371 

5- 1012. 

6- 8771 

4- 2781. 

5- 8231. 
4-1941. 
3-1054 


.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Box  Elder 
Salt  Lake 
Salt  Lake 


Marshall,  H.  L University  of  Utah 

Mason,  John  T 1021  East  South  Temple 

Maw,  R.  B 699  East  South  Temple 

McfTugh.  F.  M.-  17  Exchange  Place 

McKay,  William  M ^Capitol  Building 

McLennen,  Charles  E Salt  Lake  General  Hospital 

McQuarrie,  Gurr 220  East  South  Temple 


4-1951 

4-2802 

4- 5673 
3-3175 
.4-2515 
.6-8771 

5- 5355 


Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
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SALT  I.AKB  CITY,  UTAH  (Continued) 
Name  Address  Telephone 


Society 


Meads,  Garner  B. Boston  Building 

Merkley,  Harold  E. 2081  Wilmington  Avenue 

Merrill,  Rowland  H First  National  Bank  Euilding- 

Middlemiss,  W.  R 2046  South  11th  East 

Middleton,  Anthony  W Boston  Building 

Middleton,  R,  P Boston  Building 

Miller,  James  Rex 115  East  South  Temple 

Moench,  Louis  G 115  East  South  Temple 

Moffat,  Dean  A 623  Judge  Building 

Moore,  W,  H.  ^ 165  A Street ’ 

Morgan,  David  W, 141  East  Second  South 

Morgan,  Sherman  M Medical  Arts  Building 

Morginson,  William  J 141  East  Second  South 

Morris,  Richard  P. 830  Boston  Building 

Morton,  T.  P.  H Medical  Arts  Building 

Muir,  Everett  B,-)t Boston  Building 

Muirhead,  R.  M 216  Judge  Building 

Murphy,  A.  J .Judge  Building 

Murphy,  E.  R Boston  Building 


.3-8967 

.7-7915 

.3-6525. 

.6-6244. 

.3-4804. 

.3-4804. 

,4-1941 

.4-1941. 

.3-5004 


3- 2024 

4- 7520 

3- 8334 

4- 1553 

5- 5B56 
3-9441 
3-7916 

3- 7575 

4- 3095 


Salt  Lake 
Salt  Lake 
•Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Nebeker,  W.  M Medical  Arts  Building 

Neill,  Glenn  G, 1086  East  21st  South 

Nelson,  Mildred Boston  Building 

Nelson,  Walfred  A.-K 

Nemir,  Alma First  National  Bank  Building. 

Netolicky,  Stephen-K 1786  Harrison  Avenue 

Nielson,  J.  E Medical  Arts  Building 

Nyvall,  C.  A Utah  Oil  Building 


3-2595 

6-3337 

3-1331 


5- 2724 

6- 8646 
5-3991 
5-3203 


.Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 


Ogilvie,  Orin  A Medical  Arts  Building.. 

Okelberry,  A.  M 115  East  South  Temple 

Onenshaw,  C.  R 153  South  9th  East 

O.s.sman,  L.  N 601  Boston  Building 

Owp.ns,  R.  W Boston  Building 

Ozanne,  Bryce  K L.D.S,  Hospital  


3- 2649 

4- 1941. 

5- 2863. 
3-6944 
3-9371. 
5-1477 


.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.'  Salt  Lake 


Pace,  Garland  H.-^ Medical  Arts  Building 

Pace,  J.  W 115  East  South  Temple 

Palmer,  Bascom  W Boston  Building 

Parker,  Robert  H.  Boston  Building 

Paul,  Leslie  J.-K Boston  Building 

Paul,  Samuel  G 1216  East  Fifth  South 

Pearsall,  Clifford  J Boston  Building 

Pearson,  Bruce  R. 912  Medical  Arts  Building 

Pemberton,  Paul  A 716  Boston  Bldg 

Pendleton,  R.  C.-K Judge  Building 

Pepper,  Milton  H Walker  Bank  Building 

Peterson.  J.  Albert Boston  Building 

Phillips,  Earl  H.-K - Judge  Building  

Phipps,  J.  A Medical  Arts  Building 

Pomeroy,  E.  S Judge  Building 

Price,  Phillip Salt  Lake  General  Hospital— 

Pugh,  W.  N First  National  Bank  Building, 

Pugmire,  A.  S.-K First  National  Bank  Building 

Piigmire,  C.  C.  R First  National  Bank  Building 


3- 8108 

4- 1941. 
3-9441. 


9-1508 

3-8372. 

3-4282 

,3-5056 

.3-1144 

3-5744. 

3-4657 

3-3525 

.3-0533 

3- 5433. 

4- 9143 
6-8771. 
4-3531. 
3-6824 
3-6824. 


.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
■ Salt  Lake 
• Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
■Salt  Lake 
Salt  Lake 
Salt  Lake 
Salt  Lake 
.Salt  Lake 
Salt  Lake 


Raile,  Henry Medical  Arts  Building 

Raie.v.  1-  H.  Boston  Building 

Randall,  Nomma  E 220  East  South  Temple 

Rasmussen,  L,  Paul Boston  Building 

Ray,  C.  N Utah  Oil  Building 

Rees,  Byron  ..  Medical  Arts  Building 

Rees,  Henry  David 115  East  South  Temple 

Rees,  Nephi  J.  Medical  Arts  Building 

Rees,  Vincent  L. -115  East  South  Temple 

Reichman,  H.  R Medical  Arts  Building 

Rich,  Charles  O Medical  Arts  Building 

Richards,  G.  G 115  East  South  Temple 

Richards,  R.  T 115  East  South  Temple 

Ridges,  A.  J 115  East  South  Temple 

Rigby,  Ralph  G Boston  Building  

Robbins,  B.  F Medical  Arts  Building 

Robinson,  T.  E 1088  East  21st  South 

Robinson,  W.  A Walker  Bank  Building 

Robison,  B.  F First  National  Bank  Bldg. 

Ross,  O.  L Boston  Building 

Ruggeri,  Charles Boston  Building 

Rumel,  William  R Medical  Arts  Building 


3- 7957 

4- 5924 
.5-5355 
.3-6133. 
.4-1055. 
3-2975. 
.4-1941. 
3-8333. 
.4-1941, 
3-7492. 

3- 3531. 

4- 1941. 
4-1941. 

4- 1941. 

5- 9400. 
4-8411. 
7-0262. 
,4-0353. 
4-3531. 
4-6725. 
.3-2609. 
.4-1091. 


-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
•Salt  Lake 
Salt  Lake 
-Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 


Sanders,  Mervyn  S.-. 

Sanders,  M.  Sharp 

Saunders,  L.  S 

Schricker,  J.  Louis,  Jr. 

Scott,  H.  S 

Sevy,  V.  M.-K 

Sharp,  John  F. 

Shields,  Claude  L 

Skidmore,  D.  R 

Skidmore,  E.  L. 

Skolfield,  Mazel  H.-)c 

Slopanskey.  F.  R 

Smith,  David  E 

Smith,  E.  Linwood 

Smith,  Homei-  E. 


115  East  South  Temple 4-1941. 

— 206  East  South  Temple 5-9011. 

— First  National  Bank  Building 3-2912. 

724  South  Tenth  East 

Utah  Oil  Building 3-0186. 

1308  First  National  Bank  Building 3-0524. 

770  Ashton  Place 6-1311. 

Judge  Building  5-5331. 

Medical  Arts  Building 3-4423. 

Medical  Art.s  Building.  3-4423. 

Salt  Lake  General  Hospital 6-8771. 

Bo.ston  Building  . . 4-8151. 

Medical  Arts  Building 3-1054. 

Boston  Building  5-8008. 

Medical  Arts  Building 5-2031. 


.Salt  Lake 
Salt  Lake 
.Salt  Lake 
-Salt  Lake 
Salt  Lake 
.Salt  Lake 
-Salt  Lake 
.Salt  Lake 
Salt  Lake 
.Salt  Lake 
.Salt  Lake 
Salt  T.ake 
.Salt  Lake 
Salt  Lake 
Salt  Lake 
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Name 

Smith.  Riilon  Tn. 

Smith,  Scott  M. 

Smith,  Silas  S.-K 

Smith,  S.  W 

Smith.  W.  T,firov 

Snow.  C.  ■Rlliot-^t 

Snow.  Perrv  fi. 

Snow.  Robort  U. 

Snow,  Spencer 

Soffe.  Geore-e  W. 
Sonntaer.  R. 

Snear.  Dea  n 

Spencer,  R.  D. 

Stauffer,  F.  Leaver 

Stevenson,  H.  S. 
Stevenson,  L.  A._ 
Stevenson,  Vernon  L.-K 
Stobbe,  L.  H.  0._ 

Stookey,  W.  M 

Sugden,  John  W.  , 

SALT  LAKE  CITY,  UTAH  (Continued) 

Address  Telephone  Society 

Medical  Arts  Building  _3-Rg48  ..  _ Salt  T.ake 

L.  D.  S.  Hospital  _ -5-1477  _ _ _ _ Salt  Lake 

320  East  South  Temple  _ .5-5355  Salt  T-ake 

— 1086  East  21st  South  7-7711  Salt  T.ake 

Medical  Arts  Building „ 5. 20.31  Salt  i.ake 

South  Temple _ 4-1941  _ _ Salt  Lake 

— --  3-5209—  - Salt  Lake 

202  East  South  Temple  5-775fi  .Salt  T.ake 

First  National  Bank  Building  _ 3.003.2  Salt  T.ako 

Medical  Arts  Building  _ — _ 3-S48.3  .Salt  T.ake 

— 699  East  South  Temple 4-5673  .Salt  i.ake 

— Boston  Building 5-4141  Salt  Lake 

3-7604  _ __  Salt  Lake 

— - - 3-4203-  — - - Salt  Lake 

Medical  Arts  Building 5. 101 2 Salt  T.ake 

— Medical  Arts  Building  3-4366  Salt  Tjike 

— Medical  Arts  Building  4-8459  .Salt  T.ake 

First  National  Bank  Building  . 3-1788  Salt  T^ake 

Medical  Arts  Building  _ 4-4621  Salt  T.ake 

— -Judge  Building-  _ _ 3-7.575  _ . Salt  T.ake 

Taufer.  Loiii.s  .T 

Taylor.  Manriee  .T 

Thurman,  A.  C. 

Toyota,  Toshika 

Medical  Arts  Building  . 3-5848  ...  .Salt  T.ake 

—Boston  Building  __  _ 3-9251  __  _ _ Salt  Lake 

875  East  First  South  .5-7446  _ Salt  Lake 

— Atlas  Building  4-2411  ___  __  Salt  Lake 

Vance.  Cvril  T, 

Viko,  Louis  B. 

1327  Emigration  6-2320  Salt  Lake 

699  East  South  Temple  - 4-5673  _ - Salt  Lake 

Walker.  W G. 

Ward.  William  T 

Warenski,  Leo  C. 

Weaver.  Robert  G 

Weg-g-eland,  T.  C._ 

Wherritt,  J.  Russell 
White.  T.  T-. 

White.  Leslie  R 

White,  V.  P 

Wiaht.  Bari  F ^ 

Wilson.  Anaiia  TC 

Wineret.  Prank  .T. 
Wintrobe,  M.  M. 

Wood.  Eueene)^ 
Woodruff.  G W 

Woolley.  LeGrand 
Wool.sev.  Rav  T 

Wright,  Gilbert  ll 

Wright.  Spencer 

Wright.  Stewart  A 

— — Boston  Building  — ..  4-1.5.53  .Salt  T.ake 

— Bo.ston  Building—  . _ 3-1144  .Salt  T.ake 

613  Judge  Building  5-5331  _ _ Salt  Lake 

Medical  Arts  Building  . 4-92sn  Salt  T.ake 

— -623  Judge  Building  _ _ _ 3-5004  Salt  Lake 

— 699  East  South  Temple  _ 4-5673  Salt  T-ake 

Tribune-Telegram  Building  5-6011  Salt  Lake 

Tribune-Telegram  Building  _ 3-2608  _ _ Salt  Lake 

— Judge  Building  . 9-1241  Salt  T.ake 

343  South  Main  Street  4-4359  Salt  T.ake 

Medical  Arts  Building  3.5848  Salt  T.4i.ke 

Salt  Lake  General  Ho.apital  ...  6-8771  Salt  Lake 

Medical  Arts  Building  ..  ..  . 5-4654  Salt  T.4j,ke 

Boston  Building  _ _ 5-9479  Salt  Lake 

— Templeton  Building  4.81 01  . Salt  TAke 

-—Boston  Building  _ . 3.2932  Salt  T.ake 

__Boston  Building  ..  4. 2781  Salt  Lake 

— Medical  Arts  Building  3-5848  Salt  Lake 

— First  National  Bank  Building  4-6341  Salt  T.ake 

Young.  Glark 

Young.  William  R. 

-—Medical  .Arts  Building  _ __  4-7435  _ Salt  Lake 

Medical  Arts  Building  _ __  5 6541  _ - Salt  Lake 

Clark,  Thomas  E. 
Jensen,  Clarence  C. 

SANDY,  UTAH 

—-Sandy -Midvale  104  _-  _ Salt  Lake 

— Sandy _ Midval©  111  - - _ _ Salt  Uake 

Lar.son.  R.  V. 

Rees,  G.  L.  _ 

SiUITHFIELD,  UTAH 

_ -Smithfield  . __  _ Uintah 

119  No.  Main  _ - -23-W  - - Cache 

Hagan,  J.  W. 

Hughes,  Preston 

Judd,  Thomas  R. 

Moody,  Milo  C.  

SPANISH  FORK,  UTAH 

- -43  West  1st  South 32  - .Tifah 

-Box  68.  - — - 268  -.Utah 

Spanish  Fork  _ Utah 

- -Jex  Building  _ _ 194  _ . .Utah 

Judd,  C.  W. 

Orton,  Glen  B.  _ 

SPRINGVILLE,  UTAH 

- -Springville  Carbon 

-197  So.  Main  - 243  _ _ Carbon 

Gori.shek,  W.  M. 

STANDARDVILLE,  UTAH 

Standardville  Southern  Utah 

.VTcGregor,  Alpine  W 

McGregor,  L.  W._  

Reichman,  W.  .T. 

ST.  GEORGE,  UTAH 

St.  George _ _ - _ .215  Southern  Utah 

.St.  George  _ 215  _ _ - Southern  Utah 

. _St.  George  _ _ - _ 66  — Southern  Utah 

Aldous,  T.  M.  

Joumay,  J.  L._ 

Mayo,  Joseph  Lee 

Millburn,  J.  Herbert 

TOOELE),  UTAH 

Tooele  _ _ . 133  - Salt  Lake 

.Tooele  . . ..  _ Salt.  Lake 

Tooele  _ 27  _ - Salt  Lake 

—Tooele  — _ — — _ 63  - _ — Salt  Lake 
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Name 

Address 

TREMONTON,  UTAH 

Telephone 

Society 

Ficklin,  George  C.-K 

Mohr,  A.  J.  

White,  Edgar  H _ 

Tremonton 
Tremonton 
Tremonton  . 

VERNAL,  UTAH 

— 

Eskelson,  F.  G._  ..  _ 

Franke,  J.  M.  _ _ , 

Hansen,  Joseph  L._  _ 

Seager,  Tyrrell  R. 
Spendlove,  Ray  E. 

-Vernal 

Vernal 

Vernal 

— 

. 123  _ 

— 8 ..  - 

_ Uintah 

_ _ Uintah 

Uintah 
Uintah 

Christenson,  W.  0 Wellsville 

Francis,  G.  & .Wellsville 


WEIiliSVILLE,  UTAH 

lOJl  Cache 

139R3  Cache 


Rog-ere,  William 


WHITE  ROCKS,  UTAH 

•White  Rocks 


Uintah 


MEMBERS  OUT  OP  STATE 

(All  except  Associate  Members  in  this  list  are  out  of  state  temporarily,  retired  from  practice,  in  full- 
time government  service  other  than  Army  or  Navy,  in  foreign  service,  or  have  recently 
moved  and  are  awaiting  transfer.) 


Name 


Address 


Postoffice 


Society 


Aird,  J.  W 1719  Laurel  Street 

Bergstronrf,  J.  W 202  W.  Duarte  Rd 

Burns,  Thomas  J. Army  Medical  Center,  School  of 

Tropical  Medicine  

Clinton,  Janfes  P 

Finlayson,  Bliss 2306  Lake  Park  Drive 

Gemmell,  Belle 4476  Hortensia  Street 

Grover,  Ernest^ 

Hancock,  H.  C. 337  So.  Beverly  Drive 

Hosmer,  A.  J 

Jorgenson,  R.  E University  of  Colorado 

McQuarrie,  Harlow  B 919  Second  Street 

Nakao,  Thomas  T 2608  East  1st  St 

Quick,  R.  W c/o  Robert  Quick,  Rt.  No.  4 

Steel,  Frank  B ^Veterans  Administration 

Sutton,  R.  P.-^t 1545  So.  54th  Street  

Tyndale,  W.  R 1720  Brockton 

Van  Aelstyn,  E.  L Court  House 


.South  Pasadena,  Calif Utah 

-Arcadia,  Calif Southern  Utah 

-Washington,  D.  C. 

-Martinsville,  Va Salt  Lake 

.Seattle,  Wash Carbon 

-San  Diego,  Calif Salt  Lake 

-St.  George  Island,  Alaska Central 

-Beverly  Hills,  Calif. Weber 

-Reno,  Nev Salt  Lake 

-Boulder,  Colorado Central 

.Rochester,  Minn Weber 

-Tvos  Angeles,  Calif. Weber 

.Boise,  Idaho Salt  Lake 

-Bay  Pines,  Fla Salt  Lake 

-Richmond,  Calif.  Salt  Lake 

-Los  Angeles  25,  Calif Salt  Lake 

-Kelso,  Washington Carbon 


install  theJ^ew  . . . 

CAS-A-FIRE 

CONVERSION  BURNER 

And  Enjoy  Perfect  Heating  Comfort  in  Your  Home 
Completely  Automatic  — No  Work 
Immediate  Delivery  — Installed  in  One  Day 

D.  BAGAN  & CO. 

HEATING  CONTRACTORS 
STEAM  — HOT  WATER  — CAS  — REPAIR  WORK 

944  OSAGE  STREET  DENVER,  COLORADO 

Phone  ALpine  3044  for  Free  Estimates 
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50  Years  of  Ethical  Prescription 
Service  to  the  Doctors  of 
Cheyenne 

ROEDEL'S 

Prescription  Drug  Store 
CHEYENNE,  WYOMING 


We  WeTcome  the  Patronage  of  the 
Member^  of  the  Medical 
Profession 

• 

THE  TRAIL 
COFFEE  SHOP 

Mr.  Ed  Yarter 

• 

216  W.  16th  St.  Cheyenne,  Wyoming 
Phone  7073 


§n  Qheyenne 

IT’S 

WIGWAM 

BAKERY 

Inc. 

“Ask  for  Our  Products  at  Your 
Food  Dealer” 

309  E.  16th  Phone  7759- 

Cheyenne,  Wyoming 


^ Jeatumg  Mash  Equipment 


Lindahls’  is  fully  equipped  and  expe- 
rienced in  the  repair  of  both  simple 
and  complex  medical  equipment. 

Inquiries  are  invited. 
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WYOMING  STATE  MEDICAL  SOCIETY 


OFFICERS 

President:  W.  A.  Sttffen,  Sheridan. 

President-Eleet:  E.  W.  DeKay,  Laramie. 

Vice  President:  P.  B.  Holtz,  Lander. 

Treasorer:  P.  M.  Schunk.  Sheridan. 

Secretary:  G.  E.  Baker,  Cheyenne. 

Delegate  A.M.A.:  G.  P.  Johnston,  Cheyenne.  . 

Alternate  Delegate  A. M.A. : W.  A.  Bnnten,  Cheyenne. 

COMMITTEES 

Rocky  Moontain  Medical  Conference:  Earl  Whedon  (Chairman),  Sheri- 
dan; V.  B.  Dacken,  Cody;  H.  L.  Harvey,  Casper;  C.  W.  Jeffrey,  Rawlins; 
W.  A.  Steffen,  Sheridan. 

Cancer:  Bari  Whedon  (Chainnan),  Sheridan;  G.  W.  Henderson,  Casper; 
W.  A.  Bunten,  Cheyenne;  DeWitt  Dominick,  Cody;  J.  R.  Newman. 
Kemnierer. 

Syphilis:  J.  C.  Bunten  (Chairman),  Cheyenne:  C.  H.  Platz,  Casper; 
V.  R.  Dadcen,  Cody;  W.  F.  Smith,  Lander;  L.  G.  Booth,  Sheridan. 

Mtdicai  EoonomiK:  W.  D.  Harris  (Chairman),  Cheyenne;  J.  W.  Samp- 
son, Sheridan;  J.  F.  Beplogle,  Lander;  E.  A.  Corbett,  Saratoga;  G.  R. 
Janies,  Casper. 

Fractores:  W.  0.  Gray  (Chairman).  Worland;  E.  J.  Carlin,  Newcastle; 
Allan  McLellan,  Casper;  F.  C.  Shaffer,  Douglas:  J.  G.  Wanner,  Rock 
Springs. 

MeiSical  Defense  (Elective):  T.  J.  Eiach  (Chairman),  Casper;  G.  E. 
Baker,  Casper;  W.  A.  Bunten,  Cheyenne. 

Coaneillors  (Elective):  R.  H.  Reeve  (Chairman),  Casper;  W.  A.  Steffen, 
Sheridan;  R.  J.  Boesel,  Cheyenne. 

Advisory  to  Woman’s  Auxiliary:  H.  J.  Aldrich  (Chairman),  Sheridan; 
N.  E.  Morad,  Casper;  R.  C.  Gramlich,  Cheyenne:  H.  J.  Arbogast,  Rock 
Springs. 


Advisory  to  Workmen’s  Compensation  Department:  K.  L.  MeShane 
(Chairman),  Cheyenne;  G.  H.  Phelps,  Cheyenne;  W.  A.  Bunten,  Chey- 
enne; R.  H.  Reeve,  Casper;  H.  J.  Arboga-st,  Rock  Springs:  W.  W.  Horsley, 
LoveU;  P.  M.  Schunk,  Sheridan. 

Industrial  Health:  K.  E.  Krueger  (Chairman),  Rock  Springs;  J.  D. 
Shingle,  Cheyenne;  T.  J.  Rlach,  Casper;  Karl  Avery,  Powell. 

Military  Service:  S.  P.  Wallin  (Chairman),  Cheyenne;  P.  R.  Holtz, 
Lander:  E.  W.  DeKay,  Laramie;  H.  L.  Harvey,  Casper;  J,  G.  Wanner, 
Rock  Springs;  J.  W.  Sampson,  Sheridan;  DeWitt  Dominick,  Cody. 

Blue  Cross  Hwpital:  W.  A.  Bunten  (Chainnan — 3 years),  Cheyenne; 
T.  J.  Riach  (2  years),  Casper;  R.  I.  Williams  (1  year),  Cheyenne;  W.  A. 
Steffen  (1  year),  Sheridan. 

Public  Policy  and  Leiislation:  G.  H.  Phelps  (Chairman),  Cheyenne: 
Earl  Whedon,  Sheridan:  G.  E.  Baker  (Secretary),  Casper;  Franklin  Yoder, 
Cheyenne;  W.  A.  Bunten,  Cheyenne;  W.  A.  Steffen  (President),  Sheridan. 

National  Physicians’  Committee  (Representing  Wyoming  State  Medical 
Society) ; G.  H.  Phelps,  Cheyenne:  W.  A.  Bunten,  Cheyenne;  W.  A. 
Steffen  (President),  Sheridan;  G.  E.  Baker  (Secretary),  Casper. 

Poliomyelitis  Medical  Advisory:  H.  L.  Harvey  (Chairman),  CaspeP; 
C.  L.  Rogers.  Sheridan;  DeWitt  Dominick,  Cody;  W.  E.  Reckling,  Lusk; 
Donald  MacLeod,  Jackson;  R.  V.  Batterton,  Rawlins;  S.  P.  Wallin, 
Cheyenne. 

State  Institutions  Advisory:  G.  H.  Phelps  (Chairman).  Cheyenne;  C.  W. 
Jeffrey,  Rawlins;  J.  H.  Holland,  Evanston;  Earl  Whedon,  Sheridan; 
i,.  S.  Andei-son,  Worland;  E.  J.  Carlin,  Newcastle;  G.  E.  Baker  (Secretary), 
Casper. 

Necrology:  F.  L.  Beck  (Chairman),  Cheyenne;  P.  R.  Holtz,  Lander; 
0.  L.  Veach,  Sheridan. 

Veterans  Care  Committee:  W.  Andrew  Bunten,  Cheyenne  (Chainnan — 
li  years);  Earl  Whedon,  Sheridan  (5  years):  G.  R.  James,  Casper  (4 
years);  A.  T.  Sudman,  Green  River  (3  years);  P.  B.  Holtz,  Lander  (2 
yeare) ; DeWitt  Dominick,  Cody  (1  year). 


Membership  Directory 

Corrected  to  December  15,  1946 


Name  Address 

Treloar,  O.  L. Afton  _. 

Wo-rthen,  Samuel  H Afton  _ 


AFTON,  WYOMING 

Telephone 

.... Afton  6— 

Afton 


Society 

State 

. — State 


BASIN,  WYOMING 

Northwestern 

Harris,  Herbert  T. 

. - -Basin 

Basin 

3 

162  ___  - - 

Northwesierii 
Northwestern 

Raffl,  Claude 

-Basin 

— 23 

Northwestern 

BUFFALO,  WYOMING 

Knebel,  W.  J .Buffalo  59-W  Sheridan 

Smith,  Clifford  L, Buffalo  84-W  Sheridan 


Lauzer,  E.  S. 


Cara 


CARA,  WYOMING 


Sweetwater 


CASPraa,'  WYOMING 

Arrasmith,  W.  W. ^Wyoming-  National  Bank  Building 756  

Baker,  George  E 226  East  2nd  St. 372  

Barrett,  LAwrenc® Wyoming  National  Bank  Building 484  

Beach,  G.  O Wyoming  National  Bank  Building 312  

' Fitzgerald,  R.  P 226  East  2nd  St 

Hart,  Wilbur 1924  South  Spruce 

Harvey,  H.  L. _.0  & S Building 61  

Henderson,  George Wyoming  National  Bank  Building 1650  

Henrich,  M.  C. Casper  

James,  G.  Wyoming  National  Bank  Building 2201  

Kirban,  H.  N Casper  

Lawton,  L.  B Henning  Hotel  

McLellan,  Allan Wyoming  National  Bank  Bldg 

Morad,  N.  "El.-. ...137  So.  Wolcott  St. 2344  

Nelson,  J.  R, 1 Wyoming  National  Bank  Building 2201  

Platz,  C.  H Wyo'ming  National  Baijik  Building 649  

Platz,  C.  P. Wyoming-  N^ti^rial - - 

Reeve.  R.  H. .Wyoming.  National  Rank  Bui  lding" ' — , §7 

Riach,  Thomas  J Wyomihg.NaL'o’iffil  Bank  Building-.i^t-OdlO  . 

Stuckenhoff,  H.  E. ....Wyofialng-.  National  Bank  Building ■L  ... 

Whlston,  Gordon  C _W3romtn,g  National  Bank  Building 12141,  C-l 

Wynne,  W.  R. Y/yojij-ihg  National  Bank  Building 91 


.Natrona 

.Natrona 

.Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

.Natrona 

-Natrona 

.Natrona 

-Natrona 

Teton 

.Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

-Natrona 

Natrona 

Natrona 

-Natrona 

-Natrona 
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HAYS 

DRUG 

COMPANY 

• 

Prescription  Pharmacy 

Phone  4170 

• 

Boyd  Building 
Cheyenne,  Wyoming 


^^octord  / 
You  Are  Welcome 


. to 


Jhe 


MIDWAY  CAFE 
Fine  Foods 


1601  Capitol  Ave.  Cheyenne,  Wyo. 

Phone  3131 


IN  CHEYENNE 

it^s  the 


PLAINS  DAIRY 
SYSTEM 

GRADE  A MILK 

909  East  21st  Street  Phone  7709 

Cheyenne,  Wyoming 
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lTam« 

Allegretti,  A.  J. 

Anderson,  G.  M 

Andresen.  Marjory  I._. 

Beck,  P.  L. 

Beck,  P.  W 

Benesh,  Lewis  C 

Boesel,  R.  J 

Bunten,  Andrew 

Bunten,  Joe 

Conyers.  C.  A 

Cox,  A.  M 

Emerson,  Paul  W 

Pox,  G.  A 

Glovale,  S.  J. 

Goff,  H.  L 

Gramlich,  Ralph  C. 

Harris,  W.  D 

Joder,  Glen  H 

Johnston,  G.  P 

Kahn,  Ernest  A. 

Keith,  M.  C 

Ketchum,  P.  V. 

Koford,  G.  W 

Maerrath,  F.  E 

McShane.  K L. 

Mylar,  W.  K 

Newman,  E.  W. 

Pennoyer,  N.  H 

Phelps,  George  H 

Savage,  N,  H. 

Savory.  G.  B 

Schmidt,  John  H. 

Shingle.  J.-  D 

Teal,  Philip 

Wallin,  S.  P 

Webb,  H.  B 

Williams,  Russel  I. 

Yoder,  Franklin 

Ziickerman,  S.  S 


CHBYENNEl,  WYOUIIVG 


AddreM  Telephone 

^Hynds  Building 6231  

— Cheyenne 

Hynds  Building  5564  

—Cheyenne 

— Cheyenne  

—Medical  Center,  United  Airlines 

—Hynds  Building  4839  

—Boyd  Building  4493  

—Hynds  Building  6812 

—Boyd  Building  6770  

—Cheyenne  

—Cheyenne 4915 

—Hynds  Building  4131 

— 622  Central  Avenue 

—Carey  Building 3511 

-2020  Carey  Ave 56OO 

—Boyd  Building  4493 

-Hynds  Building  5732 

—2018  Carey  Ave 3791 

_Boyd  Building 3717 

—Cheyenne  

—Laramie  County  Health  Unit 8631  

—Cheyenne  

—Hynds  Building  3200 

— Bovd  Building 4991 

—2520  Capitol  Ave 

-Hynds  Building 4246 

-Cheyenne  . 

-Hynds  Building  6231  

5901  

—Bovd  Building  4122 

-2520  Capitol  Ave 

..2020  Carey  Ave 5600  

—Cheyenne  

-Hynds  Building 

—Cheyenne  

-.Hynds  Building* 4882  

-Hynds  Building 

-Hynds  Building  5564  


Soelery 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Natrona  (Hon.) 

Laramie 

Laramie 

Laramie 

Laramie 

L.aramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 

Laramie 


CODY,  WYOMING 

Dacken,  Victor  R. Vogel  Building 

Dominick,  DeWitt 1040  11th  Ave 

Jones,  John  Cedric 1040  11th  Ave 

Ridgway,  E.  Chester 1 040  11th  Ave. 

Williams,  N.  O Vogel  Building 
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.Northwestern 

.Northwestern 

-Northwestern 

Northwestern 

Northwestern 


DIXON,  WYOMING 

Noyes,  E.  P. Dixon  18 

DOUGLAS,  WYOMING 

Shaffer,  P.  C 320  E,  Center  St 41-J 

EVANSTON,  WYOMING 

Posner,  L.  E Evanston 103  . 

Hellewell,  J.  S Evanston 

Holland,  J.  H Evanston 97  — 

Waters,  John  H Evanston 

Whalen,  Joseph  P Evanston 


McHenry,  J.  C. 


GILLETTE,  WYOMING 

Gillette 55  _ 


Carbon 


State 


-Uinta 

.Uinta 

-Uinta 

Uinta 

Uinta 


Sheridan 


GREENR-ITER,  WTTOMING 

Stratton,  Richard  C Greenriver 

Sudman,  Albert  T. Greenriver 84 


Sweetwater 

Sweetwater 


GREYBULL,  WYOMING 

Allison,  L.  F Greybull 

Myre,  S.  L. Greybull  


Northwestern 

1 Northwestern 


Kepi,  Maxwell  P Hanna 


HANNA,  WYOMING 


Carbon 


JACKSON,  WYOMING 

Elmore,  William  W Jackson  Teton 

MacLeod,  Donald Jackson  2£  Teton 


KEMMERER,  WYOMING 

Humnfer,  R.  O 313  Sapphire  State 

Newman,  J.  R 815  Pine  Ave. State 


Bump,  Robert  I. 

Lander 

LANDER,  WYOMING 

Holtz,  Paul  R. 

.I.ander 

Replogle,  J.  P.  

-Lander 

fiO 

Rogers,  Fred  E._ 

Lander 

IRQ 

Smith,  W.  Francis 

_ -JJander 

9.k 

Wilmoth,  L.  H. . 

-Lander 
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Name 


Address 


LAKAMIE:.  WYOMING 


Telephone 


Society 


Bunch,  John  R Laramie Albany 

DeKay,  E.  W 209  Grand  Ave ” Albany 

Ewing,  E.  G Laramie ; Albany 

Ingersoll,  Winifred .University  of  Wyoming Albany 

Miner,  Paul  F Connor  Hotel Slate 

Pavy,  O.  S 321  So.  14th 2621  Albany 

Pelton,  E.  C Laramie Albany 

Petri,  K.  N Laramie Albany 

Pugh,  Charles  G 208  Grand  Ave. 4304  Albany 

Rowlett,  Jack 209  Grand  Ave. 2109  Albany 

Smith,  Wilbur  C Laramie Albany 

Storey,  Lee  W 318  S.  2nd 2109 Albany 

Sullivan,  Bernard Laramie Albany 

Williams,  L.  A 1500  Grand  Ave 3418  Albany 


MNGLE,  WYOMING 


Patton,  John  E Lingle 


-State 


LOVELL,  WYOMING 

Croft,  Thomas  B,  - 

— -.Lovell 

. 45  

Northwestern 

Horsley,  W.  W Lovell 45  Northwestern 


Reckling,  W-  F- 

■S  Main 

.qt 

LUSK,  WYOMING 

8 

.State 

Rogers,  Anthony  S. 

l.iisV 

State 

Torkelson,  O.  E.  - 

--  _S.  Main 

St. 

State 

Haigler,  F,  H. 


Midwest 


MIOWEST,  WYOMING 


Natrona 


Clegg,  E,  G. 


.Monarch 


MONARCH.  WY05IINC 

1637-J-l 


Sheridan 


NEWCASTLE!,  WYOMING 

Carlin,  E.  J Newcastle  23 

Horton,  W.  O Newcastle  


-Sweetwater 
State 


Morris,  M.  L. 


PINE  bluffs,  WYOMING 

Pine  Bluffs 


Laramie 


Leeman,  Judson  S. 


PINED.VLE,  WYOMING 

•Pinedale 


\ 


Teton 


POWEILL,  WYOMING 

Avery,  Karl Powell  Northwestern 

Coulston.  Harold  E Powell  207-R-2  Northwestern 

Kattenborn,  Lowell  D Powell  Northwestern 


RAWLINS,  WYOMING 


Baker,  Ranson  B.  - 

Carbon 

Batterton,  R.  V. 
Cashman,  J.  E. 

.Teffrev.  C.  W. 

Rawlins 

40614  West  Cedar 

-Fir.st  National  Bank  Building 

finfi-w 

Carbon 

Carbon 

Carbon 

Mills,  F-  A. 

-Bawl  ins 

ann-w 

Carbon 

Plummer,  O.  E. 

.814  11th 

-Carbon 

Kos,  Paul  A. 


Reliance 


RELIANCE,  WYOMING 


Sweetwater 


RIVERTON,  WYOMING 


Ashbaugh,  Dale Riverton 

Ashbaugh,  R.  A Riverton 

Cogswell,  John  G Riverton 

Henrich,  M.  C Riverton 


Fremont 

162 Fremont 

51  Fremont 

Fremont 


Arbogast,  H.  J.- 
Bertoncelj,  F.  J. 
Krueger,  K.  E._. 
McCrann,  P.  M._- 

Muir,  John  P 

Roe,  T.  H 

Wanner,  Jay  G,_ 


ROCK  SPRINGS.  WYOMING 

-Rook  Springs 2 

-Box  757  

-Rock  Springs 2 

-Rock  Springs 2 

- Rock  Springs 

-Rock  Springs 2 

-Security  Bank  Building 


-Sweetwater 

-Sweetwater 

-Sweetwater 

-Sweetwater 

.Sw\eetwater 

-Sweetwater 

-Sweetwater 


SARATOGA  WYOMING 


Corbett,  R,  A. 


-Saratoga 


46 


Carbon 
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SHERIDAN.  WYOMING 


Name 

Aldrich,  H.  J. 

Anton,  C.  D.  - _ 

Booth,  D.  G. 

Carr,  J.  E. - - . 

Addresa 

•Sheridan  

- -15  East  Works  St.-  - - . 

-107  S.  Main  St.  — 

. -D  ^ D Rnilding 

Telephone 

310  - - 

4R5! 

Society 

Shenuan 

Sheridan 

Sheridan 

- Sheridan 

Crane,  R_  VI. 

Rt. 

Sheridan 

Denison,  B.  G.- 

Landis,  Walter 

Pratt,  John  R. 

.44  South  Main  St. 

.105  So.  Main  . . 

Sherida.n 

49  .Smith  Main  .St 

— 242  - - 

. .3sn 

. -Sheridan 

Sheridan 

Stheridan 

-Sheridan 

1.^4  .S  Main  St 

Sheridan 

44  - . - 

- Sheridan 

44 

Sheridan 

172 

Sheridan 

Stewart,  J.  G,— 

Veach,  O.  L. 

Whedon,  Bai'l 

-.50  North  Main  St.  _ 

-Whitney  Trust  Building 
Masonic  Building  

— 100-W 
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Control  of  menopausal 
symptoms  can  be  established 
promptly,  in  the  majority 
of  cases,  by  ORAL  therapy 
alone.  The  extensive  bibliography 
of  "PREMARIN’’  offers  convincing 
evidence  that  this  highly  potent,’ 
orally  active,  natural  estrogen  is  a 
most  effective  therapeutic  measure  for 
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Bleeding  controlled,  the  operation  proceeds. 

THROMBIN  TOPICAL,  highly  potent,  rapidly  acting  liemostatic  of 
biologic  origin,  is  a distinct  achievement  for 
safer  surgery— minor  and  major.  Capillary  hemorrhage  may  be 
arrested  seconds  after  local  application  of  THROMBIN  TOPICAL. 
Unending  research  in  all  the  branches  of  medicine 
has  led  to  the  development  of  new  Parke-Davis  products, 
physiologically  sound  and  clinically  valuable.  It  has  maintained  as  a 
continuing  symbol  of  therapeutic  significance  the  mark  of 
P arke-D avis — m e d i c a m e n t a v e k a. 


THROMBIN  'roPiCAL  is  a'S'ailable  in  5,()00-unit  ampoules,  each 
packed  with  a 5 cc.  ampoule  of  sterile,  isotonic  saline  diluent. 
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If  you’ve  been  battling  with  recalcitrant 
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Every  epileptic  seizure  takes  its  toll—psychically  and  somatically. 
Mental  deterioration,  extreme  emotional  instability  and  physical 
decline  are  generally  the  ultimate  fate  of  the  untreated. 

DILANTIN  SODIUM  KAPSEALS,  by  effective  anti-convulsant 
action  with  comparatively  little  hypnotic  effect, 
help  grant  the  epileptic  a happier  life— freer  from  attacks 
and  from  the  fear  of  attacks. 

DILANTIN  SODIUM  KAPSEALS  are  one  of  a long  line  of  Parke-Davis 
preparations  whose  service  to  the  profession  created  a dependable 
symbol  of  significance  in  medical  therapeutics -medicamenta  veka. 


DILANTIN  SODIUM  KAPSEALS 
( diphenylhydantoin  sodium),  containing  0.03  gm 
(1/2  grain)  and  0.1  gm.  (1-1/2  grains),  are 
supplied  in  bottles  of  100  and  1000. 

Individual  dosage  is  determined  by  the  response 
of  the  patient. 
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The  rooster*s  legs 
are  straight. 

The  boy's  are  not. 


The  rooster  got  plenty  o£  vitamin  D. 


Fortunately,  extreme  cases  of  rickets  such  as  the  one  above  illustrated 
are  comparatively  rare  nowadays,  due  to  the  widespread  prophy- 
lactic use  of  vitamin  D recommended  by  the  medical  profession. 

One  of  the  surest  and  easiest  means  of  routinely  administering  vitamin  D (and  vitamin 
A)  to  children  is  MEAD’S  OLEUM  PERCOMORPHUM  WITH  OTHER  FISH-LIVER 
OILS  AND  VIOSTEROL.  Supplied  in  lOcc.  and  50cc.  bottles.  Also  supplied  in  bottles 
of  50  and  250  capsules.  Council  Accepted.  All  Mead  Products  are  Council  Accepted. 
Mead  Johnson  & Company,  Evansville  21,  Ind.,  U.S.A. 
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